THE BOSTON 
MEDICAL AND SURGICAL 


GEORGE B. SHATTUCK, M.D., Epiror 
ALGERNON COOLIDGE, Jr., M.D., Assistant Epiror 


VOLUME CXXVIII 


JANUARY—JUNE, 1893 


BOSTON 
DAMRELL AND UPHAM 


283 WASHINGTON STREET 


1893 


| 
| 


| 
| 
TINT | 
| | | / if 
+f 
| 
« 
i 


PRESS OF S. J. PARKHILL & COMPANY, 
226 FRANKLIN STREET, 


BOSTON. 

& 


\ 
x 
+ 
i 
| 
& 
q 
a 
pi 
£ 
wal 
oe, 
“aE 


CONTRIBUTORS TO VOLUME CXXVIII. 


ABBOTT, SAMUEL W., M.D. 
ALDRICH, H. B., M.D. 
BALDWIN, II. C., M.D. 

BATES, W. H., M.D. 

BERLIN, FANNY, M.D. 

BLAKE, CLARENCE J., M.D. 
BOWEN, JOHN T., tr 
BRACKETT, E. G., 

BRADFORD, EDWARD ‘HL, M.D. 
BRIGGS, F. M., M.D. 
BROUGHTON, "HENRY W., M.D. 


BURRAGE, WALTER L., A. M., M.D. 


BURRELL, HERBERT L., M.D: 
CABOT, ARTHUR T., M.D. 
CARTER, C. F., M.D. 

CHEEVER, DAVID W., M.D. 
CHENEY, FREDERICK E., M.D. 
CLARK, J. PAYSON, M.D. 
CLARK, LEONARD B., M.D. 
COGGIN, DAVID, M.D. 
COOLIDGE, ALGERNON, Jr., M.D. 
COUNCILMAN, W. T., M.D. 
CREHORE, C. F., M.D. 
CUSHING, H. W., M.D. 

DANA, PROF. CHARLES L., M.D. 
DARRAH, R. E., M.D. 
DAVENPORT. F. H., M.D. 
DAVIS, GEORGE W., M.D. 
DAY, FRANK L., M.D. 

DENNY, C. F., M.D. 

DRAPER, PROF. F. W., M.D. 
DWIGHT, THOMAS, M.D., LL.D. 
ELLIOTT, J. W., M.D. 

EWEN, MAJOR C., M.D., U.S. A. 
FARLOW, JOHN W., M.D. 

FISK, SAMUEL A., M.D. 

FITZ, G. W., M.D. 

FITZ, REGINALD M.D. 
GAGE, HOMER, M.D. 
GANNETT, WILLIAM W., M.D. 
GORDON, S. M.D. 
GOSS, F. W., M.D. 
GREEN, CHARLES M., M.D. 
HARRIS, FRANCIS A., M.D. 
HAVEN, GEORGE, M.D. 
HIRST, BARTON COOKE, M.D. 
HOLMES, CHARLES M., M.D. 
HOMANS, JOHN, M.D. 
HURD, E. P., M.D. 

HURD, KATE M.D. 

JACK, FREDERICK L., M.D. 
JACKSON, F. W., M.D. 
JACKSON, HENRY, M.D. 
JACOBI, A., M.D. 

JONES, GEORGE W., M.D. 
KEEN, PROF. W. W., M.D. 


KING, ALFRED, M.D. 
KNAPP, PHILIP COOMBS, A.M, M.D. 
MAKECHNIE, H. P., M.D. 
MALLORY, FRANK B., M.D. 
MASON, A. L., M.D. 
MAYS, THOMAS J., M.D. 
MERCER, A. CLIFFORD, M.D. 
MINOT, JAMES J., M.D. 
MIXTER, S. J., M.D. 
MORRILL, F. GORDON, M.D. 
MUMFORD, J. G., M.D. 
MUNRO, JOUN C., M.D. 
NORTON, EBEN C., M.D. 
OSLER, WILLIAM, M.D. 
PAIGE, D., M.D. 
PARK, FRANCIS E., M.D. 
PIERCE, M. V., M.D. 
PLATT, WALTER B., M.D., F.RS.C. (ENG.) 
PUTNAM, J. J., M.D. 
REY NOLDS, DWARD, M.D. 
RICHARDSON, MAURICE H., M.D. 
ROOSA, D. B. ST. JOUN, M.D., LL.D. - 
ROTCH, T. M., M.D. 
RYDER, GODFREY, M.D. 
SCHAFFER, NEWTON M., M.D. 
SCUDDER, CIIARLES L., M.D. 
SEARS, GEORGE G., M.D. 
SUATTUCK, F. C., M.D. 
SHATTUCK, GEORGE B., M.D. 

SPEAR, EDMUND D., M.D. 
STEDMAN, HENRY R., M.D. 
STEPHENSON, F. B., M.D., U. S.N. 
STERNBERG, G. M., M. D., DEP. SURG.-GEN. 
STRONG, CIIARLES P., M.D. 
SWASEY, EDWARD, M.D. 
TAYLOR, F. W., M.D. 
THAYER, ADDISON S., M.D. 
THAYER, WILLIAM SIDNEY, M.D. 
TOWNSEND, CHARLES W., M.D. 
TRACY, EDWARD A., M.D. 
TUTTLE, ALBERT H., M.D. 
VAUGHAN, C. E., M.D. 
WARREN, J. COLLINS, M.D. 
WALCOTT, H. P., M.D. 
WASIIBURN, G. H., M.D. 
WATSON, FRANCIS 8., M.D. 
WEBBER, S. G., M.D. 
WHITNEY, CHARLES M., M.D. 
WHITNEY, W. F., M.D. 
WILBUR, HUBERT G., M.D. 
WILLIAMS, FRANCIS IL., M.D. 
WILSON, PROF. H. AUGUSTUS, M.D. 
WOLCOTT, GRACE, M.D. 
WOOD, PROF. EDWARD S., M.D. 
WOOD, PROF. H. C., M.D. 
WORCESTER, A., M.D. 


4 
J 
4 
bY 
| 
( 


\ a 
\ 


INDEX TO VOLUME CXXVIII. 


Abbott, F., Jr. The treatment of cholera, 
Abbott, W. Recent progress in public 
Abdominal Surgery. Acute abdominal symptoms demanding 


immediate operative interference, Richardson, M. cases 

of chronic intestinal obstruction, with remarks, Richardson, M. 

H., 205, 215, 233; ten or a with inflammations of ‘the 

vermiform ‘appendix, Richardson, M. Ra 277, 293; five cases of 

appendicitis, Broughton, H. W., 284, 29. 3; laparotomy in tubercular 

peritonitis, Mixte ter, S. J, 4 437, "444; ingalnal for malig- 

nant adenoma of rectum, with auto 468 ten 

additional cases of appendicitis, Gage, H., 494; @ case a general 

with laparotomy, Mixter, S. J., of sinus 
ee oe abdominal operation, a case, Washburn, G. H., 546, 552; 
report ominal section for pelvic abscess and 
ritonitis, “ith removal of double pyosalpinx; recovery, Davis, 

. W., 548; the treatment of puerperal septic peritonitis, reports 

cases, Worcester, A., 590, 597; recurrent appendicitis, six opera- 

ons with six recoveries, treatment for acute attack in five cases, 
rdon, 

bel. A of ozgena, 505. 

r. The effects of bad air, Haldane and Smith, 326. 

kromegalia. Day, F. L. +, 391. 

drich, N. B. Grafting with pigeon-skin, 336 


\natomy. Recent progress in anatomy, Dwi ht, T., 518 
ineurism. Surgical treatment of cervical, thoracic and abdominal 


aneurism, Nancrede, C. 


B., 627. 
Ankle. a a ‘of the foot for ankle-joint disease, Richard- 
ardson 


Anthropol ess of criminal] anthropology, 99. 
Appen ~ - Ten ays’ experience with inflammations of the 


vermiform appendix, Richardson, M. H., 277, 293; tive cases of ap- 
pendicitis, Broughton, H. W., 284, 293; ten additional cases of ap- 
pendicitis, Gage, H., 494; recurrent appendicitis, six operations 
with six recoveries, 1 treatment for acute attack in five cases, Gor- 
Bari S. C., 592; when shall we remove the vermiform appendix ? 


J. M., 630. 
y- The medical departments of the lar army and the Na- 
tional Guard, 95; appropriations for the library of the surgeon- 
general’s office, 123. 
nic. Contributions to the study of the elimination of arsenic, 
WwW 14; some remarks on arsenical poisoning, with 
special reference to its domestic sources, _ ome F. C., 540. 


Ashmead, A. 8S. The absence of milk in Japan, 1 
Aspirator. Presentation of a new aspirator, with demonstration 


of its advantages, Moore, W. S.., 


67. 
Aathamation. Notes on the centennial anniversary of the discov- 


ery of astigmatism, Coggin, D., 136. 


Athetosis. Remarks on congenital athetosis, sy W.N., 396. 
Autopsy. An autopsy fin de la derniére sidcle, 326 
Bacteriology. The cholera bacillus in the dead body, 1 123; discus- 


Bake 
complicated with adhesions 


sion on the influence of the bacterial theory of disease ne Loo en 
medicine, Byron, J. D., Thompson, W. G., Walker, H 
A. L., Thomson, W. H.,141; recent pro ress in pathology — os 
teriolo , Councilman, 'W. T.., 188; useful microbes, 271; 
sage microbes through the skin, Wasmuth, 326; bacilli 
in lymphatic glands, Pizzini, 326; the parasitic origin of car- 
cinoma, Councilman, W. T., 393, 415; of the 
theria bacillus in internal organs, 502; the microbe of typhus, 503 
a bacillus of ozena, Abel, 605; the importance to the surgeon of 
the bacillus coli communis, 630; bacteria and calculi, 659. 
. The baggage of ngers, 505. 

. H. Modern treatment of retroversions of the uterus 


rton, J. M. When shall we remove the vermiform appendix ? 


Baruch, Ss. hemnige- pags on the application of water in some in- 


tractable diseases, 1 
ow’s Disease. Thomson, W. H., 


346. 
= W. H. Adenoids as a cause of “chronic deafness in adults, 


Beriin, F. A case of tubal 262, 264. 
Bibliography. Adams, J. H., history of the life of D. Hayes Agnew, 


D., 298; Althaus, Ko influenza, its pathology, symptoms; 


complications and sequels, its origin and mode of Prone de and its 


nosis, prognosis and treatment, 169; Ashby, H., the diseases of 


shi dren, medical and surgical, 244; Bell, J.,a manual of the opera- 


tions of surgery, 525; Blac kwell, E., why hygienic congresses ae 
lessons taught hf the International Congress of 1891, 320; Bosto: 

Lying-in Hospital, annual report, 449; Boyce, R. A., text-book of 
medical histology, 20; Bramwell, B., atlas of clinical Beas tree 169; 
British Leprosy "Gcemetenhan, report of, 554; Burdett, H.C. , hospi- 
tal annual and year-book of philanthrop they 1893 3, 245 — hospitals an and 
asylums of the world, iii, iv, 349; Cathe W., book on the phy- 


sician mong 4 and things that concern his speetesion, and success 
144; Cerna, D., notes on the newer remedies, 145; Chapotot, E., 
l’estomac et le corset; deviations, dislocations, ‘troubles fonctionels 
de l’estomac, provoqués par le corset, 579; Dana, C. L. 
nervous diseases, 243; Davidson, A., geogra aphical pathology an in- 
quiry into the geographical distribution of infective and climatic 
iseases, 169; Davis, E. P., a manual of practical obstetrics, 121; 
Delafield, F., and Prudd en, T. M., a band-book on pathological 
anatomy ‘and’ histolog ey 145; Dexter, F., the anatomy of t 
nwum, 45; Dulles, C. i 
the nationalization of health, 121; Ewald, C. A., the diseases of the 
stomach, 19; Fenwick, E. H., golden rules of wig ae 121; 
e, H., the microscope and Gowers, 


pocket medical dictionary, 169; Gow 
nervous system, 196; Hansell, i. F., and 5 5 . H., @ manual of 
clinical ophthalmology, 222; Har H. stem of practical 


‘tes 
therapeutics, 17—a text-book of peaction! Dicnecnten 145; Herman, 
G. E., first lines in midwifery, 145; Hirst, B. C., human monstrosi- 
ties, 45; Hirt, L., the diseases of the nervous system, a text-book 
for physicians and students, 553; Jackson, G. = ., the ready reference 
hand-book of diseases of the skin, 501; Jesse t, F. B., cancer of the 
mouth, tongue and wsophagus, their jathology, symptoms, diagno- 
sis and treatment, 445; Landau, les salpingites aot 20; Lusk, W. T., 
the science art of midwifer ry, 68 68; Marshall, vertebrate 


setts General ot annual report Medico- 
Legal Society, transactions, 579; J . W., 
infection and immunity, a new theory, 320; Min not * Cc. ahs Mg uman 
embryology, 196; Morris, H., human anatomy, w.P.A., 

health, alias 


olds, E., midwifery, afer, E.A., 


rg, 
ogy, 68; Stohr, P., lehrbuch der G. M8 93; Swanzy, H. B., 
hand-book of the diseases of the ns and their treatment, 389; 
Tanner, T. H., memoranda on poisons, 68; Taylor, A. S.,a manual 
of medical jurisprudence, 20; Treves, F.. @ manual of operative 
i,t Ly 501; Vacher, F., the food inspeetor’s hand-book, 320; 
W Ww. J., surgery, its theory and practice, 422; Westland, 
A., the wife and mother, a medical guide to the care of her health 
and the eng gg of her children, 348; Wethered, F. J., medical 
microscopy, 93; Weyl, Theodore, the coal-tar colors with especial 
gs to “thelr injurious qualities and the restriction of their 
H, R., minor surgery and bandaging, including 
the’ drectares and dislocations, tracheotomy, intuba- 
tion, ligation of arteries and amputations, 553; White, W. H. 
materia medica, pharmacology and therapeutics, 145; 
Wilson, G., a hand-book of ygiene and sanitary science, 144; Wood- 
head, G. S., practical pathology, 196. 
Biogra hy. Antisell, T., 660; Avery, G. B., 304; 
Beck, uel, H. W., 128, Cantani, A., 532 F., 636, 


kuso 
428; MeN, E., 52; Millet, A, 611; Nelson, S. 228; Paltauf, 
A., 636; Peter F. M hillips, B . H. 560; Pinney, Cc. H., 
Sargent, 98; "sehnitaer, J., Semmelweis, 352; Sey- 
, 380; Shattuck, G. C., 328, 354, 506, 611; Shaw, B. S., 452, 
178; 324; ister Maris, 27; Snow, G. W., 532; Stokes, 
W. H., 480; Strong, C. 276, 402, Tower, C. C., 583, 


Ww 
8.C., "152; Woodbury, G. T. "636. 

Blake, C. J. Recent progress in otology, 38; exploratory ome 
of the tympanum and egy operations in the middl 
without general anewsthesia, 

Blake, J. G. Five months’ Poet in the uterine wards at the City 
Hospital, 44. 

Blood. On the physiology and pathology of blood destruction 47; 


h 

and treatment of diseases of the the throat, nose and naso-pharynx, 

348; Senn, N., tuberculosis of bones and joints, 473; Shoemaker, J. 

28; Heywood, C. F., 204; 128, 175; | D., 

en 274, 275, 276; Hooper, F. H., 71; Horr, O. A.,560; Hungerford, H., 152; 

Ingram, F. H., 304; Janes, E. H., 276; Johnson, L., 304; Kahler, O., 

Kundrat, H., 532; Lee, C. C., 506, 508; Logan, S., 76; Manassei, 


vi 


INDEX TO VOLUME CXX VIII. 


remarks on the clinical value of Ehrlich’s methods of examination 


Briggs, F. M. 
abscess, with three cases, 34, 41. 

Broughton, H. W. Five cases of appendicitis, 284, 293. 

Brunton, L. Life in the Garden of Eden, 126. 

Buckley, L. D. Chancre of the tonsil, with an analysis of fifteen 
cases, 345. 

Bulette, L. D. The liability of a corporation to pay a physician, 274, 

Bullard, W. N. Remarks on congenital athetosis, 396. 

Burial. Cremation vs. the abuses of burial, 21; contagious diseases 
and burial in China, 27. 

Burrage, W. L. Treatment of chronic endometritis by curetting 
and gauze drainage, with a synopsis of twenty-seven cases, 281, 295; 
dermoid cysts of the ovaries, 604. 

Burrell, H. L. The indications for tracheotomy and for intuba- 

io 


n, 

Burrell, H. L., and Cushing, H. W. Kecent progress in sur- 
gery, 139, 470, 497. 
yron, J. D. Statement of the accepted facts and modification of 
the bacterial theory during the past few years, 141. 

Cabot, A. T. A case of bullet-wound of the head, 213, 218; report 
of cases of tubal pregnancy with remarks upon the choice of opera- 
tions, 260; tumor of the bladder and prostate, 369. 

Cesarean Section. A case of Cesarean section, Worcester, A., 


Cancer. The increase of cancer, 270. 

Carbolic acid. Lister and carbolic acid, 174. 

Carcinoma. The parasitic origin of carcinoma, Councilman, W. 
415 


Carter, C. F. Obstetric paralysis with reference especially to the 
pathology and etiology, 434, 442. 
Chancre of the tonsil, with an analysis of fifteen cases, Bulkley, L. 


D., 345. 

Charcot. Vibrations in the treatment of nervous disorders, 327. 

Cheesman, T. M. The preservation of the purity of the Croton 
water-supply, 267. 

Cheever, D. W. Lectures on surgery, 101, 177, 253, 329, 405, 429, 

Cheney, F. E. A case of acute bilateral ophthalmoplegia, externa 
and interna, 594, 602. 

Chicago. The Lancet’s report upon the water-supply of Chicago, 
399; letter from Chicago, 478. 

Children. Remarks on acute pulmonary diseases in children, Mor- 
rill, F. G., 258; the surgical injuries of new-born children, Lovett, 
R. W., 318; French views of some diseases of children, Morrill, F. 
G., 410; report on diseases of children, Rotch, T. M., 645. 

China. Contagious diseases and burial in China, 27. 

Chloralose. Morrill, F. G., 621. 

Cholera. The treatment of cholera in Hamburg, 26; the epidemic 
of cholerain Paris, McGregor, J., 47; r as a source of cholera 
infection, Crehore, C, F., 51; the cholera bacillus in the dead body, 
123; modern (?) views of cholera, 146; flies as agents in the New 
York cholera epidemic, 170; cholera and the comma bacillus, 174; 
the treatment of cholera, Abbott, F., Jr., 353; cholera in France, 
426; cholera at the German Congress of Internal Medicine, 477; 
rags and cholera, 580; cholera an exclusively water-borne disease, 
Hart, E., 652. 

Chorea. <A novel explanation of choreic movements; a new treat- 
ment for chorea, 171. 

Cicatrices. Hypertrophies and degenerations of cicatrices and 
cicatricial tissues, Warren, J. C., 605. 

Circulatory System. Arterio-renal disease, its early diagnosis, 
pathology and treatment, Van Santvyoord, R., 66; remarks on the 
clinical value of Ehrlich’s methods of examination of the blood, 
Thayer, W.S., 156, 164, 182; discussion on the motor disturbances 
of the heart of nervous origin, Jacoby, G. W., 221; recent prog- 
ress in thoracic disease, Sears, G. G., 240; the prevention of heart 
failure in acute febrile diseases, 321; the leucocytes of the human 
blood, 422; a case of cyanosis with necropsy, King, A., 552. 

Clark, J. P. Papilloma of the larynx in adults, 513, 523. 

Clark, Fae A case of intestinal obstruction due to impacted gall- 
stone, 21 

Gyo. 4 report of three cases of caries of the coccyx, Darrah, 

36 


Cochin China. Letter from Cochin China, Stephenson, F. B., 355. 

Coggin, D. Notes on the centennial anniversary of the discovery 
of astigmatism, 136. 

Columbia College. General catalogue, 559. 

Columbian Exposition. ‘The international congress of charities, 
correction and philanthropy, 150. 

Constipation. Fleiner, 530. 

Contagious diseases and burial in China, 27. 

Councilman, W. Recent progress in aoe? and bacteriol- 
ogy, 188; the parasitic origin of carcinoma, 392, 415; specimens of 
the heart and aorta, 649. 

Coy. The Coy murder, 505. 

Crehore, C. F. Rags as a source of cholera infection, 51; photo- 
micrographs, 379. 

Cremation vs. the abuses of burial, 21. 

Croton Water. ‘The preservation of the purity of the Croton 
water-supply, Cheesman, T. M., 267. 

Fibroid of the uterus, 419. 

Grafting with pigeon-skin, Aldrich, N. B 

336; recent progress in dermatology, B. wen, J. T., 337, 367. 

Cyanosis. A case of cyanosis with necropsy, King, A., 552. 

Dalton Scholarship at the Massachusetts General Hospital, 173. 

Dana, C. L. Modern pathology and the pathology of nervous dis- 
eases, with some therapeutical deductions and experiments with 

organic extracts, 486, 500, 


—— R. E. A report of three cases of caries of the coccyx, 36, 


Davenport, F. H. Report of progress in gynecology, 314. 
Davis, G. W. rt of a case of abdominal section for pelvic ab- 
scess and peritonitis, with removal of double pyosalpinx; recovery, 


Day, F. L. A case of akromegalia, 391. 

Death. Tests of death, 658. 

Denny, C. F. ebohl’s speculum, 659. 

Dermatology. Recent progress in dermatology, Bowen, J. T., 337 


Dietary for the Sick. Duckworth, D., 558. 

Digestive System. Acute abdominal symptoms demanding imme- 
ate operative interference, Richardson, M. H., 59, 64; a case of 
congenital malformation of the wsophagus, Taylor, F. W., 61; the, 
relationship of neurasthenia to dyspepsia, 198; cases of chronic in- 
testinal obstruction, with remarks, Richardson, M. H., 205, 215, 233 
a case of intestinal obstruction due to impacted gall-stone, Clark, 
L. B., 214; ten days’ experience with inflammations of the vermi- 
form appendix, Richardson, M. H., 277, 293; five cases of appendi- 
citis, Broughton, H. W., 284, 293; cholecystotomy followed by 
cholecyst-enterostomy, Jones, G. W., 289; the treatment of hyper- 
chlorhydric dyspepsia, 299; foreign bodies in the alimentary canal, 
Richardson, M. H., 421; laparotomy in tubercular peritonitis, 
Mixter, S. J., 437, 444, intestinal antisepsis in typhoid fever, 446; 
visceral tuberculosis in leprosy, Rake, B., 450; inguinal colotomy 
for malignant adenoma of rectum, with autopsy, Munro, J. C., 
468; the functions of the —_ mucous inembrane, 475; constipa- 
tion, Fleiner, 530; marked congestion of the gums, Farlow, J. W., 
573; loss of the uvula, Farlow, J. W., 573; intra-peritoneal hemor- 
rhage, Fitz, R. H., 618; surgery of the rectum, Gerster, A. B., 628; 
the importance to the surgeon of the bacillus coli communis, Park, 
., 630; whan shall we remove the vermiform appendix? Barton, 


M., 

Diphtheria. hog wet Booker, W. D., 50; secondary foci 
. the a bacilli in internal organs, 502; diagnosis of diph- 
theria, 656. 

Disinfection by the New York board of health, 529. 

— _— and dangers of the doctor’s life, 302; doctors and 

otels, ° 

Draper, F. W. On 
gas, 1, 14; recent progress in legal medicine, 163 

Duckworth, D. Dietary for the sick, 558. 

Duties and dangers of the doctor’s life, 302. 

Dwight, T. illiam D. Hodges, M.D., 275; recent progress in 
anatomy, 518. 

Dyspepsia. The relationship of neurasthenia to dyspepsia, 198, 

Ear. Further notes on removal of the stapes, Jack, F. L., 8; recent 
progress in otology, Blake, C. J., 38; some observations bearing on 
the treatment of nasal and middle ear aifections, Tuttle, A. H., 
365; remarks on two cases of excision of the stapes, Jack, F. L., 
365; exploratory opening of the tympanum and subsequent opera- 
tions in the middle ear, without general anesthesia, Blake, C. J., 
385; adenoids as a cause of chronic deafness in adults, Bates, W. 


H., 645. 

Eden. Life inthe Garden of Eden, Brunton, L., 126. 

Editorials. Cremation vs. the abuses of burial, 21; recent theories 
as to the pathology of epilepsy, 22; hospital facilities in large 
cities, 24; the injections of organic liquids and their utility in 
therapeutics, 46; on the physiology and pathology of bl ob- 
struction, 47; typhus fever in New York, 47; the instruction of 
teachers of gymnastics, 69; typhus fever in New York, 69; diseases 
not dependent on micro-organisms, cells and microbes, 94; the 
medical departments of the regulararmy and the National Guard, 
95; the profession and politics in New York sanitation, 96; relation- 
ship of pleurisy to tuberculosis, 122; the cholera bacillus in the 
dead body, 123; appropriations for the library of the surgeon-gen- 


by_ the inhalation of illuminating- 


in Brittany and 
Morvan’s disease, 374; the for practice, 375; 
jnterstate quarantine and State sanitation, 375; subcutaneous in- 
jection of mercury in syphilis, 398; the Lancet’s report upon the 
water-supply of Chicago, 899; the leucocytes of the human blood, 
422; annual report of the Massachusetts General Hospital, 424; 
— in insane asylums, 446; intestinal antisepsis in ty hoid 
ever, 446; the typhus epidemic in Paris, 474; sanitation in railroad 
cars, 474; the functions of the gastric mucous membrane, 475; 
secondary foci of the diphtheria bacillus in internal organs, 502; 
the question of expert testimony, 502; the microbe of typhus, 503; 
a Pennsylvania bill to regulate the practice of medicine, 503; pur- 
ulent pleurisies, 525; periods of incubation and infectivity in in- 
fectious diseases, 527; advisory medical inspectors, 528; the report 
of the British leprosy commission, 554; ice supplies, 555; the physi- 
cian and surgeon, 556; ureteral surgery, 579; rags and cholera, 580; 
somatic cells vs. reproductive cells, 607; the American medical 
association and the code, 631; medical aid associations in England, 
633; medical aspects of the Borden case, 654; pyrexia as a friend, 
656; the diagnosis of diphtheria, 656. 
Education. The conditions of Miss Garrett’s 
school of Johns Hopkins University, 71; the 
cal laboratory, 98; Dalton scholarship at the 


ear 1892, 350; eye | 


ift to the medical 
arvard psychologi- 
Massachusetts Gen- 


eral Hospital, 173; the annual report of Harvard College 197. 


of the blood, Thayer, W.S., 156, 164, 182. 4 
Booker, W. D. Pseudo-diphtheria, 50. 2 
Borden Case. Medical aspects of the Borden case, 654. 4 
Boston Lying-in Hospital. Annual report, 449. Ee 
Bowen, J. T. Recent progress in dermatology, 337, 367. 548. a 
| Bradford, E. H. A case of hysterectomy, 372. 9 
Bradford, E. H., and Brackett, E. G. Recent progress in or- 3 
thopedie surgery, 11; treatment of lateral curvature by means of 4 
pressure correction, 463, 473. | “4 
367. 
eral’s office, ; control of quarantine, ; modern (?) views o a 
cholera, 146; the influence of magnets upon the body, 147; flies as 4 
agents in the New York cholera epidemic, 170; a novel explanation ‘ 
of choreic movements, a new treatment for chorea, 171; an act 
granting additional quarantine powers and imposing additional 
duties upon the Marine-Hospital service, 172; the annual report of : 
Harvard College, 197; the relationship of neurasthenia to dvapep- ‘* 
sia, 198; the treatment of myxedema by injections and the inges- 
tion of thyroid juice, 223; physic and physicians according to John a 
Wesley, 224; the value of drugs and of the doctor, 245; the revival Me 
of witchcraft, 246; the self-purification of rivers, 269; the increase a 
of cancer, 270; useful microbes, 271; the functions of State boards be 
of health, 299; the treatment of hyperchlorhydric dyspepsia, 299; 4 
the conference at Washington of quarantine officials, 301; the pre- Be 
vention of heart failure in acute febrile diseases, 321; interest in fa, 
medical meetings, 322; absorption and elimination of mercury, 349; Ks 


INDEX TO VOLUME CXXVIIL. 


Remarks on the clinical of method of 
.S., 156, 1 
wo cases of trephining for ‘intra- cranial hemor- 


Ehrlich. 
examination of the blood, Thayer, 

Elliot, 
rhage, 13 

Epilepsy. ’ Recent theories as to the pathology of epilepey, a a 
new ageut in the treatment of epilepsy, Gibier, P., 98; r of 
> hundred and sixty cases of epilepsy, Webber, s. é., ‘491, 500, 
515 

Ewen, C. A case of narcolepsy, 569, 

Expert Testimony. The question ‘of expert testimony, 502. 

Extra-Uterine Pregnancy. Cases of extra-uterine seenenay, 
Worcester, A., 83, 112, 242; extra-uterine pregnancy, W rie th 
F., 106, 118; extra-uterine pregnancy, Reynolds, E., 107, 118 
diagnosis of extra-uterine pregnancy, Haven, G., 107, 118; cases of 
extra-uterine pregnancy, Homans, J., 237; t the pelvic conditions 
found at a celiotomy four years subsequent to an ectopic gesta- 
tion, Strong, ©. P., 288; a case of extra-uterine pregnancy, Ma- 
kechnie, H. P., 239; report of cases of om pregnancy, with remarks 
upon the choice of operation, Cabot, A ; a case of tubal 

Berlin, F., 262, 264; case extra-uterine pregnancy, 
Volcott, G., 263 264, 

Eye. Notes on the centennial anniversary of the mag ae A of astig- 
vnatism, Coggin, D., 136; a case of hemianopsia, Holmes, C. M., 
162; eye affections from ‘kidney disease and che tae 
E., 208; foreign body in the ciliary region o e for twenty- 
four years, no sympathetic ophthalmia, irido-choreldttis of the in- 
jured eye, Roosa, D. B. St. J., 312; acase of ophthal- 
moplegia, externa and interna Cheney, F.E., 

Farlow, J. W. Very large adenoid growth, Pts i not too much 
attention attached to the condition otf the tonsil 2 568, 574; marked 
congestion of the gums, 573; dysphonia spastica, 573; loss of the 
uvula, 573. 

Finlayson, J. The diagnosis of love, 610. 

Fisk, S. A. Variations in typhoid fever, with cases, 53, 77. 

Fitz, G. W. Instruction in gymnastics, 

Fitz, R. H. Intra-peritoneal hwmorrhage, 618, 

Fleiner. Constipation, 530. 

Flies as agents in the New York cholera epidemic, 170. 

Ford’s Theatre, 610. 

Fractures. A new method of direct fixation of fragments in com- 
pound and ununited fractures, Senn, N., 576. 

Freezing Microtome. ‘The use of compressed carbonic acid gas 
for the freezing microtome, Mallory, F. B., 82. 

Fruit Trees. ‘The spraying of — trees, 273. 

Gage, H. Amputation at the h poe for ~ “een of the 
thigh, 161; ten additional caseso —— tis, 4 

Gall- Bladder. Surgery of the galli-bladder, Richardson, M. H., 


Gannett, Ww. W. 
1892, 395. 

Garrett. The conditions of Miss Garrett’s gift to the medical 
schoo) of Johns Hopkins Universit 


y, 71. 
Gas. On poisoning by the inhalation of illuminating-gas, Draper, 
W., 1,14; the clinical aspects of illuminating-gas, ason, A. L., 


, G W. Address at annual dinner of the Massachusetts medi- 
cat society, 626. 

Generative System. Solid tumor of ovary, Warren, J. C.,14; the 
influence of morbid conditions of the uterine adnexa upon reflex 
phenomena, Strong, C 35, 44; fibroid tumor of the uterus, Mix- 
ter, S. J., 44; five months’ react in the uterine wards at the City 
oo ss the backward displacements of the uterus, Strong, 

modern treatment of eR OY of the uterus us, com- 
plicated’ Baker, W. H., tubercular salpingitis, 
ichardson, M. H., 219; treatment of rsheueae endometritis by 
a and gauze drainage, with a synopsis of twenty-seven 
cases, e, ; cases of abnormalities of the 
female ooultnie, Townsend, Cc. W. , 306, 318; report of progress in 
gynecology, Davenport, F. H. 314; a case of hysterectomy, Brad- 
tord, E. 372; ventral fixation of the uterus, Ryder, G., 389; 
fibroid of the uterus, Cushing, H. W., 419; treatment of sinus fol- 
lowing abdominal operation, a‘ case, ashburn, G. H., 546, 552; re- 
port of a case of abdominal ‘section for pelvic abscess and perito- 
nitis, with removal of double pyosalpinx, Davis, G. W., 548; recent 
progress in genito-urinary diseases, Watson, F. S. , 596; lymphangi- 
ectasis of both ovaries, Strong, C. P., 602; four specimens ot Wet. 
Strong, C. P., 602; dermoid cysts of the ovaries, steseWhis 
604; ‘= present position of the surgery of the prostate nite, J 


Cases of heat-stroke observed in the summer of 


Gerster, A. B. Surgery of the rectum, 628. 

Gibier, P. A new agen: in the treatment of epilepsy, 98. 

Gordon, 8. C. Recurrent appendicitis, six operations with six re- 
coveries, treatment for acute attack in five cases, 592. 

Grafting with pigeon-skin, Aldrich, N. B., 336. 
reen, C. M. Kecent progress in obstetrics, 114; peomiine of the 
vagina by coitus, 364, 372; the care of women in ‘labor, 

Gums. Marked congestion of the gums, Farlow, J. W., 

Gunshot Wounds. A case of bullet-wound of the bend, ‘Cabot, A 
T., 213, 218; shot wounds of the orbital region and the value of 
Girdner’s telephonic bullet-probe in locating the ball, Smith, S., 


343. 

Gymnastics. The instruction of teachers of grregyemens 6%; in- 
struction in gymnastics, Fitz, G. W., 127; scoliosis, its most recent 
Hod on by mechanico-therapeutics ‘and by corsets, 

ur -, 30 
Gynwoology. Report of progress in gynzcology, Davenport, F. H., 


Subcutaneous salt injection for hmmorrhage, 
Haldane and ‘Smith. —_ effects of bad air, 326. 
Hamburg water-su 


Hare, H. A. A te Ag review of some practical advances in medi- 
cine and therapeutics, 65 

ay F. B. Value of Whitman’s foot-plate in paralytic 
valgus 

Harris, F. A. The fiftieth anne registration report, 73. 

Harris. The Carlyle Harris case, 37 

Hart, Mrs. E. Meat-eating and bad temper, 610. 


Hemorrh 
Thayer, 85. 


Mart, E. Cholera an exclusively water-borne disease, 652. 

Harvard psychological laboratory, 98. 

Harvard University. Tbe annual report of Harvard College, 197. 
aven, G. The diagnosis of extra-uterine pregnancy, 111, 118. 

Heart Failure. The prevention of heart failure in acute febrile 
diseases, 321. 

Heat-Stroke. Cases of heat-stroke observedin the summer of 
1892, Gannett, W. W., 381, 35. 

Hehir, P. ‘Tropical suppurative hepatitis, 506. 

Herter, C. A. _— of a case of sarcoma of the cervical spinal 
cord, autopsy, 2! 

Hinsdale, G. test in bed, 582. 

—_ A wa at the hip-joint for angio-sarcoma of the thigh, 

age, 

Hirst, B. ©. Aremarkable deformity of the pelvis in consequence 
of fracture of the sacrum, 10. 

Holmes, C. M. A case of hemianopsia, 162. 

Homans, J. Cases of extra-uterine pregnancy, 237; two cases of 
stone inthe female bladder, one removed by lithotomy, the other 
through the urethra, 415, 42u. 

Hospitals. Hospitai facilities in large cities, 24. 

Howard, E. ‘Tests of death, 

murd, K. C. Scoliosis, its recent modes of treatment by mechanico- 
therapeutics and by corsets, 308, 

Hygiene, Health and Boards of Health. Measures to increase 
the efficieucy of public health administration in Massachusetts, 
148; recent progress in public hygiene, Abbott, S. , 290; the 
functions of State boards of health, 299; annual report ot the 
Boston health departinent for the year 182, 350; interstate quar- 
antine and State sanitation, 375; politics and public heaith, 401; 
the influence of stables upon health, Nagle, J. ‘I., 426; sanitation 
| $74; disinfection by the New York board of 

ealt 

Ice. Ice supplies, 555; ice in the treaiment of acute pneumonia, a 
collective report, Mays, T. J.. 613 

Inca’s eyes, 250. 

Incubation. Period of incubation and infectivity in infectious 
diseases, 527. 

Infectious Diseases. 
eases, Sternberg, G. M. 
in infectious diseases, 527 


Protective inoculations in infectious dis- 
, 29, 57; period of incubation and infectivity 


| Protective inoculations in infectious diseases, Stern- 
erg +, 29,5 
Insane. Privedtion ainst 1 in the Medtield asylum, 272; care of 


uhe pauper insane in New Hampshire, 273. 

Insects. Flies as agentsin the New York cholera epidemic, 170; 
insects as carriers of infection, Mercer, A. C., 227. 

Inspectors. Advisory medical inspectors, 528. 

Instruments and Apparatus. Presentation of a new aspirator, 
with demonstration of its advantages, Moore, W.S., 67; a simple 
tourniquet clasp, Wilson, H. A., 86; an apparatus designed for the 
treatment of disiocation (upward) of the acromial end of the clav- 
icle, ‘Tracy, E. A., 186; shot wounds of the orbital region and the 
value of Girdner’s telephonic bullet-probe in locating the ball, 
Smith, S., 343; Edebohl’s speculum, Denny, C, F., 659. 

Intubation. ‘ihe indications for tracheotomy and intubation, Bur- 
rell, H. L., 333, 33y. 

lodoform. Acquired predisposition to iodoform poisoning, Park, 

Jack, '¥. L. Further notes on removal of the stapes, 8; remnyae 
on two cases of excision of the stapes, 365. 

Jackson, F. W. Depressed frasare ‘of the skull, recovery, 288. 

Jacoby, G. A case of complete atroph of’ the tongue with 
other nuclear symptoms, 219; discussion on the motor disturbances 
of the heart of nervous origin, 221. 

Japan. The absence of miik in Japan, Ashmead, A. S,, 1 

Johns Hopkins University. ‘The ‘conditions of Mise. Garrett's 
gift to the medical school of Johns Hopkins University, 71. 

— Bf W. Cholecystotomy, followed by cholecyst-enteros- 

my, 289 

Journalism. Progressive medical journalism, 559. 

system, 

- A report of the later history of a case of resection 
of the liver, and of the later discovery of its coccidial origin, 237. 

Reese. T. H. Moditications of respiration in the insane, 220, 

King, A. A case of cyanosis with necropsy, 552. 

wy & P. C. Recent progress in diseases of the nervous system, 


wane Loose bodies in the knee-joint, Richardson, M. H., 511, 522. 
|S oe Male hermaphrodite living as a wife, 326. 
Lancet’s report upon the water-supply of Chicago, 399. 

Larynx. Papilloma of the larynx in adults, Clark, J. P., 513, 623. 

Lateral Curvature. ‘Ibe treatment of lateral curvature by means 
of pressure.correction, 463, 473. 

Lead, On the distribution of the paralysis in the lead-poisoning of 
children, Putnam, J. J., 187 

Legal Medicine. Recent progress in legal medicine, Draper, F. 

, 163; the Coy murder, 503. 

Legislation. Medical practice legislation, 174; patent medicine 
act, 449; medical legislation in Tennessee, 477; the question of ex- 
pert testimony, 502; a Pennsylvania bill to regulate the practice of 
medicine, 

Leprosy. Leprosy in Brittany and Morvan’s disease, 374; visceral 
subercalosie in leprosy, Rake, B., 450; the report of the British 
leprosy commission, 554. 

Lister and carbolic acid, 174. 

Liver. A report of the "later history of a case of resection of ee 
liver, and of the later discovery of its one origin, Keen, 
W., 237; tropical suppurative he aoe, , Hebir, P., 506. 

Lodging-Houses. Municipal lodging-houses in New York, 149, 

London letter, 202. 

Long, E. H. The metric system, 401. 

. L. Influence of the bacterial theory upon the clinical 
work of the profession at large, 142. 

ve. The diagnosis of love, 10. 

Lovett, R. W. The surgical injuries of new-born peameyg 4 318. 

Makechnie, H. P. A case of extra-uterine pregnancy, 

Magnets. ‘he influence of magnets upon the body, 147, 


= 
a 
5 
4 
35 
} 
é 
| 4 


viii INDEX TO VOLUME CXXVIII. 


Malacca. Letter from Malacca, Stephenson, F. B., 402. 

Malaria. The intermittent administration of quinine in malaria, 
with the temperature as a guide, Williams, 0, 229. 

Mallory, F. B. The use of compressed carbonic acid gas for the 
freezing microtome, 8&2. 

Marine-Hospital Service. An act quarantine 
powers and imposing additional duties upon the Marine-Hospital 
service, 172. 
ason, A. L. The clinical aspects of illuminating-gas, 5 

Massachusetts. Measures to increase the efficiency of public 
health administration in Massachusetts, 148. 

Massachusetts General Hospital. Annual report, 424, 

Materia Medica and Therapeutics. The injections of organic 
liquids and their utility in therapeutics, 46; the intermittent ad- 
ministration of quinine in malaria, with the temperature as a 
guide, Williams, F. H., 229; the value of drugs and of the doctor, 
245; absorption and elimination of mercury, 349; subcutaneous in- 
jection of mercury in syphilis, 398; a patent medicine act, 449; lee- 
tures on therapeutics, Wood, H. C., 481, 509, 561, 637; modern path- 
ology and the pathology of nervous ’ diseases, with some therapeu- 
tical deductions and experiments with organic extracts, Dana, C. 

-, 486,500; report on progress in therapeutics, Williams, F.H. a 
510; chloralose, Morrill, F. G., 621; abrief review of some practical 
advances in medicine and therapeutics, Hare, H. A., 651. 

Mays, * 2 - Icein the treatment of acute pneumonia, a collective 
report, 613, 

McGregor, J. The epidemic of cholera in Paris, 49. 

Measles. Inoculation of measles, ‘Thompson, H., ” 635. 

Medfield Asylam. Protection against fire in the Medfield asylum, 


272. 
Medical aid associations in England, 633. 
Meetings. Interest in medical meetings, 322. 
Mercer, A. C. Insects as carriers of infection, 227. 
fercury. Absorption and elimination of mercury, 349. 
Metric system. Long, E. H., 401. 
Micro-Organisms. Diseases not dependent on micro-organisms, 
cells and microbes, 94. 
Milk. ‘Theabsence of milk in Japan, Ashmead, A. S., 
Mind. Modifications of respiration in the insane, Kellogg, T. H., 
220; — amuck, 450; recent progress in mental diseases, Sted: 
man, H. K., 622; insanity following surgical operations, Sears, G. 


tend 


, 642, 

Mixter, Ss. J. Pathological specimens, 42; laparotomy in tubercu- 

lar 437, 444; a case of general ‘peritonitis, with lapar.t- 
omy, or 

Monstrosities. Cases of abnormalities of the female genitals, 
Townsend, C. W., 306, 318; male hermaphrodite living as a wife, 
Kochenburger, 326, 

Moore, W. 8. a of a new aspirator, with demonstra- 
tion of its advantages, 6 

Morrill, F. G. The ible of Pasteur, 51; remarks on acute pul- 
monary diseases in children, 258; French views of some diseases of 
children, 410; chloralose, 621. 

Morvan’s 374. 

Mudd, H. H. —— problems, 652. 

Mumford, J. . ractures of the skull, conclusions drawn from 
ana hundred cases, 133, 140. 

Munro, J.C. Some indications for external aun ok , 211, 217; 
inguinal colotomy for mallgnant adenoma of rectum, with autopsy, 


Muscle. Rupture of the plantaris muscle, Platt, W. B 

Myxeedema. The treatment of myxedema by pot Doe Lang and the 
ingestion of thyroid juice, 223. 

Nagle, J. T. The influence of stables upon health, 4 

Nancrede, C. B. Surgical treatment of cervical, aorhete and ab- 
dominal aneurism, 627. 

Narcolepsy. A case of narcole sy, Ewen, C., 569. 

Nephrectomy. Four successful nephrectomies, with remarks, 
Richardson, M. H., 357. 

Nervous System. Kecent theories as to the pathology of epilepsy, 
22; the influence of morbid Aw oe of the uterine adnexa upon 
reflex phenomena, Strong, ae 44; recent progress in diseases 
of the nervous system, 61, 86; two cases of intra- 
cranial hemorrhage, Elliot w., 137, 138; a novel explanation of 
choreic movements, a new treatment for chorea, 171; on the dis- 
tribution of the paralysis in the lead-poisoning of children, Put- 
nam, J. J., 187; the relationship of neurasthenia to dyspepsia, 198; 
a subacute case of unilateral bulbar palsy, Wiener, A., 219; a case 
of complete atrophy of the tongue with other nuclear symptoms 
Jacoby, G. W., 219; report of a case of sarcoma of the cervica 
spinal cord, autopsy, Herter, C. A., 220; discussion on the motor 
disturbances of the heart of nervous origin, Jacoby, G. W., 226; re- 
flex spasm on ‘‘ point pressure,” Sayre, R. H., 296; Pott’s para- 
plegia, Sayre, R. H., 296; on certain peculiarities in the reactions of 
the musculo-spiral nerve to electrical currents, and their practical 
significance, Putnam, J. J., 305; a case of neuralgia, Webber, S. 
G., 311; vibrations in the treatment of nervous disorders, Charcot, 
327; cases of heat-stroke observed in the summer of 1892, Gannett, 
W. W., 381, 395; remarks on congenital athetosis, Bullard, W.N., 
396; obstetric paralysis with ~~ especially to the patholo y 
and etiology, Carter, C. F., , 442; modern pathology and the 
pathology of nervous with some 
and experiments with organic extracts, Dana, C. 486, 500; re- 
port of one hundred and sixty cases of epilepsy, Webber, 8. G., 
490, 500, 515; a case = narcolepsy, Ewen, U., 569; dysphonia spas- 
tica, Farlow, J. W., 573. 

Neuralgia. A case of neuralgia, 311 

Neurasthenia. The relationship of ‘neurasthenia to dyspe ea 198, 

New Hampshire. Care of the pauper insane in New Hampshire, 273. 

x "a New York quarantine, 26; typhus fever in New York, 

T 

Norton, E. C. A shawl-pin swallowed, 336. 

Obstetrics. Recent progress in obstetrics, Green, C. M., 114. 

apoRhage s. A case of congenital malformation of the cesophagus, 

‘aylor 

rthopraxy. progress in ortho ¢ surgery, Bradford, E. 

H., and Brackett, E. G., 11; scoliosis, its most recent modes of 


treatment by mechanico-therapeutics and by corsets, Hurd, K. C., 
308; value of Whitman’s foot-plate in paralytic valgus, Harring- 
ton, F. B., 420; treatment of lateral curvature by means of pres- 
sure-correction, Bradford, E. H., and Brackett, E. G., 

Osler, W. Physic and physicians, as depicted in Plato, 193, 153. _ 

Ozeena. A bacillus of ozwna, Abel, 505. 

Peitid, John D. A malignant growth in the naso-pharynx of a 

5. 


— The typhus epidemic in Paris, 474. 
ark, F. E. Acquired predisposition to iodoform poisoning, 138. 

Park. R. Anatomical specimens, illustrating a method o “Prepa- 
ration, 629; report of an attempted bloodless operation for malig- 
nant polypus springing from the base of the skull, 629; the import- 
ance to the surgeon of the bacillus coli communis, ’630. 

Pasteur. ‘The jubilee of Pasteur, Morrill, F. G., 51. . 

Patent medicine act, 449. 

Patholog Recent progress in pathology and bacteriology, Coun- 
cilman, 188. 

Pellizarri. Avienoation of the virus of syphilis, 126. 

Pelvis. A remarkable deformity of > pelvis in consequence of 
fracture of the sacrum, Hirst, b. C., 

Peritoneum. Intra- peritoneal baeniortiage, Fitz, R. H., 618. 

thoto-micrographs. Crehore, C. F., 

Physic and physicians as de epicted in Plato, Osler, W., 129, 153; 
Physic and hy sicians according to John Wesley, 224. 

Physician and surgeon, 

Pierce, M. V. “4 cases of ante-partum hemorrhage both 
terminating fatally, 

Pizzini. Tubercle in glands, 326. 

Placenta Preevia. A case of placenta previa lateralis, Wilbur, H. 


G., 438. 
rae Physic and physicians as depicted in Plato, Osler, W., 129, 


On — by the inhalation of illuminating-gas, 
, 14; the clinical aspects of i 
"A. 5, id; acquired pr red 


Par 
poisoning of children, Putnam, J. J., 

Politics, The profession and polit ties in ‘New York sanitation, 96; 
political insanity, 98; politics and public health, 401; politics an 
insane asylums, 

Practice of Medicine. Medical practice legislation, 174; the 
United States as a field for fine, 08. 375; a Pennsylvania bill to 

cine, 50 

Cases of extra-uterine 


’ 
ney, W. F., 106, 118; 8 pregnancy, Reynolds, E., 107, 
118; the diagnosis of extra-uterine pregnancy, Haven, 6.” 107, 
4 eye atfections 
-, 208; cases of 


, 434, 442; a case of placenta prievia lateralis, Wilbur, H. G., iss: 
the care of women in labor, Green, ., 459; two cases of ante- 
partum hemorrhage, both terminating fatally, Pierce, M. V., 550; 
early diagnosis and prompt treatment of obstetric septicemia, Key- 
nolds, E., 565,575; the treatment of puerperal septic peritonitis, 
reports of cases, Worcester, A., 590, 597. 

Prostate. gel eee position of the surgery of the prostate, 
White, J. W., 

Psychology. The Harvard pero laboratory, 98. 

Putnam, J. J. On the distribution of the paralysis in the lead- 
poisoning of children, 187; on certain peculiarities in the reactions 
of the musculo-spiral nerve to electrical currents and their prac- 
tical significance, 305. 

Pyrexia as a friend, 656. 

Quarantine. New York quarantine, 26; New York Academy of 
Medicine on quarantine, 125; control of quarantine, 146; resolu- 
tions of th» Massachusetts Medical Society touching national quar- 
antine and a national son tasy authority, 149; Federal quarantine, 
149; an act granting additional quarantine powers and imposing ad- 
ditional duties upon the Marine-Hospital Service, 172; national 
quarantine law, 201; the conference at Washington’ of quarantine 
offiétals, 301; interstate quarantine and State sanitation; 375; na- 
tionaqtarantine, 657. 

Ragas asa source of cholera infection, Crehore, C. F., 51; rags and 
cholera, 580. 

Rake, B. Visceral tuberculosis in leprosy, 450. 

Railway cars, Sanitation in railway cars, 474. 

Recent Progress. Orthopedic surgery, Bradford, E. H., and Brack- 
ett, E. G., 11; otology, Blake, C. J., 38; diseases of the nervous sys- 
tem, Knapp, Ad > . 86; obstetrics, Green, C. M., 114; legal 
medicine, Drs.pe 163; thoracic Sears, G. G., 240; 
public W., 290; gynecology, Davenport, F. H., 

314; dermatolo Bowen, J. T., 337, 367; surgery, Burrell, H. L., 
and Cushing, W., 439 497; anatomy, Dwig tt, T. 518; thera- 
peutics, Wi liams, F. H., 0; genito- ea: es, Watson, F. 
L he diseases, Stedrean, R., 6 diseases of children, 
tum. Surg . of the rectum, Gerster, A. a 
istration.- Cheap statistics from Massachuse the fiftieth 
ration 

Reinach, Baron de, ‘The autopsy of Baron de Reinach, 250. 

Respiratory System. Relationship of pleurisy to tuberculosis, 
122; modifications of respiration in the insane, Kellogg, T. H 220; 


recent progress in thoracic disease, Sear G., 240; remarks on 


s, G. 
acute pulmonary diseases in children, Morrill, F G. “— 338, 
dications for tracheotomy and for intubation, Burcell 


| ‘a 
Platt, W. B. Rupture of the plantaris muscle, 388. 
Pleurisy. Purulent pleurisies, 525. 
P 
| 
| 4 
extra-uterine pregnancy, Homans, J., 237; the pelvic conditions : 
found at a ceeliotomy four years subsequent to an ectopic gesta- 
tion, Strong, C. P., 238; acase of extra-uterine pregnancy, Makech- 
| nie, H. P., 239; cases of extra-uterine pregnancy, Worcester, A., 
242; report of cases of tubal pregnancy, with remarks upon the 
choice of operation, Cabot, A. T., 260, 264; a case of tubal preg- 
nancy, Berlin, F., 262, 264; the revival of symphyseotomy, 350; a 
: - case of Cesarean section, Worcester, A., 366; obstetric paralysis 
| 


INDEX TO VOLUME CXXVIII. 


ix 


339; very large adenoid wth, oe J. W., 343; papilloma of 

the larynx in adults, Clark, 513, purulent pleurisies, 
525; dysphonia spastica, Farlow, 5 Ww , 573; ice in the treatment 
of acute pneumonia, a collective cases Mays, T. J., 613; a malig- 
nant growth in the naso-pharynx ofa child, Paige, John D., 645. 

Rest in bed, Hinsdale, G., 582. 

Reynolds, 'E. Extra-uterine pregnancy, 107, 118; = diagnosis 
and prompt treatment of obstetric septiczemia, 565, 575 

Richardson, M. H. Acute abdominal symptoms demanding jm- 
mediate operative interference, 59, 64; cases of chronic intestinal 
obstruction, with remarks, 205, 215, 233; tubercular salpingitis, 219; 
hematocele, 219; ten days’ experience with inflammations of the 
vermiform ap ndix, 277, 293; pathological specimens, 293; four 
successful nephrectomies, with remarks, 357, 371; foreign bodies in 
the alimen canal, 421; loose bodies in the knee-joint, 511, 522; 
amputation of the foot for ankle-joint disease, 603; surgery of the 
gal ‘bladder, 605. 

Rivers. pine self-purification of rivers, 269. 

Roosa, D. B. St. J. Foreign body in ‘the ciliary region of the eye 
for twenty-four years, no sympathetic ophthalmia irido-choroiditis 
of the injured eye, 312. 


tch, T. M. by on diseases of children, 645. 
Running amu 
Ryder, G. Ventral fixation of the uterus, 389 
Injection. Subcutaneous salt for hsemorrhage, 
ayer, A. S., 
Sanchez The sting of the scorpion, 582. 
ayre, R. H. flex spasm on “ point pressure,”’ 296; Pott’s para- 
plegia, 296 


Scar. The avoidance of scar in the treatment of cervical abscess, 
Briggs, F. M., 34, 
Scoliosis, its most recent modes of treatment by mechanico-thera- 
peutics and by corsets, Hurd, +» 308. 
Scorpion. The sting of the scorpion, 582. 
Sears, G. G. Recent progress in thoracic disease, 240; insanity fol- 
lowing surgical operations, 
Semmelweis. The international Semmelweis memorial, 352. 
Senn, N. A new method of direct fixation of fragments in compound 
ont ununited fractures, 576. 
Shattuck, F.C. Some remarks on arsenical poisoning with especial 
reference to its domestic sources, 540. 
Shaw] pin swallowed, Norton, E. C., 336. 
Sister Maria. Resolutions a the death of Sister Maria, 27. 
Skull. Fractures of the _ a drawn from three hun- 
red cases, Mumford, J 140; depressed fracture of the 
skull: recovery, Jackso rwes 238; report of cases of trephining 
and cerebral injury, Vaughan, C. E., 3 
Smith, S. the orbital region and the value of 
Girdner’s telephonic bullet probe in locating the ball, 343. 
Societies. American Medical Association, 631, 650; American Sur- 
gical Association, 576, 605, 627; Boston Medico-Psychological Asso- 
ciation, 506; Boston Society for Medical Improvement, 14, 215, 
395, 419, 522, 573, 648; Boston Society for Medical Observation, 41, 
298, 442 ’ 602; Cambridge Society for Medical Improvement, 194, 319; 
Congress of American Physicians and Sur 
edical Congress in Rome, 326, 559; Massac 
149, rr = 650; New York Academy of Medicine, 66, 125, 14 
149, New York County Medical Association, 343; New 
York, Medical Society of the County of, 166; New York hee 
ical Society, 219, 346; Obstetrical Society of Boston 
ican’ Medical Congress, 249; Suffolk District 
» 64, 89, 139, 164, 369, 473, 597. 
Somatic cells “ be roductive cells, 607. 
singing voice ~ ‘Soon by nasal treatment, 334. 
Edebonl's speculum 
ies. The influence of stables u upon health, Nagle, J. T., 426. 
Statistics. Cheap — from Massachusetts, 25. 
a man, H. progress in mental diseases, 622. 
me F. B. Letter from Cochin China, 3555 letter from 


Sternberg, G. M. Protective inoculations in infectious diseases, 


Strong, Cc. P. The influence of morbid conditions of the uterine 
adnexa upon reflex phenomena, 35, 44; the backward displacements 
of the uterus, 80, 89; the pelvic conditions found at a celiotom 
pon ears subsequent to an ectopic gestation, 238, 243; lymphangi- 

tasis of both ovaries, 602; fours moog of uteri, 602. 
ery. se tase on surgery, Cheever, D. W., 101 177, 253, 329, 
. 585; recent progress ee surgery, Burrell, H.L., 
497; insanity following surgical oper. 


eons, 403; International 
usetts Medical Society, 


seotomy. The revival of symphyseotomy, 350. 
Attenuation of the virus of 8s philis, es 126; 
anecre of the tonsil, with an analysis of fifteen cases, Bulkley, L. 
D. ; subcutaneous injection of mercury in syphilis, 398. 
Taylor, F. W. A case of congenital malformation of the wsoph- 
Te ennessee. Medical legislation in Tennessee, 477. 
Thayer, A.S. Subcutaneous salt-injection for hemorrhage, 85. 


Spey, W.H. Ventilation at the top and at the bottom of rooms, 


Thayer, W.S. Remarks on hg clinical value of Ehrlich’s methods 
of examination of blood, 156, 164, 182. 

Thompson, H. of measles 

Thompson, W.G. Deductions from ‘hb rel relations of the bacterial 
theory to physiology, 141, 

Thompson, W. H. e bacterial theory, character and permanence 
of its effect upon therapeutics, 143; Basedow’s disease, 346. 

Thyroid Gland. Tumor of the thyroid gland, Warren, J. C., 

Tongue. A case of complete atrophy of the tongue with’ ~ 
nuclear symptoms, Jacoby, G. W., 219; black tongue, 

Tonsil. Is not too much attention attached to the condition of the 
tonsil? Farlow, J. W., 568 

Tourniquet. A simple jetenie uet oie Wilson, H. A., 

ot 7 C. W. Cases of abnormalities of the er genitals, 


Tracheotomy. The indications for tracheotomy and for intuba- 
tion, 333, 
Tracy, E .A. An apparatus designed for the <a of disloca- 


tion (upward) of the acromial end of the clavicl 

Tuberculosis. Relationship of pleurisy to Sabaotubecia, 122. 

Tuttle, A. H. Someobservations bearing on the treatment of nasal 
and middle-ear affections, 365. 

e. Changes of type in epidemic diseases, Whitelegge, 353. 

Typhoid Fever. Variations in typhoid fever ye Se. , 53, 77; in- 
a in typhoid fever, 446; typhoid f fever from milk 
cans, 

Typhus Fever iv New York, 47, 69; the typhus epidemic in Paris, 
474; the microbe of typhus, 503, 

Urinary System. Arterio-renal disease, its ye diagnosis, a 
ology and treatment, Van Santvoord, R., 66; eye affections 
kidney disease and in pregnancy, Swasey, E.,. ; some indications 
for external urethrotomy, Munro, J. C., 211; four successful 
nephrectomies, with remarks, Richardson, ’M. ti, 357, 371; malig- 
nant disease of the prostate, with report of a case of carcinoma, 
Whitney, C. M., 361, 369; tumor of the bladder : oma orentate, Cabot, 

, 369; two cases of stone in the female bladder, one remov: 

by lithotomy, the other through the urethra, Homans, J., 415, 420; 
ureteral surgery, 579; recent progress in genito-uri dise 
Watson, F. S., 596; the present position of the surgery of the pros- 
tate, White, “ W., 629; Edebohl’s speculum, 659 

Van Santvoord, R. Arterio-renal disease, its ca diagnosis, path- 
ology and treatment, 66. 

Vourme Cc. E. Report of cases of trephining and cerebral injury, 

Ventilation at the top and at the bottom of rooms, Thayer, W. H., 


Virchow. Omnis cellula e cellula, 378. 
Voice. The singing voice improved by nasal treatment, Spear, E. 


D., 

Walk. al long-distance walk, 658. 

Walke . Influence of the bacterial theory upon the clinical 
pore vor Be of individual practitioners, 141. 

Warren, J. C. Solid tumor of ovary, 10; tumor of the thyroid 
gland, 16; hypertrophies and degenerations of cicatrices and cica- 
tricial tissues, 605. 

Washburn, G. H. Treatment of sinus following abdominal opera- 
tion, a case, 546, 552. 

Wasmuth. ‘The passage of microbes through the skin 

Water. Bacterial data * the one of water in some intract- 
able diseases, Baruch, S., 166; the preservation of the purity of the 
Croton water-su upply, Cheesman, T. M., 267; the self-purification of 
rivers, 269; the ?’s report upon the water-supp y of Chicago, 
399; Hamburg water-supply, 402. 

Watson, F. S. Recent progress in genito-urinary diseases, 596 

A case of neural v 311; report of one hundred and 


Webber, S. G. 
sixty cases of epilepsy, 4 491, 500 
Weed, C. M. e spraying of trait trees, 


273. 
White, < W. The present position of ‘the surgery of the pros- 
tate 


Whitelegge. Chaame of type in epidemic diseases, 353. 

Whitney, C. M. Malignant disease of the prostate, with report ofa 
case of carcinoma, 361, 369. 

Whitney, W. F. ixtra-uterine pregnancy, 106, 118. 

Wiener, * ‘A subacute case of unilateral bulbar palsy, 219. 

Wilbur, H.G. A case of placenta previa lateralis, 438. 

Williams, F. H. The intermittent administration of quinine in 
malaria with the temperature as a guide, 229; report on progress in 
therapeutics, 570. 

Wilson, H. A. A simple tourniquet ay 86. 

Witchcraft. The revival of witchcraft, 246. 

Wolcott, G. Case of extra-uterine pregnancy, 263, 264. 

Wood, E. S. Contributions to the study of the elimination of 
arsenic, 414. 

Wood, H.C. Lectures on therapeutics, 509, 637. 

Worcester, A. Cases of extra-uterine y, 83, 112, 203; nS 
case of Caesarean section, 366, 373; the treatment "od pearpere 
tic peritonitis, reports of. cases, 590, 

World’s Columbian Exposition. The international congress of 

charities, correction and philanthropy, 150. 


a 
“4 
a 
| 
Swasey, E. Eye aflections from kidney-disease, and in pregnancy, | 
‘ 
{ 
i 


| 
. 
) 
it 
4 
$ 
> 
g 
% 
a 
a 
4 
¢ 
a? ig 
{ 


Vor. CXXVII, No. 1.] BOSTON MEDICAL 


AND SURGICAL JOURNAL. 


®Priginal Articles. 


ON POISONING BY THE INHALATION OF 
ILLUMINATING-GAS.! 
BY F. W. DRAPER, M.D., 
Professor of Legal Medicine in Harvard University. 

Ir is a noteworthy fact in human experience that 
agencies and forces which have been devised and 
utilized to promote the most beneficent ends possess 
possibilities of the gravest harm together with the 
power to enhance man’s comfort and convenience. 
The mountain-brook whose waters are impounded to 
make a wholesome water-supply or a productive mill- 
power for a populous community may take advantage 
of a contractor’s blunder, and, breaking its artificial 
barriers, may rush down the valley carrying death and 
devastation in its terrific descent. Steam, under con- 
trol, aids in the highest degree in developing industrial 
progress and enlarging human happiness; but it has 
within itself a potentiality of destructive mischief 
which requires vigilant foresight for its control. The 
mysterious fluid which we call electricity is just under- 
going the experimental and sometimes crude attempts 
of man to harness it for the drudgery of daily work ; 
it seems to delight in the spasmodic demonstration of 
its power to shock and to kill without warning. 

So, too, the product which the chemist’s skill has 
extracted from two of the most abundant of nature’s 
materials, from coal and from water, and which if 
kept in proper subjection and properly used is an im- 
portant aid, as illuminating-gas, in promoting the wel- 
fare of mankind, has a toxic quality which is truly 
dangerous, and which is becoming recognized as an 
available means for the accomplishment of evil pur- 
poses. I propose to consider briefly in this paper this 
harmful and destructive capacity of illuminating-gas 
and the clinical and anatomical data by which that 
capacity is represented. 

My attention has been directed to this subject more 
forcibly by the increasing number of suicides which 
official investigation has brought to view during the 
present year, in comparison with previous years, in 
this city. The following tabular statement of all the 
deaths from gas-poisoning which have been called to 
my notice as medical examiner during the past fifteen 
years will make this fact more clear. 


Year. Suicides. Accidents. Totals. 
1878 e - 2 2 
1881 i 1 
1882 . 2 oe 2 
1885 . “s 1 1 
188s . oe 1 1 
1891 . 2 1 3 
1892 (11 mos.). 10 4 14 
14 15 29 


This manifest increase in the number of deaths is 
sufficiently noteworthy to elicit an inquiry concerning 
its cause. I think the explanation is found in two 
facts: one is that the company which supplies cus- 
tomers in Boston with illuminating-gas, distributes at 
present a more poisonous product than formerly came 
through the street mains; and the second is that, thanks 
to journalism, a reliable means of self-destruction is 
widely advertised every time the details of a suicide by 
this method are published. The sudden rise in the 


1 Read before the Boston Society for Medical Improvement, No- 
vember 28, 1892. 


mortality rate in the last three years is something more 
than a matter of chance; it is coincident with the 
manufacture and distribution of water-gas. Before the 
change was made, a death by coal-gas was a rare event; 
but now the cases are numerous enough to be without 
the quality of novelty. At present, the gas which is 
supplied is a mixture of coal-gas and water-gas in in- 
determinate proportions. It is not necessary to the 
purposes of this paper to describe the processes of the 
manufacture of the two kinds of illuminating-gas. It 
is sufficient if we recognize the element which, found in 
both products, is an adequate explanation of the symp- 
toms and lethal effects after exposure. Among those 
who have a right to speak with authority upon this 
matter there is substantial agreement that of all the 
constituents found in coal-gas or water-gas carbonic 
oxide is the one which nfay claim the distinction of pos- 
sessing capacity for the gravest harm. If the other 
components exercise any influence in a harmful direc- 
tion, it is secondary and remote when compared with 
the more powerful activity of carbonic oxide. 

Now there is a wide difference in the amount of car- 
bonic oxide which the two compounds, coal-gas and 
water-gas, contain. The ordinary illuminating-gas, 
made from bituminous coal, is found, on analysis, to 
consist of hydrogen, marsh-gas, olefiant-gas and other 
hydrocarbons, small amounts of carbonic-acid gas and 
air, together with from four and a half to seven and a 
half per cent. of carbonic oxide. The water-gas, on 
the other haud, consists essentially of hydrogen and car- 
bonic oxide only, the latter constituting from twenty- 
eight to forty per cent. of the compound product. As 
it comes from the retorts, water-gas is odorless; but as 
it is delivered to the consumer it is not to be distin- 
guished from coal-gas, for in order to increase its illu- 
minating properties it has been mixed with a highly 
luminous gas made from naphtha, or it has been enriched 
by the addition of coal-gas made according to the older 
methods from soft coal. The only excuse for making and 
distributing this very poisonous illuminant is the excuse 
of economy. Water-gas is four or five times more 
dangerous than coal-gas, but it costs less in the manu- 
facture; and the custom of combining the two so as to 
form a compound of greater value for domestic light- 
ing does not materially modify the possibilities for 
mischief which reside in the undiluted product. I call 
attention again to the fact that the introduction of 
water-gas into Boston has been followed by a note- 


| worthy increase in the number of carbonic oxide deaths 


each year since the change. This increase is not a 
surprise to those who uttered emphatic warnings and 
publicly prophesied the impending harm when the 
subject was discussed at the time when legislative 
sanction was sought for the new enterprise. Nor can 
it appear extraordiaary when we study the conditions 
and the circumstances usually attending the fatal 
events. 

. The most emphatic demonstration of the poisonous 
properties of the illuminating-gas at present supplied 
to consumers in this city is found in the cases which 
have a fatal result due to this cause. And before 
alluding to other classes of cases which are not of this 
most serious degree I desire to present a brief review 
of the data which enable one to make a diaguosis of 
the cause of death from the anatomical appearances. 
For this purpose I have selected a case from the con- 
siderable number which it has been my privilege to ex- 
amine at the autopsy table. A single example of this 
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class is quite suflicient for demonstration, since there is 
close identity in the post-mortem appearances and one 
case may be taken as a type of which nearly all others 
in its class are but duplicates. 

John P., a house painter, fifty-seven years old, was 
sent January 16, 1892, to do some inside work in an 
unoccupied room, which had been leased as a store or 
office, in the second story of a building the first story 
of which was used for the sale of clothing. P. was 
alone at his work until half-past two o’clock in the 
afternoon, when a gas-fitter went to the place and con- 
nected the meter in the hall-way with the fixtures in 
the new store, the supply having been cut off since the 
place was vacated many weeks before. The gas fitter’s 
work was finished in half an hour, and at three o’clock, 
having tried the three gas-fixtures and found all of 
them tight and secure, he left ¢he premises, with P. in 
sole possession. He was positive that no gas was 
escaping when he went away. 

Three hours and a half later persons passing on the 
sidewalk outside the building noticed the odor of gas 
and notified the clothier, who proceeded at once to in- 
vestigate. He went upstairs, found the door of the 
room in which the painter had been at work locked on 
the inside. ‘The odor of gas was very strong in the 
entry-way. A wrench was found and the gas-supply 
was shut off at the meter. The door of the room was 
forced open. It was now after seven o'clock and 
quite dark. ‘The room was filled with gas; with 
commendable presence of mind, the man remembered 
the danger of explosion present in such a mixture and 
wisely kept his matches in his pocket. He groped 
about the room and found the keys at the three bracket 
fixtures turned on full. ‘The windows in the room 
were closed. P. was found lying on the floor in the 
middle of the room, limp and warm, but without sign 
of life. ‘The interval, then, in which the painter was 
alone in the room and within which fatal toxic effects 
followed the inhalation of the gas was four hours; the 
actual time of exposure was probably shorter. 

The autopsy was made thirty-eight hours after the 
death. External inspection found a diffused fresh pink 
discoloration of the skin upon the dependent parts, in 
marked contrast with the usual dull-blue lividities. 
The face had a fresh color, unlike the commonly ob- 
served cadaveric pallor. The conjunctive were slightly 
injected ; the cornez were bright. The lips were of 
a life-like tint. ‘The tongue was within the teeth and 
not between them. ‘There was a little vomitus on the 
beard. A slight odor of illuminating-gas (naphtha) 
was exhaled from the body. 

The internal examination disclosed characteristic 
appearances. ‘The muscles had a fresh florid color. 
The structure of the heart was normal; the cardiac 
cavities contained blood of a bright cherry-red color, 
nearly fluid, but showing a few small, soft, stringy 
clots. ‘There was no engorgement of the right auricle 
and ventricle. 

The lungs presented the anatomical alterations due 
to chronic quiescent phthisis, with foci of cheesy de- 
generation bounded by a periphery of indurated tissue. 
Both lungs showed the characteristic red color every- 
where manifest. ‘There was slight reddening of the 
bronchial and tracheal mucous membrane, and the air 
passages contained blood-stained froth. There were 
no punctate ecchymoses, either subpleural or subperi- 
cardial. 

The spleen was large, soft, and bright red. 


The stomach was empty and of healthy appearance. 
The intestines showed a reddening of the mucous 
membrane in the jejunum and upper part of the ileum. 

The pancreas was of a pale reddish color. 

The liver contained more than the usual supply of 
blood, and, like the other organs, had a distinctly height- 
ened color. 

The kidneys were injected, slightly above the nor- 
mal size, and of a cherry-red color. ‘The capsules 
came away with difficulty and the cut section showed 
anatomical elements obscurely outlined. 

The bladder was empty. 

The scalp and skull were intact. The vessels of 
the pia were injected, and bright-red puncta cruenta 
appeared abundantly on cut sections of the brain sub- 
stance. 

This case may be regarded as an illustrative example 
of its entire class. It has the advantage of presenting 
data as to the time of exposure which are not usually 
available. ‘The anatomical appearances were character- 
istic. The one central fact which dominates all the 
rest is the peculiar change in the blood; this change 
explains the altered aspect of the tissues and makes 
manifest the true cause of the death. It is a common 
custom, both in the profession and among the laity, to 
speak of these cases as examples of asphyxia or suffo- 
cation by the gas. In one sense this is an error; but 
from another point of view it is scientifically accurate. 
The fatal consequences of inhaling illuminating-gas 
are not due to any obstruction to the entrance of air 
to the lungs, such as brings about the phenomena and 
port-mortem changes ordinarily observed in asphyxia; 
they are produced rather by genuine toxic effects upon 
the blood wrought by the introduction, through the 
respiratory organs, of carbonic oxide to a degree that 
is incompatible with life. The method by which the 
fatal result is accomplished offers one of the most in- 
teresting problems in physiological chemistry. It is 
so graphically described by Michael Foster? that I 
cannot do better than to transcribe his words: ‘ The 
red corpuscles, by virtue of their hemoglobin, are em- 
phatically oxygen-carriers. Undergoing no intrinsic 
change itself, the hemoglobin combines in the lungs 
with oxygen, which it carries to the tissues ; these, more 
greedy of oxygen than itself, rob it of its charge and 
the reduced hemoglobin hurries back to the lungs in 
the venous blood for another portion... . Hamo- 
globin combines in a wholly similar manner with other 
gases [besides oxygen]. When a known quantity of 
carbonic oxide gas is sent through a hemoglobin solu- 
tion, it will be found on examination that a certain 
amount of the gas has been retained, an equal volume 
of oxygen appearing in its place in the gas which issues 
from the solution. . . . In fact, hemoglobin combines 
loosely with carbonic oxide, us it does with oxygen ; 
but its affinity with the former is greater than with the 
latter. While carbonic oxide readily turns out oxygen, 
oxygen cannot so readily turn out carbonic oxide. 
Indeed carbonic oxide has been used as a means of 
driving out and measuring the quantity of oxygen 
present in any given blood. ‘This property of carbonic 
oxide explains its poisonous nature. When the gas 
is breathed the reduced and unreduced hemoglobin of 
the venous blood unites with the carbonic oxide, and 
hence the peculiar bright cherry-red color observable 
in the blood and tissues in cases of poisoning by this 
gas. The carbonic oxide hemoglobin, however, is of 

2 Text-book of Physiology, page 406. 
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no use in respiration; it is not an oxygen carrier; nay, 


more, it will not readily, though it does so slowly and | 


eventually, give up its carbonic oxide for oxygen 
when the poisonous gas ceases to enter the chest and 
is replaced by pure air. ‘The organism is killed by 
suffocation, by want of oxygen, in spite of the blood 
not assuming any dark venous color. As Bernard 
phrased it, “ the corpuscles are paralyzed.” 

Such is the accepted view of the mode in which car- 
bonic oxide kills, whether the source of the gas be in 
the invisible but useful agent devised for artificial 
domestic illumination, or in the slow burning of wood, 
as in buildings on fire, or in the process of smothered 
combustion carried on in lime-kilns, or in the deadly 
fumes of burning charcoal. In all these cases a sufii- 
ciently prolonged inhalation of carbonic oxide gas leads 
to identical results. ‘The time required for the fatal 
consequences in the human subject will vary with all 
the conditions under which the exposure occurs. It 
is a common experience in these cases to find the victim 
of imprudence or of suicidal purpose in bed, in a small 
room, with all chance of renewal of the air by ventila- 
tion through windows, doors, or artificial openings pre- 
vented, with the atmosphere of the room fully charged 
with the gas and its unobstructed escape going forward 
at the wide-open key at the fixture. Sometimes special 
provision is made for assuring successful results. The 
first case of suicide which came to my notice from this 
cause was that of a man who had removed the perfo- 
rated tip from the gas-fixture, and in its place had ad- 
justed a piece of rubber tubing long enough to reach 
the pillow at the head of his bed; having made all 
the necessary preparations and written his farewell 
letters, he turned ou the gas to the fullest, lay down 
on his bed, inserted the free end of the tube in his 
mouth, covered his face with several thickness of towel- 
ling arranged to retain the tube in place, and thus de- 
liberately ended his life. In other instances, the care- 
ful and methodical sealing of all holes and cracks in 
the bedroom is accomplished with paper and mucilage, 
or with articles of clothing. But experience shows 
that these precautions to prevent interruption and to 
secure the fulfilment of the desired end in suicide cases 
are not essential, for the majority of the fatal instances 
are found without them. The case related in this 
paper illustrates the rapidity with which the poisonous 
gas does its work, without special measures to confine 
it, the entire interval from the beginning of the op- 
portunity to the end of the tragedy being less than 
five hours. ‘That the death is a sure and speedy one 
under favoring conditions has been demonstrated ex- 
perimentally. In 1885 the State Board of Health of 
Massachusetts undertook an investigation of this sub- 
ject, and among other instructive results determined 
that animals placed in a chamber containing 1,140 
cubic feet of air space and 55 cubic feet of water-gas 
died after only an hour and a half of exposure.’ 

There is no indication in the attitude or appearance 
of the bodies of those who have succumbed to carbonic 
oxide poisoning that there was distress or suffering of 
any kind in the lethal process. Generally, the cases 
occur at night when the victim has retired to bed; 
when discovery of the event is made, the dead body is 


® For a full discussion of this subject, experimentally and other- 


wise, see papers by Dr. S. W. Abbott and by Profs. W. ‘TI. Sedgwick 


and William Ripley Nichols in the Massachusetts State Board of 
Health Annual Keport for 185 ; also, a paper by Edward S. Wood, 

-D., in the third volume of the Transactions of the American Pub- 
lic Health Association. 


found in a perfectly natural posture, with the bed-cloth- 
ing in position, an expression on the face as of one 
asleep and entire absence of evidence of any conscious- 
ness of unpleasant sensations before death. Rarely, 
one comes on an instance in which the tip of the tongue 
is engaged between the tightly apposed incisors and 
the inference is justified that at some stage in the 
asphyxia a convulsion occurred; but even in these in- 
frequent cases it is still true that the death is a pain- 
less one and that, as in the more numerous class which 
are without this incident, the passage from sleep to 
coma and from coma to the fatal ending is absolutely 
free from conscious suffering. 

But it is to be remembered that this record of deaths 
is not the only evil result for which illuminating-gas 
is responsible. ‘There are many instances of poisoning 
by this agency wherein the effects stop short of fatality. 
These non-fatal cases may be classified as chronic and 
acute. Of the latter class numerous single illustrations 
are afforded in the cases of persons, usually domestic 
servants and inexperienced visitors in cities, who on 
retiring have extinguished the gas-light as they would 
a candle-light. They are found in an insensible con- 
dition from which they are aroused with difficulty. 
Of this group of patients I do not propose to make 
further mention in this communication. But I wish 
to offer as illustrations of acute poisoning by illuminat- 
ing-gas, some facts relating to another variety of casu- 
alty. On several occasions in the last three years, I 
have had the opportunity of studying the effects of the 
accidental entrance of large volumes of the gas into 
the air of dwelling-houses, in consequence of the break- 
ing of street-mains and other similar mishaps, the gas 
making its way through imperfectly constructed street 
sewers or untrapped house-drains or sometimes the 
ground alone, through the foundations of the dwelling 
and into the rooms generally. The numerous victims 
of these accidents lose no time iv bringing claims 
against the gas-light company whose product has 
wrought the alleged mischief and in an inquiry in the 
interest of the defendant corporation to determine the 
validity of the claims presented, I have had the oppor- 
tunity to study one aspect of the symptomatology of 
illuminating-gas poisoning. ‘These accidents have been 
six in number and the persons, of both sexes and all 
ages, who claimed that they suffered harm therefrom 
numbered one hundred and sixteen. A synthesis of 
the subjective symptoms, as derived from the state- 
ments of the patients or other sources of information, 
offers a composite picture of the effects following a 
brief exposure to this dangerous agent. It is to be 
understood, as a matter of course, that the conditions 
under which the exposures occurred necessarily offered 
some variety in the details of time, amount of the gas 
in the air breathed, individual susceptibility, intelli- 
gence and disinterestedness; and this want of identity 
in the circumstances is to be borne in mind in any 
summary of the symptoms recorded. But even with 
this discount, we may obtain a tolerably satisfactory 
view of this interesting side of our subject. Placing 
the symptoms in the order of their reported frequency, 
they stand as follows: 

In the primary group, or those following immedi- 
ately upon the exposure, were nausea and vomiting, 
nausea without vomiting, dizziness, headache, stupor 
and mental apathy, insensibility, great weakness, pain 
in the eyes, diarrhoea, sensation as of smothering, 
noises in the ears. 
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In the group of secondary or consecutive symptoms, 
reported after varying intervals of time, were the fol- 
lowing: Continued headache, weakness and loss of 
appetite, persistent nausea, pain in the back, bronchitis, 
continued dizziness, loss of memory. 

The cases from which the data of the foregoing sum- 
mary were derived represented acute poisoning in only 
a moderate degree of severity ; they might be described 
as sub-acute. In the entire series there was only one 
group of such gravity as to have any fatal cases, and 
these, three in number, occurred in a small basement- 
room which received very large volumes of the gas 
through a defective sink-drain. Generally the expo- 
sure was of short duration and the effects consisted of 
the four nearly constant symptoms, nausea and vomit- 
ing, dizziness and headache. The other symptoms 
were relatively rare. In only ten of the one hundred 
and sixteen cases was insensibility observed and in 
these it was not of long continuance. 

It is in the presence of this last mentioned condi- 
tion only, that of iusensibility, that medical aid is im- 
peratively demanded. This condition is the most 
serious of all the symptoms of gas-inhalation and gener- 
ally means impending death. ‘The subject of the cor- 
rect treatment of this alarming condition of coma does 
not properly come within the scope of this paper. 
Only the briefest mention, therefore, of the manage- 
ment of the latest stage of one of these cases will be 
made. It is evident that if the view of the cause of 
the symptoms observed be correct, and if it be admitted 
that carbonic oxide has usurped the place of oxygen 
in the oxygen-carrying elements of the blood, the ra- 
tional remedy is a restoration of oxygen to its rightful 
place in the blood and an overthrow of the usurping 
poison. To this end, the inhalation of oxygen is an 
obvious aid; and experience confirms its utility. Be- 
sides this measure addressed to the poisoned blood 
through the respiration, other means deserve trial. 
The condition of the cardiac function is generally 
alarming and suggests prompt stimulation. To meet 
this indication Hoffmann, of Baltimore, has used with 
excellent effect hypodermic injections of nitro-glycerine 
in doses of one sixty-fourth of a grain in the precordial 
region. Others have suggested subcutaneous injec- 
tions of strychnia. ‘The persistent use of artificial res- 
piration and of the ordinary means for external stimu- 
lation will not, of course, be overlooked. 

The subject of the more or less remote secondary 
consequences of acute poisoning by illuminating-gas 
has attracted the attention of scientific students in 
France and Germany. ‘The reported results of their 
researches indicate that the individual who survives 
the insensibility into which his exposure to the gas 
has brought him has not in that primary recovery 
escaped all the perils of the emergency. Among these 
consequential damages are included bronchitis, hemop- 
tysis and pneumonia; persistent headache, mental 
apathy, neuralgia, paralysis, delirium, cutaneous hyper- 
esthesia aud sometimes localized anesthesia, chorea, 
aphasia and amnesia, and certain trophic disturbances 
of which herpes, pemphigus, and gangrene are ex- 
amples ; diabetes mellitus and albuminuria are also 
included in the somewhat formidable train of possible 
consequences. ‘The anatomical changes wrought in 
the cerebral tissues by carbonic oxide poisoning have 
been studied by Boulloche,* Poelchen,’ Simon,® and 


4 Archives de Neurologie, September, 1890. 
Archiv f, Pathol, Anatomie, Bd. exii. 


Klebs.’ They agree in the observation that the dis- 
orders due to lesions in the brain depend upon capillary 
apoplexies, meningeal hemorrhages, and localized 
softening affecting the motor zones either cortical or 
deep ; and these changes, they declare, are the legiti- 
mate effect of carbonic oxide inhalation, acting as a 
poison on the central nervous system and producing 
the psychological and neurological phenomena observed 
clinically. None of these graver consequences of gas- 
poisoning have been recorded in this country, so far as 
I am aware. ‘The only purely psychological effect of 
acute poisoning which was observed in the series of 
cases represented in this paper was a loss of memory, 
the patient in one instance, a young girl of ordinary 
intelligence, declaring that all the incidents attending 
and immediately following her accidental exposure to 
the gas were entirely outside her memory, although 
her behavior at the time seemed to her neighbors and 
kindred perfectly natural. 

This study of the poisonous effects of illuminating- 
gas upon the human system will be incomplete with- 
out an allusion to another aspect of the subject. I 
refer to what may be described as chronic poisoning 
from this source; and I mean by this the consequences 
of a prolonged exposure to an atmosphere containing 
a small but appreciable contamination by coal-gas or 
water-gas. ‘These consequences are not demonstrable ; 
but they are intelligible and credible. ‘The air of an 
ill-ventilated room into which, day and night, there is 
escaping from defective piping joints or leaking fix- 
tures a steady stream, however small, of carbonic 
oxide urged forth under pressure, is not without a 
menace to health. This state of things is common 
enough in well-ordered dwellings; it is much more 
common in the tenements and workshops of the poor, 
who pay rent to landlords who are slow and careless 
in making repairs. The habitual use of such an 
atmosphere for purposes of respiration must, one 
would think, inevitably make an unfavorable im- 
pression on the health of the person exposed. May 
we not find in it one of the factors in the etiology of 
the headaches, the neuralgias, the loss of appetite, the 
debility, the gastric derangements which we are too 
ready to diagnosticate comprehensively and hastily as 
neurasthenia, but which are only an expression of 
chronic poisoning by carbonic oxide? 

The preventive remedy for the ills and risks con- 
sidered in this paper is plain. It consists in the 
rejection of water-gas and coal-gas, as far as is 
practicable, from the class of agencies for artificial 
illumination. Human ingenuity will find the substitute 
which will replace this useful but dangerous product. 
The favorite illuminant of the twentieth century will 
be electricity, an agent which does not introduce itself 
to notice by a vile stench; which does not carry a 
menace of death into every sleeping-room, and make 
easy victims of the heedless ; which does not lend itself 
to the purpose of the suicide; which does not waste 
and heat and vitiate the air while doing service in 
illumination ; which is clean, wholesome and cheerful. 
Such a domestic servant is to be welcomed, and the 
herald of sanitary progress will not fail to appreciate 
the great gain to the public health which will follow 
the general introduction of the incandescent system of 
electric lighting into our dwellings at such reasonable 
rates as to compete successfully with illuminating-gas. 


® Archiv. f, Psychiatrie, Bd. i, s. 260. 
7 Virchow’s Archiv, Bd, xxxii. 


| 4 
| 
| 
if 
ia 
i 
| 
4 


VoL. CXXVIII, No. 1.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


5 


THE CLINICAL ASPECTS OF ILLUMINATING- 
GAS POISONING. 


BY A, L. MASON, M.D., 
Visiting Physician, Boston City Hospital. 


THESE notes are purely clinical; but it is hoped 
that they may supplement, to some extent at least, 
the interesting paper of Dr. Draper. 

A careful search of the records of the Boston City 
Hospital by Dr. Augustus 8S. Knight, Medical Regis- 
trar, shows that thirty cases of illuminating-gas poison- 
ing have entered the hospital, of which seven resulted 
fatally. The first case was admitted in 1875; and 
cases were very infrequent until 1890, since which 
year the numbers have increased considerably. Thus 
there were in: 


1875 1 case 
1887 . 4 cases Total, 30 


So it appears that more than half the cases have 
been admitted in the last three years. The growth of 
the city would partly account for this, and also the igno- 
rance of immigrants, since twelve of these unfortunate 
persons, mostly from the Provinces, had blown out the 
gas at hotels on the first night of their arrival in Boston. 
Three others were drunk when they went to bed; 
and three had taken large doses of morphine or opium. 
In two cases only was a leaking pipe the cause of the 
accident; and in four, all in very recent years, the 
intent was clearly suicidal but unsuccessful. 

Ten cases had, when they reached the hospital, 
partially rallied from the state of unconsciousness in 
which most of them were found, and presented vary- 
ing degrees of stupor from which they rallied in a few 
days. (See Cases I to X.) The other twenty were 
all comatose at entrance. ‘Thirteen recovered and 
seven died. Dead companions were found in the same 
rooms with three who got well and one who died; the 
survivor in one instance being a boy four years old 
whose mother had succumbed. 


SYMPTOMS. 


Cardiac, Circulatory and Respiratory. — The heart 
was always weak and irregular, the skin was cold, and 
cyanosis was often present. ‘The respiration was 
rapid and shallow, rarely stertorous; ‘ Cheyne-Stokes ” 
in one case. Pulmonary symptoms were frequent, 
and in two post-mortems acute lobar pneumonia was 
found ; in another extreme congestion. The tempera- 
ture in uncomplicated cases was usually from 100° to 
102° F. In one case (Case XX) 93.5°. The vital 
depression may cause subnormal temperatures at the 
outset. The highest was 105°, with pneumonia. 

Urinary. —The poison seems to be largely elimi- 
nated by the kidneys, as is shown by the gas-smelling 
urine in some cases. ‘The catheter was often required 
but in a few cases there was incontinence. Albumi- 
nuria was sometimes present with a little blood and 
renal epithelium and a few hyaline and fine granular 
casts. Sugar was not found in any case. © 

Brain and Nervous System.— These patients all 
entered in a state of coma, except the ten milder ones, 
in whom there had been, or still was, deep stupor. 
- They usually emerged from the coma, within twenty- 


1 Read before the Boston Society for Medic# Improvement, No- 
vember 28, 1892. 


four hours after admission, even in cases which proved 
fatal at a later stage. A few recovered after two days 
of unconsciousness, and there were but two who gave 
no sign of returning intelligence. ‘Tremors and con- 
vulsive spasms were observed in four cases; and in 
three others more severe convulsions resulted fatally 
(Cases XIX, XXVI, XXVII). 

Paralysis of limbs was observed in one case only 
(Case XIII). This is said to be a not infrequent 
sequel of gas-poisoning, and is sometimes of long dura- 
tion (neuritis). Severe headache and dizziness were 
common, as were pains in the back and limbs during 
recovery. 

REMARKS. 


It is stated that, in gas-poisoning, the carbonic oxide 
forms with the hemoglobin an insoluble compound, 


;, | displacing the oxygen and rendering the blood, for the 


time, incapable of reoxygenation. Therefore, free 
venesection, to rid the system of the poisonous fluid, 
and the subsequent transfusion of blood, milk or a 
saline solution, have been recommended and tried with 
success in some instances elsewhere. But it seems to 
me, from our cases; that reoxygenation does go on 
pretty rapidly, under the influence of a free circulation 
of air, and, especially in the severer cases, with the 
frequent inhalation of oxygen. The cyanosis disap- 
pears, the respiration becomes deeper, the pulse fuller 
and more regular, the patient is roused from his stupor 
and the impending danger passes, it may be to return 
again in another form; but, after a considerable use 
of this agent, I am inclined to think that this is the one 
condition in which oxygen may be regarded, both theo- 
retically and practically, as of pretty constant value. 

Neither venesection nor transfusion was resorted to 
in any of our cases, because most of them, even of 
those which ultimately proved fatal, showed a stron 
tendency toward recovery under other measures ; ant 
some cases of transfusion have died just the same. 
Dr. DaCosta mentions a case of venesection for coal- 
gas poisoning in the Philadelphia Medical News, Jan- 
uary 16, 1892, in which that procedure was of no avail, 
and in the nature of things such must often be the case. 

A record of these cases, mild, severe, and fatal, is 
appended. Case XIII is reported at some length be- 
cause it was treated by oxygen made at the bedside by 
Dr. Charles D. Sawin, then house-physician. At that 
time our present cylinders were not in use. 

Case XXIV, the first which came under my care, 
was reported at length in the JournAL, Vol. CVIII, 
page 196, and was fatal from pneumonia, as was Case 
XXVI. The question arises: May an irritant gas or 
poison set up lobar pneumonia ? 


MILDER CASES. 


Case I. May 6, 1887. O. B. F., expressman, 
age forty-nine, was led by fear of being sent to insane 
asylum to take half an ounce of laudanum at 12 M. on 
May 5th, and another smaller dose at 8 p. Mm. As there 
was little effect, he hung himself from the chandelier. 
The gas-pipe broke. He remained in the room two 
or three hours, and was then brought to hospital in a 
stupid state. Discharged well in three days. 

Case IJ. March 19, 1887. M. F., female, age 
nineteen, from Nova Scotia. United States Hotel. 
Arrived in Boston with sister the evening before in 
good health. Sister blew out the gas. No further 
remembrance until she awoke in hospital. Exposed 
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eight or ten hours. Symptoms: Headache, taste of 
gas, vomiting on recovering consciousness. Color 
good, pulse fair, urine normal. Windows opened and 
air allowed to circulate. Discharged well in two days. 

Case III. March 8, 1890. Female, age forty- 
two, from Scotland. Park Square Hotel. Went to 
bed drunk, and was found eleven hours later in room 
with gas escaping. Symptoms: Cyanosis, cold extrem- 
ities, alcoholic breath. Pulse 100, temperature 99°, 
respiration 25. ‘Treatment: Heaters, stimulants, oxy- 
gen. In twelve hours awoke from stupor, and was 
discharged well in two days. 

Case IV. March 18, 1890. Female, age twenty- 
two, from Ireland. Turned on gas accidentally the night 
before, and awoke next morning to find a physician 
trying to revive her. Symptoms: Headache, dizziness, 
nausea, vomiting. Discharged well the next day. 

Case V. February 25,1890. Female, age twenty- 
five, from Ireland. Had inhaled considerable gas the 
night before from a leaking pipe. Symptoms: Stupor, 
headache, nausea, vomiting. ‘Temperature 99.2°, 
pulse 88, respiration 24. Recovery in two days. 

Case VI. September 10,1891. Female, age seven- 
teen, from New Brunswick. Found in room uncon- 
scious. Accidental. Symptoms: Stupor, pulse 124, 
temperature 100°, respiration natural. Next day was 
rational, and was discharged well two days after admis- 
sion. 

Case VII. November 13, 1891. Male, age forty- 
one, from Jreland. Said he went to bed with gas burn- 
ing, and was waked up by policeman pulling him out of 
bed. Entered hospital at midnight; and with the ex- 
ception of a weak, irregular pulse, was well the next 
morning. ‘Treatment: Stimulants, digitalis. Dis- 
charged well in three days. 

Case VIII. January 12,1892. Male. Found in 
‘‘man-hole”’ unconscious. Symptoms: Partially con- 
scious at entrance; heart weak, irregular and inter- 
mittent; great restlessness; refused all food. Dis. 
charged same day by his own request. 

Case IX. September 13,1892. Male, age twenty. 
Took opium the night before with suicidal intent; then 
went to his room and turned on the gas. He had been 
drinking heavily. Symptoms: Stupor ; pin-hole pupils ; 
slow, labored respiration, twelve to the minute. Treat- 
ment: Atropia, stimulants, walking. Discharged well 
in two days. 

Case X is missing. 


SEVERE CASES. 


Case XI. February 23, 1875. Boy, age four. 
Burst gas-pipe. Mother in same room died. Symp- 
toms: Pallor, hot skin, dilated pupils, brown tongue, 
rapid respiration, pulse 140. Deep stupor. Fresh 
air from window allowed to blow over face. Milk 
with wine. Up and dressed in three days, and dis- 
charged well in two weeks. 

Case XII. May 4, 1875. Male, age forty, team- 
ster, Boston. Blew out gas, and was found uncon- 
scious in morning. Exposure, eight to ten hours. 
Symptoms: Extreme stupor, face dusky, tongue coated, 
pupils normal, Pulse good, respiration 16. ‘Treat- 
ment: Patient placed so that a current of air from the 
window blew over him. Blankets and heaters applied. 
Sinapisms to calves. Brandy and carbonate of ammo- 
nia given. Could talk the same evening, but remem- 
bered nothing except tasting smoke, and thought he 
had been in a fire. Discharged well in two days. 


Case XIII. Paralysis of the leg. On the 15th of 
April 1883, a young man nineteen years old was ad- 
mitted to the hospital about eleven o’clock a. M., hav- 
ing been subjected in a closed room to the action of 
iJluminating-gas for over nine hours. His condition 
at the time was as follows: Coma; muscles of extremi- 
ties in a state of tonic contraction, but no convulsions; 
skin very dry; face flushed; distension of veins of 
neck ; eyelids partially closed; pupils equal and react- 
ing sluggishly ; pulse 128, and feeble; respiration 30, 
shallow; and temperature per rectum 101°. Exami- 
nation of the chest gave negative results. Various 
methods of stimulation were resorted to, including 
hypodermic injections of brandy, slapping of the chest 
with a cold wet towel and faradism. ‘The application 
of electricity seemed to be followed by the most last- 
ing results, for in the afternoon, the pulse grew per- 
ceptibly stronger, and the sensation more acute. When 
shouted at loudly, he would now open his eyes. 
Cheyne-Stokes breathing. A specimen of urine drawn 
by catheter was of normal odor, and contained, besides 
a trace of albumen, some blood witha few brown gran- 
ular aud epithelial casts. No sugar. The odor of 
gas was very noticeable when one placed himself in 
close proximity to the patient. 

At seven P. M., he was still unconscious, but seemed 
to be very much affected by the application of any 
external irritant, and groaned frequently. ‘The fore- 
head was contracted into afrown. There was some 
congestion of the conjunctive. His temperature and 
pulse both remained at about 100 during the night, 
although little general improvement took place. ‘The 
odor of gas disappeared. 

In the afternoon and evening of the following day, 
as the patient still remained avconscious, oxygen manu- 
factured extemporaneously from chlorate of potash 
and binoxide of manganese, in the usual way, was 
administered by means of an ether sponge to which 
the gas was conducted through a rubber-tube after hav- 
ing been passed through water. ‘The sponge was moist- 
ened, in order to prevent too great a loss of the gas. 
As soon as the patient began to breathe the oxygen, 
he struggled violently, and, for the first time, spoke, 
using rather strong and abusive language. He was 
perfectly quiet, however, when the sponge was removed. 
The gas was given twice, for about twenty minutes each 
time. Marked flushing of the face, and acceleration 
of pulse followed each administration. 

During the night he tossed about considerably in 
bed, but was observed to move the left leg much less 
than the right. Sensation was found to be much di- 
minished also in this same extremity. On the morn- 
ing of the 17th, he talked more or less, but not ina 
rational manner, and endeavored to sit up in bed. He 
complained of sore throat, but no cough; was perfectly 
rational later in the day, and said his left leg “ felt 
heavy.” 

His condition soon became normal with the excep- 
tion of the loss of power in the left lower extremity 
which was the seat of “sharp needle-like ” pains, re- 
quiring the frequent use of moderate doses of morphia. 

On the 30th, two weeks later, he attempted to 
walk a little, but threw the left leg along with much 
difficulty. Under massage and frequent rubbing with 
ammonia liniment, the muscles improved very much, 
so that when he was discharged three weeks after ad- 
mission, he could walk fairly well. “i$ 


Case XIV. March 17, 1887. M. W., male, age 
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twenty-six, from Prince Edward’s Island. Boston 
Hotel. Arrived in Boston March 16th. Blew out 
the gas at 7 p. M. Woke at 1 A. Mm. feeiing very sick, 
and smelt the gas, but did not know what it was. 
Went to sleep again and was brought to hospital un- 
conscious in the morning. Exposed twelve hours. 
Not cyanotic. Urine normal. Treatment: Brandy, 
one ounce by enema every two hours, three doses; 
oxygen. Recovered consciousness in ten hours. Dis- 
charged well in four days. 

Case XV. June 14, 1887. R. R., German, age 
twenty-seven, teamster. Went to bed well the night 
before. Thought he turned off the gas, but was found 
in his room unconscious. Exposed to gas eight to ten 
hours. Symptoms: Coma, contracted pupils. ‘Tem- 
perature 100°; pulse 135; respiration 24, stertorous. 
Inability to swallow. Enemata rejected. Urine nor- 
mal. ‘Treatment: Fresh air, oxygen for two hours, 
brandy (two ounces in all, under the skin) and tincture 
of digitalis. Eight hours after entrance could answer 
questions shouted into his ear, but remained dazed for 
two days. Discharged well in six days. 

Case XVI. November 30, 1888. Male, age 
twenty. Clark’s Hotel. Was discharged from his 
position, and went to bed after turning on the gas with 
suicidal intent. Sixteen hours later he was brought to 
the hospital in an apparently moribund state. Symp- 
toms: Coma, dilated pupils, tremor and occasional 
spasms, blue lips. Pulse weak, 120; respiration shal- 
low. ‘Treatment: Brandy and ether subcutaneously ; 
oxygen, ten or twelve inhalations every hour at first, 
and less frequently as respirations and pulse improved. 
In four hours he could show his tongue when told, and 
drank milk and brandy. Thirteen and one-half hours 
after entrance he regained full consciousness. Very 
drowsy for two days. Discharged well in five days. 

Case XVII. December 21, 1888. Male, age 
thirty-five, from Ireland. Shawmut Hotel. Blew out 
gas through ignorance the night before, and was found 
twenty-four hours later unconscious. Coma. ‘Tem- 
perature 102°, pulse 100, respiration 26. Oxygen. 
Recovered consciousness the next day, and in a few 
days was well. 

Case XVIII. October 2, 1890. Male, age twenty- 
four, from Cape Breton. Hampton House. Arrived 
in Boston October 1st. Blew out gas. Friend found 
dead in same room. Symptoms: Coma, cyanosis. 
Palse irregular, .140; temperature 102°; respiration 
40. Treatment: Brandy under the skin; oxygen, 
fifteen minutes ata time. This seemed to over-stimul- 
ate, so it was given three minutes only at atime. Af- 
ter eight hours the color improved, and in fourteen 
hours he regained consciousness. Discharged well in 
six days. 

Case XIX. December 5, 1890. Male, from Nova 
Scotia. Hotel Thorndike. Blew out gas. Twelve 
hours’ exposure. Symptoms: Coma, cyanosis, respira- 
tion rapid and shallow, profuse frothy expectoration. 
Convulsive movements of arms and legs every two 
or three minutes, lasting thirty seconds, during which 
the cyanosis became deeper and the breathing more 
labored. Treatment: Brandy subcutaneously and 
oxygen inhalations continuously (140 gallons used). 
Responded rapidly, the pulse becoming stronger and 
the respiration easier. In twelve hours opened his 
eyes, and the next morning was perfectly conscious, 
complaining only of pain under sternum. Discharged 
well in five days. 


Case XX. October 27, 1891. Male. Blew out the 
gas whendrunk. Companion found dead. Exposure, 
twelve hours. Symptoms: Coma, general cyanosis. 
Pulse 80 to 95, weak and irregular; respiration 40 ; 
temperature 93.5°. Skincold. Expiration very forci- 
ble with tremor of whole body. Treatment: Constant 
use of oxygen; stimulants. In three hours breathing 
became normal, consciousness returned, cyanosis dis- 
appeared, and patient vomited food which had a marked 
smell of gas. Discharged well in four days. 

Case XXI. December 11, 1891. Male, colored, 
age thirty-seven, from North Carolina. Said to have 
misappropriated funds collected for a college. Went 
to the United States Hotel, locked the door and window, 
and turned on gas. ‘Twelve hours later brought to hos- 
pital, comatose. Treatment: Oxygen inhalations for 
seventeen hours. Consciousness began to return and 
conjunctive became sensitive in two hours. Gradual 
recovery. Discharged well in a week. 

Case XXII. May 12, 1892. Male, age thirty-five. 
Found in room with gas turned on. Accidental. 
Symptoms: Coma, cyanosis. Treatment: Oxygen. 
Gradual recovery of consciousness. Discharged well 
after two days. 

Case XXIII. September 15, 1892. Female. 
Brought in unconscious; vomiting, and grinding of 
teeth; cyanosis. Heart weak, irregular, intermittent. 
Arms rigid. Urine: 1028, trace of albumen, blood, no 
casts. Treatment: Oxygen constantly, brandy, digitalis 
nutritive enemata. ‘The next day the patient was 
semi-conscious and could swallow. Pain in back and 
legs. Discharged well after fourteen days. 


FATAL CASES. 


Case XXIV. September 19,1882. Male. Blew 
out gas at a hotel. Brought in twelve hours later un- 
conscious. Pupils contracted, no cyanosis. Pulse 120, 
weak ; temperature 100.2°; respiration 50, shallow. 
Abundant rales. Three pints gas-smelling urine drawn. 
The next day pulse 140, temperature 105.8°, respira- 
tion 65. Patient remained unconscious; symptoms of 
pleuro-pneumonia developed ; and he died on the fourth 
day. ‘Treatment: Hypodermic and rectal stimulation ; 
cold sponging. (No oxygen was at that time to be 
procured in cylinders.) 

Autopsy showed recent fibrinous pleurisy of both 
sides; 200 cc. puriform fluid in left pleural cavity ; 
upper lobe of right lung showed acute, fibrinous pneu- 
monia; gray hepatization. (See JOURNAL, March 1, 
1883. 

XXV. October 8, 1885. 5S. S., male. 
Robertson House. Went to bed drunk at 3 Pp. M., and 
was found unconscious three or four hours later in a 
room full of gas. Symptoms: Coma; shallow respira- 
tion; quick, feeble pulse ; congested face; equal pupils, 
reacting to light; reflexes present; sensation dimin- 
ished; incontinence. Urine: smelt strongly of gas; 
acid 1,030; faint trace of albumen. ‘Treatment : 
Oxygen, which improved the respiration; enemata 
not retained. Patient used oxygen but three times 
daily after the first day, and gradually regained the 
power of speech, but grew more cyanotic, and died on 
the fourth day. 

Autopsy, by Dr. Draper: Congestion of brain and 
of all the organs of the body; nothing else. 

Case XXVI. January 13,1889. J. L., age thirty, 
male. Entered room at boarding-house at 11 P. M. 
the day before. Eighteen hours later was found un- 
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conscious. Valve of tube to gas-stove turned on. 
Symptoms: Coma, stertorous respiration, cyanosis, 
contracted pupils, strong odor of gas in breath. Knee- 
jerk absent. From thighs up, cutaneous sensation 
seemed unimpaired. Urine: smoky; acid; trace al- 
bumen; vermilion color at line between nitric acid 
and urine; no odor of gas. ‘Treatment: Oxygen at 
entrance ; brandy, ether, carbonate of ammonia, and 
atropia subcutaneously. A few hours later patient 
opened his eyes, and pupils reacted to light, right 
more than left. Could swallow milk and brandy. 
Slight convulsions ensued, the spasms recurring oftener 
and oftener. Respiration stopped, and was started 
again by faradic battery. In the evening, pulse im- 
perceptible; temperature 104°; respiration 60. Pa- 
tient died on the second day. 

Autopsy records: Acute pneumonia and bronchitis ; 
chronic hydronephosis (Dr. Draper). 

Case XXVII. September 20, 1896. Female, age 
thirty-five, from Nova Scotia. Two nights before 
entrance had blown out gas, and was found unconscious 
the next morning. ‘Twelve hours’ exposure. Symp- 
toms: Coma, cyanosis. Respiration rapid and shallow, 
30; pulse 100; temperature 101°. Urine: 1,033, 
trace of albumen, hyaline, and fine granular casts. The 
day after entrance convulsions began, first of arms, 
with closed fists and thumbs turned in; then increas- 
ing to opisthotonos. ‘They occurred every three or 
four minutes, and lasted thirty seconds or more. Treat- 
ment: Nutritive enemata, rectal injections of chloral 
and bromide, oxygen inhalations frequently. On the 
third day she answered questions, swallowed easily ; 
no cyanosis; pulse full and regular. Convulsions had 
ceased. But patient became weaker ; coma returned ; 
aud she died after six days. 

No autopsy. 

Case XXVIII. November 27, 1890. Boston 
Hotel. Female. Blew out gas. Found unconscious in 
morning. Man dead in same room. Symptoms : Coma, 
cyanosis, stertor. ‘Treatment: Oxygen, stimulants, 
heaters. No response. Died day after entrance. 

No autopsy. 

Case XXIX. March 6, 1892. Male. Said to 
have morphine habit. Bottle half full of morphine 
brought with him. Found in room with gas turned 
on. Symptoms: Coma; pulse 112, weak; respiration 
44; fine, moist rales at base of lungs. Urine: 1,020, 
slight trace of albumen, blood, and renal epithelium, 
no casts. ‘Treatment: Oxygen frequently, black coffee, 
atropia. Died in ten hours. 

No autopsy. 

Case XXX. April 20,1892. Male. Brought in 
unconscious by police, after twelve hours’ exposure to 
gas. Skin warm and moist. Moved arms and legs. 
The next day more comatose; slight convulsions ; free 
perspiration ; pulse weaker. Oxygen every half hour. 
Swallowed a few drachms of milk and brandy. Failed 
rapidly, and died during the night. Duration two 
days. 

No autopsy. 


THe Wuite House QUARANTINED. Placards an- 
nouncing that scarlet fever is within have been placed 
on the White House in Washington. In order that 
this disease may not be included among the inheritances 
to the next administration, the building will be thor- 
oughly cleaned before the arrival of Ruth Cleveland. 


FURTHER NOTES ON REMOVAL OF THE 
STAPES. 


BY FREDERICK L, JACK, M.D. 


At the last meeting of the American Otological 
Society, July 20, 1892, I presented for consideration 
a new method of treatment for the relief of symptoms 
attending adhesive inflammations of the middle ear. 
This method, the removal of the stapes, was described, 
and sixteen cases were reported as the beginning of a 
series of original investigations. The results gave 
reason to hope that a means of relief in many cases 
was on the verge of realization. Aural surgery, as is 
well known, had by degrees been advancing in the 
direction of the oval window, and there was a growing 
belief that an open fenestra ovalis would very greatly 
improve the power of hearing. 

Among those who have published their investigations 
in this direction are these: Kessel, in 1870, first per- 
formed circumcision of the stapes, with improvement. 
In 1876 Michel?’ perforated the drum, and exerted 
pressure upon the stapes with a sound, improvement 
in hearing following. In 1888 this operation was 
revived by Boncheron and Miot.? Tenotomy of the 
stapedius muscle was first performed by Kessel,® and 
later by Urbantschitsch,* who out of three cases got 
improvement in two. Cases of exfoliation of the 
stapes with improved hearing have been reported by 
Berthold. He ascribed the gain to the closing arti- 
ficially of a perforation in the drum. Also cases by 
Tréltsch,® by Buck," by Beeck,® and two cases by 
Schwartze.? One case of accidental removal, with 
improvement in hearing, by Botey.%° He also re- 
moved the stapes from animals safely and thereby 
improved their hearing. 

The practicability of this procedure on the human 
subject has now been fully demonstrated by several 
observers and its value in some cases clearly proven. 
No claim is made that it will help all cases, but it 
surely does some. My object in this paper is to give 
the results of further observations and experience with 
the operation, especially as to its technique, and its 
application to the different forms of middle-ear disease ; 
also to record the permanency of the good results in 
most of the original sixteen cases. 

In general, the operation previously described is 
employed.’ There are a few details, however, worthy 
of brief notice. The shape of the incised piece of 
membrane is immaterial, but it is important to carry 
the posterior and upper cut as close to the auditory 
ring as possible, for in not a few cases the joint is on 
a line with this ring or situated a little above it. 
Usually, after any incision except a straight one, the 
membrane curls away from the edge of the wound. 
Cases will undoubtedly occur where, from bony anky- 
losis, or from a high position of the oval window, or 
what is practically the same thing, a prominent audi- 
tory ring, removal of the ossicle is rendered more 
difficult. At times it is impossible to remove the bone 
entire. Where the head of the bone is high up, the 

' Zeitschrift fiir med. Wiss., 1876, No. 42. 

2 Bullet. med, de Paris, 18*8, p. 553. 

® Archiv fiir Ohrenheilkunde, vol. ii, p. 199. 

# Wien. med. Pr., 1877, vol. xviii — xxi. 

5 Zeitschrift fiir Ohrenheilkunde, vol. xix, p. 1. 
® Archiv fiir Ohreneilkunde, vol. iv, p. 100, 

7 Manual! of Diseases of the Ear. 

§ Archiv fiir Ohrenheilkunde, vol. viii, p. 228, 


’ Archiv fiir Obrenhielkunde. 


10 Experiences d’avulsion de l’étrier chez les animaux, Annales des 
maladies de l’oreille, No. 1, January, 1891 


4 Boston Medical and Surgical Journal, November 10, 1892. 
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operator must by careful manipulation pass the hook 
between the crura. ‘The sense of the feeling can be 
the only guide, since the bone is beyond the range of 
sight. A case recently operated on best illustrates 
this point, and also one other point, namely, the im- 
portance of a differential diagnosis : 

Miss C., thirty years old, complained of progressive 

deafness of many years standing in both ears. The 
left membrana tympani was very much thickened and 
retracted, manubrium decidedly foreshortened, leaving 
a much-contracted field for operating. The usual 
small triangular opening in the drum was made. The 
incudo-stapedial joint could only be made out when 
the assistant held the patient’s head considerably 
to one side. ‘The operation was performed in the 
usual way up to the point of extraction of the stapes. 
This step was made entirely in the dark, on account 
of the high position of the oval niche. The ossicle 
was quickly found and removed, with so little resis- 
tance however as to lead to the belief that it could 
have offered little obstacle to the sound waves and 
that therefore the hearing apparatus beyond in the 
vestibule was the real seat of the trouble. ‘This con- 
dition was strongly suggested by the tests made before 
the operation, and it was confirmed afterwards by the 
same means. There was no dizziness, and the patient, 
as frequently happens, was up and about on the next 
day. 
Tn all cases the ear should be rendered aseptic by 
syringing with a mild antiseptic fluid some time before 
the operation, in order to avoid congestion of the 
tissues, because in such a condition the parts are not 
well defined. It is seldom necessary to cut or injure 
the mucous membrane. Care should be taken to 
thoroughly perform each step, and to render the field 
of operation perfectly free from hamorrhage by the 
use of a sterilized four per cent. solution otf cocaine. 
In one case in which instruments dipped in ninety- 
five per cent. alcohol were used, a sharp inflammation 
followed the operation. ‘That this was due to the 
irritating influence of the alcohol is a fair supposition, 
from the fact that in the operations before and after, 
in which a solution of carbolic acid (1 to 60) was 
always used for the instruments, no inflammatory 
reaction has occurred. 

As regards the application of the operation to the 
different classes of ear disease. In cases of otitis media 
suppurativa, after the otorrhoea has ceased the incudo- 
stapedial joint is firmly fixed by bands of adhesion. 
Briefly described, this condition of the bone offers a 
mechanical hindrance to the transmission of sound 
waves to the vestibule. Relieving this obstruction by 
removal of the stirrup is found to increase the hearing 
power for the voice very materially. 

Another set of cases is very similar pathologically, 
Otitis catarrhalis adhesiva. ‘There is proliferation of 
tissues with ankylosis of the ossicular chain. Here 
again good results by removal of the bone have been 
demonstrated. 

There is a third class, otitis media insidiosa (sclero- 
sis), in which it is generally believed that the ankylosis 
is not fibrous but osseous. This condition is usually 
characterized by a high degree of deafness and tinnitus, 
Appearances of the tympanum are either normal or 
nearly so. Judging from a few experiences with this 
troublesome condition, the region of the foot-plate 
would appear to be the principal seat of the bony 
ankylosis. I can only say in evidence of this that in 


some of these cases the foot-plate, in part or whole, 
remained behind after the removal of the head and 
crura, an accident which at present is unavoidable 
and insurmountable. As might be expected the im- 
provement in hearing is not as great as in other cases. 
Larger experience with this class of cases may, how- 
ever, give better results. 

It seems hardly necessary to say that diseases of the 
internal ear are not affected by this operation. It 
must be carefully determined beforehand therefore in 
each case by special tests whether the impairment of 
hearing is due in part or whole to changes in the 
labyrinth. 

It is now six months since the first cases were 
operated upon, long enough to form some idea as to 
the permanency of the results. Most of these cases 
have been again tested within a week, by Dr. William 
S. Bryant and myself, aided by Dr. Crockett, house- 
officer. The ears, without a single exception, have 
remained healed ; the wound in the drum in most cases 
was found cicatrized, thereby restoring the natural 
protection to the middle ear. 

The influence of the operation on tinnitus aurium, 
judged by these cases, is very uncertain. Some, in 
whom it existed previous to the operation, have been 
free from this trouble since. On the other hand, the 
reverse is true in a few cases where a slight noise is 
now noticed at times. 

A matter of considerable interest is the effect of 
removal on the labyrinth. Theoretically, there should 
be a grand general disturbance; practically, this is 
not the case. The symptom, vertigo, was closely 
searched for, but was found in one case only, that of 
a woman forty-seven years of age. Dizziness was, 
however, an old complaint with her, and was very 
likely due to dyspepsia. She volunteered the informa- 
tion that the trouble was less frequent of late than for 
a short time after the operation. In a few cases 
vertigo, which was complained of before the operation, 
has entirely disappeared. 

The improvement noted in hearing the tuning-fork, 
both by air and bone, was found essentially the same 
as when tested six months ago. 

The test by Ké6nig’s rods showed in one case a 
slight gain of 5,000 vibrations per second; in another, 
the loss of the same. In one case the considerable 
gain of 15,000 vibrations after the operation was still 
held. 

The hearing for the watch indicated in some cases 
a slight gain, in others, a slight loss. In cases of 
slight loss for the watch and rods, this of course indi- 
cating a diminished perception for high tones, the 
hearing power for the voice was apparently increased. 
This peculiarity in the relation between hearing the 
voice and high tones is frequently found among deaf 
people. 

We now come to the point of most importance, to 
the patient at least, namely, a report of the hearing 
power for the voice. It is impossible at present to 
apply tests for this with anything like scientific 
accuracy. ‘This is especially true in cases where the 
hearing is good in one ear and bad in the other. In 
these cases the ear on the other side was tightly stopped 
with cotton and the finger of an assistant pressed 
tightly into the meatus. In those cases where the 
oval window was completely cleared, the change, if 
any, was a slight increase of hearing since that 
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exception. On the other hand, where the foot-plate 
remained, there was practically no change from pre- 
ceding tests. In one case of removal from both ears 
the hearing remained perfectly good for five months, 
and was then somewhat dulled after a head cold, 
which closed the Eustachian tubes and caused marked 
retraction of the membrane. After inflation of both 
middle ears through the catheter the hearing was re- 
stored in one and partially so in the other. This 
would seem to show that the cicatrix over the oval 
niche was driven into the window by the closing of 
the tubes, and acted as an obstruction. It is proposed 
to remove, under cocaine, a piece of membrane from 
one side, with the object of contracting the cicatri- 
cial drum. By this it is hoped to counteract the 
tendency of the cicatricial membrane to sink into the 
fenestra. 

In conclusion, I wish to emphasize the importance 
of a careful differential diagnosis in each case before 
advising the operation. 


Clinical Department. 


SOLID TUMOR OF OVARY. 
BY J. COLLINS WARKEN, M.D. 


SOLID tumors of the ovary are said to be exceedingly 
rare. According to Greig Smith, ‘ Of all tumors of 
the ovary probably not more than three per cent. are 
solid ; most of them are malignant sarcoma or cancer ; 
true myoma has been found; pure fibroma is almost 
unknown.” 

The following case seems, therefore, worthy to be 
placed on record : 

J. R., domestic, single, forty-three years of age, en- 
tered the hospital November 2, 1892. For the last 
twelve years she has suffered from epileptic seizures, 
which she describes as “ giving warning, ” and affect- 
ing the right side mainly. Her general health has 
otherwise been good. ‘There is no history of any in- 
jury to her head. Her mental condition is slightly 
below par. Catamenia have been regular, but ceased 
two months ago. She first noticed some soreness of 
the abdomen on bending over about four months ago, 
but not until two months ago did she notice any eniarge- 
ment. She has not had any pain, but has experienced 
a feeling of weight and dragging when walking about. 

The patient is poorly nourished, and there is a slight 
suggestion of cachexia in the face. On examination, 
the abdomen was found to be somewhat distended with 
ascitic fluid, and a large, very hard, and nodulated tumor 
was felt extending three inches above umbilicus and 
down to the pubes. It was quite movable and could 
be pushed readily from side to side in the ascitic fluid. 

On vaginal examination the uterus was found to be 
small, movable, and not connected with the growth. 
The hymen was well developed. The lungs and kid- 
neys were normal. There was a slight presystolic 
murmur, but the heart’s action was otherwise good. 
The tumor was regarded as probably of a malignant 
nature and possibly attached to the omentum. It was, 
however, thought advisable to perform an exploratory 
operation. 

Laparotomy was accordingly performed on Novem- 
ber 11th. An incision was made below the umbilicus, 
about four inches in length, which disclosed a hard 


nodular mass of an opaque whitish color floating in 
ascitic fluid, about two quarts of which escaped. The 
incision was enlarged by the scissors to two inches 
above the umbilicus and with some manipulation the 
tumor was brought out through the wound, and was 
found to be attached to the left broad ligament. The 
pedicle was long and thin and was easily tied with a 
Staffordshire knot. The tumor on removal was found 
to be about the size of an adult head and to weigh eight 
and one-half pounds. An examination of the other 
ovary showed it to be about twice its normal size and 
hard and nodular, resembling somewhat in this respect 
the diseased ovary. 

The patient made a good recovery, the temperature 
not rising above 100° F, although the evening of the 
operation she sat up in bed and had several epileptic 
seizures during her convalescence. ‘The stitches were 
removed on the thirteenth day, the union being perfect. 
The catamenia appeared on November 28th, immedi- 
ately after one of the seizures. Having been satisfac- 
torily fitted with an abdominal belt, which I apply to 
all cases of laparotomy, she was discharged Decem- 
ber 6th in excellent condition. 

The following is the report of the microscopical ex- 
amination of the tumor by Dr. W. F. Whitney: “A 
large lobulated growth (size of the head), firm, not 
covered by peritoneum and united toa fragment of the 
Fallopian tube. Microscopic examination showed it to 
be made up of fibrous tissue, with here and there a few 
bundles of unstriped muscular fibre. Fibro-myoma.” 

There were no cysts in any part of the tumor. 


A REMARKABLE DEFORMITY OF THE PELVIS, 
IN CONSEQUENCE OF FRACTURE OF THE 
SACRUM. 


BY BARTON COOKE HIRST, M.D., PHILADELPHIA, 


A womaAN brought in to the gynecological ward of 
the Philadelphia Hospital, on December 16th, gave 
the following history : 

Age thirty-two. Has had six children, the last, 
three years ago. ‘Three months ago, during a men- 
strual period, she fell from a third-story window strik- 
ing with an unbroken fall upon the brick pavement of 
the yard below. One leg was broken, the skull, she 
thinks, was fractured, and some injury, she believes, 
was inflicted on the backbone. Since the fall she has 
not menstruated, and has suffered severe pain in the 
lower abdomen, which, however, of late has steadily de- 
creased. She was transferred to our department from 
the surgical ward after her head injury and the broken 
leg had been repaired. An examination of the pelvis 
gave the following result: The uterus is in good position, 
movable; behind and to the right isa mass that gives me 
the impression of a diminishing, encysted hzmatocele. 
Directly the finger enters the vagina, a peculiarity of 
the posterior pelvic wall attracts attention. The coccyx 
and lower sacrum are much higher than they should 
be in the pelvic cavity, and they project forward at a 
right angle to the rest of the sacral bone, so that they 
encroach, to an extraordinary degree, upon the antero- 
posterior diameter of the pelvis. An external ex- 
amination shows a transverse fracture of the sacrum 
at the level of the posterior inferior spinous processes 
of the iliac bones, a dislocation of the lower fragment 
inward, and a firm bony union of the two fragments 
at aright angle. From the seat of fracture to the tip 
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of the coccyx, the pelvimeter measures seven centi- 
metres. From the tip of the coccyx to the lower edge 
of the symphysis pubis the measurement is seven and 
a half centimetres. Thus the antero-posterior diameter 
of the pelvic outlet is reduced three and a half centi- 
metres or almost one and a half inches, for the back- 
ward displacement of the coccyx in labor, that increases 
this diameter from nine and a half to eleven centi- 
metres, has become impossible. I believe, therefore, 
that should this woman again become pregnant a 
symphysiotomy ora Cesarean section would be neces- 
sary for her delivery, most likely the latter. 

Out of 13,200 fractures reported from nine large 
hospitals in this country and in Europe, but 0.8% 
were fractures of the pelvis ; and in this small propor- 
tion, fracture of the sacrum figures as the least frequent 
of all injuries to the pelvic bones. When one con- 
siders that almost all grave injuries to the pelvis end 
fatally, the rarity of a pelvic deformity in a woman of 
childbearing age dependent upon a united fracture of a 
pelvic bone may be appreciated. In a rather cursory 
search through obstetrical literature I cannot find any- 
thing just like this case. 


Medical Progress. 
RECENT PROGRESS IN ORTHOPEDIC SURGERY. 


BY E, H, BRADFORD, M.D., AND E. G. BRACKETT, M.D. 
| (Concluded from No. 26, page 622.) 


CONGENITAL LUXATION.!! 


KARWESKI reports five cases of congenital luxation, 
one spontaneous following scarlet fever, and eight of 
paralytic luxation. 

Following Hoffa’s suggestion in 1890, Karweski 
operated upon a child three years of age. In four 
other children whom he operated upon, all being girls, 
the oldest was eight, the other three, and two were four ; 
all of unilateral luxation. In none of the children of 
from three to four did he find muscular contraction 
mentioned by Hoffa and Lorenz; and traction in 
bed previous to the operation, carried out for two 
weeks, did not give any results. ‘The section of the 
muscle was also useless. The cotyloid cavity was 
found abnormal, presenting a surface which was almost 
flat, and the head and neck were distorted in a measure. 
In operating he divided the capsule, the flaps - were 
drawn apart and after the reduction were stitched to- 
gether tightly over the head, presenting a point of 
resistance for the traction of the head. The external 
incision was that of Langenbeck. The treatment after 
the operation consisted in the application of plaster-of- 
Paris bandage, which reached as high as the axilla. 
At the end of three weeks passive motions were made. 
At the end of eight weeks permission was given for the 
patient to walk with traction apparatus fastened to a 
leather corset. There was no suppuration in any of 
the cases. 

The ultimate result was good in all the five cases. 


A SPLINT FOR USE AFTER OPERATION ON THE HIP- 
JOINT.” 


A device is shown, for use particularly after excision 

of the hip-joiut, which allows turning of the patient in 

1 Karweski: Centralblatt fiir Chirurgie, September 10, 1892, No. 
i2 British Medical Journal, 1891, vol. ii, p. 993. 


bed without disturbing the relation of the leg to the 
trunk of the patient. The apparatus consists of an 
elliptical-shaped hand of steel connected with the 
bottom of the traction-splint in such a way that when 
the patient is rolled upon the well side, the foot is 
raised and rolled outward and in the same degree as is 
the hip, so that there is no motion in the hip-joint by 
turning the patient on the side or on the face. The 
apparatus is fasteued to an ordinary long splint, either 
a Taylor or any form of traction apparatus. 


PSEUDO-ARTHROSIS OF THE HIP AFTER COMPLETE 
CURE OF SEVERE HIP-DISEASE.! 


Several cases of this rare affection are mentioned. 
The only diagnosis to be made is from congenital dis- 
location. ‘These patients are able to walk without 
much limp, provided the tubercular process has healed. 
Several of them have a walk which resembles very 
much that of unilateral congenital dislocation. The 
only question is the question of diagnosis, and the diag- 
nosis lies between that and congenital dislocation. 
Unlike the ordinary result of hip-disease, they have 
often most excellent motion at the hip-joint. Surgical 
intervention, such as resection is of no advantage, 
the result being no better than the conditions in 
which the patients are. They walk readily without 
much limp. The limp can be modified in a measure 
by the use of the shoe with a high heel. 


A REMOVAL OF APPARATUS IN THE COURSE OF 
TREATMENT OF HIP-JOINT DISEASE. 


Dr. Schaffer has given his opinion from a large num- 
ber of observations, and concludes that the duration of 
the disease is, as a rule, about four years, and that dur- 
ing this time a latent tuberculosis may become active 
by trauma. 

The attempt at leaving off mechanical treatment 
must always be tentative, and the splints be reapplied 
if symptoms reappear. 

The examination of a joint under ether he does not 
think advisable, as more force than is necessary is 
liable to be used. 

In determining whether the brace shall be omitted, 
two symptoms are of particular value: One is the gait 
and the attitude of the patient in walking ; and second, 
the character of the resistance of the joint to motion, 
indicating the resistance of muscular contraction. Pain 
is not a valuable symptom; and the presence at any 
time during disease of suppuration is not of value, as 
many of these cases have a shorter course than many 
without suppuration. The symptoms on which the 
conclusions are made for leaving off treatment in the 
disease are: (1) The disappearance of the character- 
istic attitudes ; (2) the disappearance or the modific- 
ation of the muscular spasms. 


OBLIQUE OSTEOTOMY OF THE FEMUR FOR DEFORM- 
ITY FOLLOWING HIP-DISEASE.!® 


A case is reported in which there existed a marked 
degree of deformity following old hip-disease. The 
operation was dove through an incision on the outer 
side of the femur and the section by the osteotome 
made from before backwards so that the lower frag- 
ment impinged upon the upper. It is claimed by this 
that perfect apposition is maintained during healing 
and that the result is thus more certain. 

13 Menard: Revue d’Orthopedie, November, 1892. 

14 Dr. Newton Schaffer: New York Medical Journal, November 
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In the case reported, recovery took place after sev- 
eral weeks of rest in bed with extension, with the leg 
in good position, and also with motion in a joint which 
had before been almost completely stiff. 


DISEASES OF JOINTS IN H4#MOPHILIACS.!° 


The author has observed eight cases of this disease, 
and he would divide it practically into three stages. 
The first consists of the first occurrence of the ham- 
orrhage, from which the joint may entirely recover ; 
or, if it acts as an irritant body, a kind of an arthritis 
is liable to be set up. This constitutes the second 
stage, — from this it is doubtful if complete recovery 
ever occurs. The symptoms are much like those of 
an ordinary tubercular joint, more particularly like the 
hydrops tuberculosus fibrinosus. The third stage con- 
sists of the stage of retrogression, and during this the 
deformity known as deformity of the bleeder’s joint can 
occur. The diagnosis is comparatively easy so long 
as the fact of the inherited taint isknown. The treat- 
ment consists of rest and compression, and occasionally 
it may be well to draw off the fluid and wash the joint 
out. It is questionable if operation is ever desirable. 
Of three cases operated upon, owing to a mistaken 
diagnosis, two of the patients died from the hemor- 
rhage. 

ARTHRITIC MUSCULAR ATROPHY.” 


Hoffa is quoted in an article upon muscular atrophy 
following disease of the joint. Vulpian and Paget 
formulated the theory that this was due to a reflex 
pain; and if this theory is true, as has been shown by 
Reymond and Deroche, this should be wanting in case 
the reflex arc is interrupted in any one place. To 
prove this Hoffa experimented upon a dog, cutting the 
third, fourth, and fifth lumbar pairs to the first sacral 
pair. He then injected nitrate of silver into the knee 
of both lower extremities, and ap arthritis followed. 
On the right side where the nerves were cut, there was 
no muscular atrophy, whereas it was very marked on 
the left, the extensor muscles on the left side measur- 
ing scarcely two-thirds of the muscles on the right. 
The extensors are affected in preference, ou account 
of the anatomical relations between the nerves of the 
muscles and those of the articulation. On the contrary, 
however, Fischer has shown that there was always 
a preference for the tensors of the articular capsule. 


OPERATIONS UPON THE KNEE-JOINT.!® 


The author considers that two conditions are neces- 
sary to make an operation advisable: disease in the 
articulation, and deformity whether with or without 
disease. The operation consists in removing all cari- 
ous bone; in following up the sinuses, and, if neces- 
sary, giving them drainage through the shaft of tie 
bone, and removing enough of the bone to make a 
flat articular surface. The cavity which is left in the 
bone from the collection of the pus does not heal 
readily. There are three methods by which it may be 
filled: the blood-clot, implantation of the decalcified 
bone, and the implantation of a skin-flap. ‘Tubercular 
disease beginning in the synovial membrane, with in- 
sidious swelling, and without pain and tenderness, he con- 
siders, often calls for early amputation. He found that 
the disease began in the bone in 11 cases; more fre- 
quently in the tibia, in which it seems to run a more 

© Dr. Franz Konig : Medical and Surgical Reporter, June 25, 1892. 


7 Hoffa: Compte rendu du 21 Congrés de Chir., Allemand, 1892. 
Dr. Chas. T, Poore, 


active course than when the femur is the seat of dis- 
ease. Of the operations, 25 were excisions, five 
erasions. In nine, the articular end of the bone was 
operated upon. Of the excisions, 22 cases were cures ; 
in one there was bony union; in two, the limbs were 
amputated, and four of the patients died. The shorten- 
ing in many cases was considerable, varying from a 
slight amount to four inches. No drainage-tubes were 
used, but plugs of iodoform gauze in place. The leg, 
after the dressing was applied, was held in position by 
three splints, one posterior and two lateral. This was 
considered as preferable to plaster. 


ELONGATION OF THE LIGAMENTAL PATELL&.” 


The author has described a condition, which is occa- 
sionally met with, of an elongated condition of the 
ligamentum patella. He finds that normally it is 
seldom over two inches in the adult, whereas in those 
cases, he has met it three and quarter. The patella 
is found to be elevated, resting between the condyles 
of the femur; and clinically there is difficulty in walk- 
ing, particularly in going up and down stairs, while in 
the severer cases walking is almost impossible. In 
certain cases there is associated with the condition a 
slight genu valgum. He employs a mechanical treat- 
ment to keep the ligament in place. He considers the 
question of shortening the ligament by operation, but 
hardly as one of much practical utility. 


OPERATIVE TREATMENT OF DISPLACED SEMILUNAR 
CARTILAGE.” 


Southam reports a case of removal of the semilunar 
cartilage of the kneejoint. A patient of eighteen 
sprained the knee. The joint remained painful, and 
the external semilunar cartilage could be found sub- 
luxated. A fixation bandage was applied in the hope 
of causing adhesion of the cartilage to the head of the 
tibia, but there was no result. At the end of several 
months there was considerable effusion, and clicking 
movements of the joint. On the external surface there 
was depression between the head of the tibia and the 
condyle of the femur, especially marked on flexion. 
An operation being necessary, an incision was made, 
and the semilunar cartilage was found separated and 
divided into two fragments, which were removed. 
There was a rapid recovery, and the movements of the 
articulation became normal. 


THE ULTIMATE RESULT OF FLAT-FOOT WHICH HAS 
BECOME STATIONARY.” 


Lucke reports his generalization after considerable 
experience in flat-foot. He claims that every acquired 
flat-foot, whether it is rapidly or slowly developed, 
either when due to an abnormal weight (superincum- 
bent weight) or through hereditary tendency, comes 
finally to a stage of rest and to a condition which may 
be regarded as more or less permanent. Persons who 
have what he terms a stationary flat-foot, usually suf- 
fer only from interference in the use of the limb, such 
as the peculiar gait which is so characteristic, without 
spring to the foot; and this also leads to a greater fa- 
tigue after long exertion. But this statement has its 
limitations, for there are a sufficient number of patients, 
even with well-marked flat-foot, who are able to go 
about both on level and on hilly country with perfect 
freedom. Lucke has found this to be the case in 


1” Dr. Newton Schaffer : Medical Record, January 16, 1892. 
© British Medical Journal, January 2, 1892 


*1 Lucke: Deutsche Zeitschrift tiir Chirurgie, xxxiv. 
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Switzerland among the cowherds, who are accustomed 
to climb the mountains. In general, the observation 
can be made that people with a well-pronounced filat- 
foot possess a weaker muscular system in the lower 
extremities, from the fact that persons with weak mus- 
cles of the legs are particularly inclined to flat-foot. 
Butif the muscles are thoroughly developed and strong, 
either by energy in their use even while the feet are 
painful, or from the fact that their occupation obliges 
them to walk about, when the stationary stage is 
reached they become able to use their limbs with per- 
fect freedom. : 


TREATMENT OF FLAT-FOOT.”” 


Dr. Whitman considers more particularly the ques- 
tion of the treatment of flat-foot with reference to its 
radical cure. He divides flat-foot into five classes: (1) 
Weak ankles, such as are seen in weak and rachitic 
children; (2) the long, weak foot seen in adolescents ; 
(3) the weak foot in older people, particularly in wo- 
men who are obliged to stand a good deal; (4) the 
flat-foot in young adults, which is accompanied by 
spasm and a good deal of rigidity; (5) the true flat-foot 
without particular symptoms. He lays a good deal of 
stress upon the position in which the foot is used; and 
he calls the weak position that of toeing outward, and 
shows that the strong and healthy position is with the 
toes pointing directly forward, with no tendency to 
abduction. He considers that the cause of the break- 
ing down of the arch, in adults particularly, is not 
necessarily due to an inherent weakuess, but rather to 
a disproportion between the amount of weight that is 
borne and the disadvantage at which the part is placed. 
For instance, he considers that the attitude in standing 
and the position of the feet in walking have much to 
do with the breaking down and forming of this condi- 
tion ; that the toes should normally point directly for- 
ward and not out, as in the ordinary way, in which the 
greater part of the weight is thrown upon the inner 
arch and thus places the foot at a disadvantage. The 
principal symptoms he classifies, which are usually 
present, are inelastic walk, the deformity, pain, and 
stiffness. 

The treatment he sums up as follows: (1) Forcible 
correction and over-correction; (2) the temporary 
support; (3) proper shoes; (4). the manipulation and 
stretching of the short and contracted structures ; (9) 
exercises; (6) re-education of the patient in the proper 
manner of walking and supporting weight. He con- 
siders the manipulation of particular importance and 
is the same that was described by him some time ago 
in another journal. 

The subject has also been considered in a very com- 
prehensive way by Mr. Dane, of the Massachusetts 
Hospital. He has also in this made a study of the 
development of the arch in infants, in which he has 
made the following conclusions: At birth there is a 
normal arch, which is maintained until at about the 
age of eighteen months. At that time it begins to dis- 
appear, and a little more quickly and fully in boys than 
in girls; this he considers as due to the additional 
weight of the sex. At about the age of three the arch 
then begins to reappear, and in this case a little earlier 
in the girls than in the boys. He explains the condi- 
tion as follows: At birth the arch normally exists; at 
the time when weight is begun to be borne on the 
7 R. Whitman : New York Medical Journal, February 27, 1892, 


foot the muscles are not strong enough to sustain the 
weight fully and it gradually breaks down, but later, 
with the completion of muscular development, the arch 
re-forms. In all of these stages, however, some excep- 
tions are of course found, as in infauts, feet are found 
flat, and again, others in which the arch has not disap- 
peared. 


PAINFUL AFFECTION OF THE FoorT.”8 


The author has described a condition which he con- 
siders analogous to anterior metatarsalgia, but located 
in the great toe. He considers this as due ordinarily 
to wearing too narrow shoes, and the condition is located 
in the joint and causes a compression upon the nerve. 
It, as a rule, appears suddenly, and is easily cured by 
adopting the proper kind of shoe —ordinarily a wide 
one, and sometimes one witha place left for the en- 
larged joint. Attimes the condition has appeared very 
suddenly, and again has disappeared when the proper 
shoes were applied. 


A CASE OF VALGUS TREATED BY OPERATION.* 


The author describes a case of extreme deformity of 
this character treated quite successfully by means of 
operation. In this case there was probably an inherited 
tendency, and the patient also presented a spina bifida 
which had been cured spontaneously. The foot pre- 
sented a condition of extreme valgus with dorsal flexion 
and abduction, so that very little of the sole came to 
the ground in walking and a large callus formed over 
the head of the astragalus. The operation consisted 
of tenotomy of the long peroneal and the common ex- 
tensors, and of open incision of the integument and the 
articulation of the cuboid. On the inner side the op- 
eration consisted of a wedge-shaped piece of the scap- 
hoid, of the head of the astragalus, and of a portion of 
the cuneiform and scaphoid. ‘The wire suture was used 
to hold the bones in position. The result was by no 
means perfect; but there was marked improvement in 
the foot, both in its appearance and in its usefulness, 


CONGENITAL SPASTIC PARALYSIS.” 


Lorenz divides this affection into three groups: (1) 
Where there is equinus; (2) where there isa contrac- 
tion of the flexors of the knee; (3) those which are 
characterized by a contracture of the abductors of the 
thigh. The gait is awkward, rather by the exaggerated 
action of muscles than by the paralysis. The treat- 
ment consists of tenotomy, excision of the nerve or of 
the tendons. In equinus, tenotomy of the tendo-Achillis 
is sufficient. In four cases of contracture of the ab- 
ductors Lorenz excised the obdurator nerve on both 
sides. In the contracture of the knee he recommends 
simple section of the biceps, and a resection to the ex- 
tent of one or two centimetres of the tendon of the 
right insertion of the semi-tendinosus and the internal 
insertion of the semi-tendinosus and semi-membranosus. 
In one case ten tendons were either dividedor excised. 
The result was very satisfactory. 


CASE OF MYOSITIS OSSIFICANS.”° 


This author reports a case of this rare condition oc- 
curring in a child of seven years, in which the condi- 
tion had existed for three years. ‘The disease was 
located principally in the muscles of the neck, shoulders, 

23 Dr. G. Guthrie: Lancet, March 19, 1892. 


92 
24 E. D. Larabrie: Revue d’ Orthopedie, September, 1892, p. 343. 
2 Internal, Klin. Rundschaw, 1891, No. 46 


26 Dr, Bernacchi: Archivio de Orthopedia, No, 3, 1892, 
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and back. There were also exostoses along the spi- 
nous processes and on the tibiaand radius. An exam- 
ination of the tumors in the muscles disclosed a spongy 
tissue which was covered by connective-tissue, and in 
this were found calcareous cells, while the exostoses 
were found to be true bone resembling epiphyseal form- 
ation. A table is given also containing 37 cases, which 
are carefully analyzed He comes to the conclusion 
that it is a disease found principaJly in infants; it 
is one of nutrition primarily ; the muscles of the neck 
and back are most often affected. It is due primarily 
to some disturbance of nutrition, and the condition is 
usually one of degeneration of connective-tissue accom- 
panied by inflammatory change which is more or less 
constant, and is also evident in the rigidity of certain 
articulations. Certain deformities often accompany it, 
as torticollis and scoliosis, which are, however, purely 
mechanical, due to the presence of the tumors. The 
nature of the malady is not known. The termination 
is usually fatal, and its duration about ten years. 


Reports of Aocieties. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


G. G. SEARS, M.D., SECRETARY. 


Recuiar Meeting, Monday, November 28, 1892, 
Dr. Freperick Knicnt in the chair. 
Dr. FarLow showed a photograph of a man with a 


HARD CHANCRE OF THE UPPER LIP. 


It had been mistaken for malignant disease, but it 
presented marked characteristics of the initial lesion. 
It disappeared under specific treatment, and later was 
followed by a secondary ulceration of the fauces. 

Dr. F. W. Drarer read a paper on 


POISONING BY ILLUMINATING-GAS.' 
Dr. A. L. Mason read a paper on 


THE CLINICAL ASPECTS OF POISONING BY ILLUMINAT- 
ING-GAS.” 


Dr. J. G. Buake: | have very little to add. My 
experience has been limited to poisoning by coal-gas 
and to illuminating-gas previous to the introduction of 
water-gas. ‘he case of the child that recovered I do 
not recall. The woman I remember very distinctly ; 
we had every reason to suppose that she was going to 
recover, having survived five or six days, but she sank 
away a good deal as you sometimes see in cases of 
opium-poisoning where you have a recurring narcosis. 
I remember one or two cases of that sort where I felt that 
perhaps the recurring narcosis, which was a new feat- 
ure to me, but which is treated in the text-books on 
toxicology, might to some extent be due to the reme- 
dies. In this woman’s case I thought perhaps the fatal 
result might be influenced somewhat by the condition 
of her kidneys, although the indications from the ex- 
amination of the urine were not very marked. In the 
matter of coal-gas poisoning I had a very interest- 
ing experience in the early days of the hospital. There 
were four Irish laborers, recent arrivals in this country, 
who slept in the same room in which there was a cyl- 
inder stove. Before going to sleep they turned the 


1 See page 1 of the Journal. 
’ See page 5 of the Journal. 


damper and took off the lid of the stove. They were 
carried to the hospital the following morning in a state 
of profound coma. It was rather difficult to obtain 
oxygen in quantity in those days. 1 think we did 
succeed in getting one or two bags down on Boylston 
Street. We used that as long as it lasted and used as 
much as we could make in the hospital, but without 
effect in three cases. One, however, recovered. ‘l'o 
what extent his recovery was due to the small quantity 
of oxygen gas I am unable to say. 

I want to make a statement which is very peculiar. 
We remember the contest in the legislature of the 
Boston Gas-Light Company when opposing the manu- 
facture of water-gas, the charter for which was sought 
by the Bay State Gas Company. A person connected 
with the gas company stated that there was no well 
authenticated case of death from the old illuminating- 
gas on record. I told him that the records of the City 
Hospital would prove the contrary. I suppose they 
were disinclined to admit that their gas was poisonous, 
and anxious to prove that the Bay State water-gas was 
poisonous to a greater degree. 

The treatment that I should depend upon most 
would be supporting the patient, using stimulants, and 
the long-continued and careful administration of oxygen. 

Dr. E. S..Woop: I have here two specimens of 
blood taken from patients poisoned with illuminating- 
gas, and they show very nicely the peculiar cherry-red 
color of the carbon monoxide hemoglobin. One is 
the blood taken from the Clark woman, one of the 
three cases of poisoning which occurred in North Grove 
Street from the leakage of the gas-main there, and the 
other is aspecimen of blood taken from the man found 
dead in the gas-holder at Fall River. The carbon 
monoxide hemoglobin, which is the compound of the 
blood pigment formed by the carbon monoxide of the 
illuminating-gas, is au exceedingly stable compound of 
hemoglobin. It is soluble. It is far more stable than 
carbon dioxide hemoglobin, but it does yield to thor- 
ough treatment with oxygen, which explains the efficacy 
of the oxygen treatment. By repeatedly shaking a 
carbon monoxide hemoglobin solution with oxygen it 
will gradually decompose aud oxyhemoglobin be found, 
and the inhalation of oxygen is the only rational treat- 
ment for the breaking up of this comparatively very 
stable compound of the blood pigment. Its stability 
is very well shown by these two bottles, the blood there 
being about two years old. ‘The peculiar appearance 
of the coloring matter is as plainly perceptible to-day as 
then. One of these specimens I have mixed with an 
equal volume of borax solution. It keeps better in 
that way. 

The diagnosis of such a case is exceedingly easy, on 
account of the peculiar spectrum of carbon monoxide 
hemoglobin, which, when examined with the spectro- 
scope, shows similar absorption bands to the oxyhemo- 
globin; but if you treat the solution with a reducing 
agent you don’t get the change which oecurs in the case 
of oxyhemoglobin. ‘The two bands of oxyhemoglobin, 
when its solution is treated with sulphide of ammonium, 
apparently unite and a large absorption band appears 
occupying the space between the two former ; this does 
not occur with carbon monoxide. The reducing agent 
has no effect. 

With regard to Dr. Mason’s cases, I have been very 
much interested in them, but wish there could have 
been some analyses comparing the cases which occurred 
before the introduction of the present illuminating-gas 
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and that of the old illuminating-gas. The present gas 
contains somewhere in the neighborhood of thirty per 
cent. to fifty per cent. of carbon monoxide, and is very 
much more poisonous than that which used to be manu- 
factured by the old Boston Gas-Light Company. Dr. 
Blake mentioned the hearing at the State House, which 
I attended, and opposed bitterly the doing away with 
the law restricting the quantity of carbon monoxide in 
illuminating-gas. I favored the restriction to ten per 
cent.— that was the oldlaw. The fightin the legislature 
was by the Bay State Company to have this law re- 
pealed, so that they could manufacture water-gas and 
not remove the carbon monoxide from it ; so that the 
present illuminating-gas coutains a great deal more than 
the old limit. It is a very much more dangerous gas, 
more poisonous gas. Dr. Draper’s statistics show the 
much greater fatality which has occurred in Boston from 
the illuminating-gas which has the larger proportion of 
carbon monoxide, and the treatment in cases of poison- 
ing by the present gas is of less efficacy than the same 
treatment would be in cases of poisoning by the old 
illuminating-gas, because the amount of hemoglobin in 
the blood which is changed to the ¢arbon monoxide 
hemoglobin is much greater now than from the inhala- 
tion of the same quantity of the old illuminating-gas 
with five per cent to six per cent. carbon monoxide. 

Dr. Homans: A gentleman connected with the Gas- 
Light Company told me that gas had killed more 
people in the first four months of this year than in the 
whole history of the Gas-Light Company before the 
water-gas was introduced. I do not think that was an 
accurate statement; it was probably an exaggeration, 
but it shows how fatal the present water-gas has been. 
My informant was an opponent of the introduction of 
water-gas. In my house on Beacon Street two years 
ago there was a smell of gas, and I got the gas people 
to come over from West Street several times. They 
could not seem to find it, but ultimately it was found 
in the passage-way behind the house under the asphalt 
pavement. There was a large leak and the gas had 
penetrated the house through the soil. I think these 
figures of Dr. Draper and Dr. Mason are very interest- 
ing, as showing how fatal this water-gas is. I would 
like to ask Dr. Wood if this gas would have any odor 
if other ingredieuts were not mixed with it. 

Dr. Woop: No odor to speak of. Pure water-gas 
is composed of hydrogen and carbon monoxide, and is 
comparatively inodorous ; and that inodorous gas can 
be used for heating purposes, which it was proposed 
to do at that time in many cities in the West. If it is 
used for illuminating purposes they are obliged to mix 
naphtha or certain other illuminants which have a 
powerful odor. I made the remark in a paper read 
before the American Public Health Association that 
the illuminating gas was comparatively little if any 
more dangerous than common coal-gas on account of 
the ease with which a leak in the pipes could be de- 
tected. I meant simply that accidental poisoning was 
not much more liable to be caused by it from an 
ordinary leak than by common coal-gas; but Robert 
M. Morse made a powerful handle of that statement, 
and used it with very great effect in his argument 
before the legislature. ‘The plain water-gas has but 


little odor, and is exceedingly dangerous to use for 
heating purposes, even from a small leak, but the illu- 
minating-gas has a powerful odor and can be detected 
pretty quickly. 

Dr. F. Minot: I would like to make simply a his- 


torical allusion on the subject of treatment of asphyxia 
from carbonic acid gas, which I have already made, 
I think, to this Society once before, that about fifty 
years ago when I was in college two men were asphyxi- 
ated in the University building. One was a baker and 
the other a cook. ‘They were found in the morning 
completely asphyxiated. The night before was very 
cold and they had lighted a charcoal fire in the bed- 
room in which they both slept. Prof. Webster sug- 
gested immediately the inhalation of oxygen gas, and 
accordingly several members of the Chemical Club, of 
which I was one, spent the day in manufacturing oxy- 
gen gas, which was given to these men. It being Sun- 
day, we were consequently exempt from attendance at 
chapel and were very willing to perform that ser- 
vice. The most interesting thing in regard to the re- 
sult is that one of the men died and the other recovered, 
they having both been treated with large doses of oxy- 
gen gas. I suppose it was not given so methodically 
as it now is, but they got a very large quantity of it. 

Dr. A. H. Nicuois: Upon observing the announce- 
ment of this paper, I had the curiosity to look up my 
records, to ascertain how many cases of gas-poisoning 
I had personally seen. Prior to the introduction of 
water-gas in Boston I had treated three cases of poison- 
ing by coal-gas. One of these cases was unique and 
approached the nearest to what might have been a 
fatal homicidal poisoning. A mother, having been 
told that the fumes evolved from fresh coke in the 
Gas Works would relieve the spasms of whooping- 
cough, thought to obtain a similar anodyne effect by 
leaving her young child in a room having the dimensions 
of eight by ten feet. ‘The odor having been detected by 
other families in the same house, the child was rescued, 
and, though partly insensible when I arrived, made 
prompt recovery.® 

Since water-gas has come into use I have examined 
fifty-seven persons who have been affected, or in whose 
behalf claims have been made, by reason of gas-poison- 
ing. Most of these cases did not prove very serious. 
From a medico-legal standpoint, the difficulty lay in 
discriminating between the symptoms attributable 
fairly to the toxic effects of gas and those arising from 
preéxisting or intercurrent disorders. It was not an 
easy problem to determine, for instance, to what ex- 
tent, if any, a cardiac asthma had been aggravated by 
such exposure; or whethera threatened abortion might 
not be referred to such a cause. One mandied shortly 
after a very slight exposure to this agent, which it was 
claimed was the direct and sole cause of his trouble. 
This very unreasonable claim was easily disposed of by 
an early examination of his chest, and thus learning 
of the existence of old tubercular degeneration of both 
lungs, aggravated by habits of intemperance. 

The greater number of these cases were included 
in two separate accidents having this peculiarity in com- 
mon, namely, that they resulted from leakage from a gas- 
main and in the winter. Now when the street pave- 
ment and underlying ground are firmly frozen there is 
introduced a new element of danger. For, whereas 
in summer the gas readily percolates the gravel and 
interstices of pavement, thus escaping to the air, when 
the ground is deeply frozen the escaping gas tends to 
travel horizontally, and thus passing through or beneath 
foundation walls of houses, and penetrating the parti- 

’ Inthis connection it is noteworthy that in “Hare’s System of 
the present the remedies 


year, among 
recommend inhaled for pertussis is ‘‘ illuminating-gas car- 
buretted hydrogen.” —A. H, N. 
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tion spaces, may invade every portion of a large build- 
ing, as I have had occasion to observe. It may be 
also mentioned that the location and repair of leakages 
from broken mains become a much more difficult and 
lengthy process when the ground is deeply frozen. 

As regards the after-effects of this poisoning, these 
were trivial and limited to a few instances, the symp- 
toms being persistent dizziness, impaired digestion, 
and more rarely pains in the back and limbs, probably 
due to neuritis. 

Dr. BuckincHam: I also have met with a case 
where gas has gone into the house through the founda- 
tion wall on account of a break in the main, the ground 
being cold at the time. ‘That is a very dangerous 
thing, one that you cannot possibly avoid with any 
amount of care paid to your own gas-pipes; and it is 
worth some attention on that account. Being exposed 
to this danger is a reason for the use of an unnecessarily 
poisonous gas being forbidden by law. 

Dr. Vickery: One thing about poisoning from 
these broken mains. I remember noticing a report by 
some North Europe doctor —I think Norwegian — 
that some inhabitants of the uppermost part of a house 
were much greater sufferers than those in the lower 
part of it. Although the break was in the cellar, the 
gas affected the upper stories most. Of course, that 
might easily be explained, but it was a little unexpected 
to me. 

Dr. BuckinGHAM: In the cases I saw I was told 
the families in the lower part of the house were sick, 
and not higher up. It probably depends on the 
locality of the place of entrance as well as on the 
lightness of the gas. 

Dr. FarLow: Some time ago I saw the foreman of 
a gas company, who told me that he had been “ knocked 
out” by gas more than four hundred times. Of all 
the men under his charge who had been “ knocked out,”’ 
he had never known a case where the man was not 
able to resume work the next day. This foreman was 
very strong and seemed not to have suffered any lasting 
damage from his numerous accidents. 

Dr. Woop: It was against this use of water-gas 
for heating-purposes that my paper was written for the 
Public Health Association. One thing that would 
tend to delay danger from that was because it would 
require a special service of pipes, one for the heating 
and another for the illuminating gas. 

Dr. Mason: I can answer Dr. Wood’s suggestion, 
so far as the figures go, but I don’t think they are of 
much value, because the number of cases is so smal! — 
before 1890, thirteen cases with three deaths; since 
then, seventeen cases with four deaths. The propor- 
tion is about one in four. That, I suppose, shows 
nothing. It seems to me that recovery is more a mat- 
ter of personal idiosyncrasy, or rather of susceptibility 
to the poison, than of treatment adopted or the kind of 
gas that is inhaled. Some persons can stand a great deal 
more gas than others, as is true with regard to other 
poisons. It seems to me that the matter of elimination 
ought to be more carefully considered in treatment. 
Free action of the skin, hot-air bath and rectal enemata 
might tend to promote recovery. : 

Dr. WarrEN: I have two specimens to show this 
evening. One is 


A TUMOR OF THE THYROID GLAND 


which I operated upon last Saturday at the hospital. 
The patient was a woman of about middle age, with a 


thyroid tumor of the left side which had been growing 
for many years, and during the last six months had 
caused a great deal of discomfort, particularly of a 
cardiac nature. On paipation, the upper lobe seemed 
solid and quite prominent, so that the finger could be 
pressed down behind it. ‘The lower lobe seemed soft 
and vague, like a feather pillow, more like the vascular 
type of goitre, so that I hesitated somewhat on account 
of the feel of the lower lobe to remove it. On careful 
inspection the tumor seemed to pulsate. The pulsation 
seemed to be communicated, however, from the carotid. 
On removal it was found that both of these lobes were 
cysts, the firmness of the upper lobe being caused by 
tension of the cysts. ‘The lower lobe was partly solid 
and partly fluid, and not so tense. It was removed by 
a‘horse-shoe incision, which was not quite completed. 
The important point to be observed in the removal of 
the tumor is to lay bare the top of the tumor keeping 
close to the capsule, and secure the superior thyroid 
artery, and go carefully down behind until the inferior 
thyroid artery is seen, and then be careful to take up 
ouly that and not the inferior laryngeal nerve, which 
runs along side of it. ‘The patient has done well, and 
the temperature is now 99°. A curious complication 
has shown itself to-day, great rapidity and irregularity 
of the pulse, the pulse intermitting and going upto 160 
beats. Digitalis was prescribed this morning. The 
patient seemed comfortable, and was eating her dinner 
placidly when I arrived. (Patient has since made a 
good recovery.) | 
The other specimen is 


A SOLI) TUMOR OF THE OVARY.* 


Dr. Homans: Some years ago I removed a thyroid 
tumor (a cystic adenoma), which has two practically 
solid lobes, one extending down behind the sternum, 
and the other behind the left clavicle. The interesting 
part of the case was that the left vocal chord was com- 
pletely paralyzed, and at the operation it was found 
that the recurrent laryngeal nerve ran round the sternal 
lobe and was compressed by it. The nerve was carefully 
separated from the tumor; and a fortnight afterwards 
the vocal chord was seen to be vibrating, showing that 
the functions of the nerve and of the chord had been 
restored by the removal of the tumor. The patient 
was examined laryngoscopically by Dr. Langmaid, 
both before and after operation and recovery. The 
case is recorded in the Boston Medical and Surgical 
Journal for January 13, 1876.° 

In regard to solid tumors of the ovary, they are so 
rare that they may almost be thrown out in making a 
diagnosis. There is a solid tumor sometimes reported 
which has been at some time a tibro-myoma of the uterus 
aud which has been gradually extending from the horn 
of the uterus, until it has got into the broad ligament 
and has aquired a pedicle almost as distinct as that of 
an ovarian tumor. (Mine have been on the right side.) 
But in these cases the ovary is present, whereas in this 
case of Dr. Warren’s no ovary was found, if I under- 
stood him correctly. I should suppose that an ovarian 
tumor would not have any uterine muscular fibre in it, 
unless there issome in the structure of the Fallopian 
tube, but I am not enough of an histologist to speak 
on this question. ‘The solid tumors of the ovary, ex- 

# See page 10 of the Journal. 

5 Cystic Adenoma of the Thyroid: Boston Medical and Surgical 


Journal, vol, xciv, p. 44, January 13, 1876. The Journal at that time 
> poorly indexed that it is almost impossible to find cases re- 
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cept the sarcomas and cancers, generally have a cyst, 
small or great, in them somewbere. 

Dr. M. H. Ricnarpson: I would like to know 
what Dr. Warren thinks of treating large cysts of the 
thyroid by incision and drainage. I have never re- 
moved the whole thyroid, but I have successfully drained 
in two cases of large cystic tumor. ‘The first was that 
of a farmer, forty-five years of age, who for seven years 
had had a large tumor growing in the neck. Its pressure 
caused at times great dyspnoea, and the voice was af- 
fected by pressure upon the left recurrent nerve. The 
tumor had been tapped many times, and large quantities 
of fluid had been withdrawn. Each tapping was fol- 
lowed by immediate reaccumulation. He entered the 
hospital September 9, 1890; and I found a large tumor, 
evidently containing fluid, filling the whole supra-sternal 
region and extending down behind the left sternal- 
clavicular joint. At the first aspiration about twelve 
ounces of a sero-hemorrhagic fluid were taken away. 
Two days later it was tapped again, and ten ounces of 
the same fluid removed. On the twelfth a similar 
quantity was taken out. When the cyst was full, the 
removal of fluid would be followed by immediate relief to 
his breathing. On the 17th, under cocaine, I made a large 
incision in the middle of the tumor in front, and re- 
moved a large amount of fluid. Part of the cyst wall 
seemed to be cartilaginous, but I could find uo com- 
munication between the anterior cyst and the one ex- 
tending down behind the clavicle on the left. A few 
days later an opening was found in the deeper cyst, 
through which a drainage-tube was passed deeply into 
the base of the neck. There was a free discharge for some 
weeks. ‘The cysts gradually became obliterated by 
granulations. A year later the man was in perfect 
health. A second case, that of a woman of seventy-four, 
I saw several years ago at Quincy with Dr. Donovan. 
She had noticed a tumor in the region of the thyroid 
for eight years, though there had been something wrong 
there for thirty-six years. I found a large cyst of the 
thyroid, extending from the chin to the sternum, which 
I tapped. The cyst immediately refilled. In October 
of the. present year, under cocaine, I made a long in- 
cision in the vertical axis of the tumor, and removed 
several ounces of bloody fluid. The source of the 
hemorrhage was obscure, but it seemed to come from 
asmall cavity in the posterior wall of the cyst. The 
bleeding was quite free from this place, and was suffi- 
cient to fill the cyst in a very short time. I stopped the 
hemorrhage with the actual cautery, and a prompt re- 
covery has followed. 

This method seems to me much safer in the treat- 
ment of large cysts than the removal of the whole 
gland. In both of these cases, pressure had caused an 
almost entire absorption of the gland. I think no one 
would have considered seriously the question of dis- 
secting out the entiretumor. It is best, when possible, 
to perform operations upon the thyroid without ether, 
on account of the danger from spasm of the glottis, and 
of a necessity which [ have had to face at times, of 
performing tracheotomy through a large tumor. 

Dr. WARREN: I saw one case in consulation, where 
the diagnosis of large cystic thyroid in a old man was 
made; and the case was treated by the injection of 
iodine. ‘The physician had tapped and drawn off fluid 
and injected an ounce of tincture of iodine. It was 
hard and firm and painful; and a week later I opened 
and drained, and the patient died. The patient wa 
then very feeble indeed. I think that the case woul d 


or less hemorrhagic contents. 


have been a suitable one for drainage, perhaps, pri- 
marily. 

Dr. Casor spoke of two cases of cystic goitre which 
he had seen. One case, operated upon by him in the 
past summer, was that of a young woman, in whom 
there was a number of small cysts, none of them larger 
than pullet’s egg, and all of them containing a more 
They were readily dis- 
sected out, and she recovered well from the operation. 
In the other case, that of an old man, there was a 
single cyst occupying the whole of one side of his neck, 
and causing great dyspnoea from pressure upon the 
trachea. This was aspirated, but filled very rapidly after 
aspiration. The fluid drawn off was hemorrhagic, and 
the quick filling of the cyst suggested that a fresh 
hemorrhage had taken place intoit. The relief afforded 
by the aspiration was only temporary, and the man died 
within a week or ten days of the operation. 

Dr. WARREN: The case I mentioned filled up im- 
mediately the moment the iodine was injected. I 
should like to ask Dr. Shattuck if he has any explana- 
tion of the pulse. ‘The pulse before the operation was 
normal, but the patient is said to have had one or two 
attacks of palpitation. 

Dr. Suattcuck: I saw the patient, at Dr. Warren’s 
request, this morning for the first time, and when I 
noted the condition of the pulse and heart’s action the 
possibility of Graves’s disease occurred to me, but there 
was no exophthalmos and no tumor. The apex of the 
heart was one and a half inches outside the mammillary 
line. The action of the heart was extremely rapid, 
tumultuous and irregular; so much so that it was im- 
possible to say whether any murmurs were present or 
not. It was my feeling that we had a distinctly enlarged 
heart, especially in the transverse diameter, with per- 
haps some valvular disease behind, and that the innerva- 
tion of the heart had been seriously affected, possibly by 
the shock of the operation. My suggestion was that 
digitalis and bromide together should be given. 

Dr. Warren: I did not know whether possibly 
pressure on the pneumogastric or sympathetic might ex- 
plain it. 

Dr. Suattuck: It seemed to me there was some old 
affection of the heart, because there was marked in- 
crease in the transverse diameter which could scarcely 
date from an operation. 


Recent Diterature. 


A System of Practical Therapeutics. Edited by 
Hospart Amory Hare, M.D., Professor of Thera- 
peutics and Materia Medica in the Jefferson Medi- 
cal College of Philadelphia; assisted by WALTER 
Curistiz, M.D., formerly Instructor in Physical 
Diagnosis in the University of Pennslyvania. Vol. 
I1I. Pages 1352, with Illustrations. Philadelphia: 
Lea Brothers & Co. 1892. 


The third and last volume of this work, although 
larger than either of the others, has been completed 
within an unusually short period. The most striking 
general feature of this volume is that it deals with the 
treatment of diseases that are largely in the hands of 
specialists. The chief groups are Diseases of the Skin, 
of the Nervous System, of the Genito-Urinary Appa- 
ratus, of the Eye and the Ear. These groups are 
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each subdivided, and special portions of the subject 
are taken up by different authors. ‘This has led to a 
certain amount of repetition. 

Diseases of the Skin. —* Disorders of Secretion 
and New Growths,” by H. Radcliffe Crocker, M.D., 
is a practical, clear and useful article. Dr. W. A. 
Hardaway takes up “ Inflammations of the Skin.” 
Oi the diseases considered under this head eczema is 
most frequently met with, and is discussed in a good 
article of some twenty pages; but it would have been 
of service to a larger number of practitioners if greater 
emphasis had been laid upon the principles of gen- 
eral treatment and more detail given concerning the 
best methods, rather than a little about all methods. 
For those who have had a limited experience with 
this disease the decision between such a variety of 
lotions, pastes, ointments, baths and mechanical appli- 
ances might be embarrassing. In “ Hypertrophies 
and Atrophies of the Skin,” by Dr. James Nevin 
Hyde, Alopecia is well discussed; but the subject, 
taken as a whole, is of less general interest than the 
preceding. ‘The article on * Neuroses and Parasites 
of the Skin,” by Milton B. Hartwell, M.D., deserves 
special commendation. 

Diseases of the Nervous System.—In * Hospital Treat- 
meut of Insanity,” by Dr. Edward N. Brush, hospitals 
for the insane, commitment to asylums (that is, the 
steps necessary to commitment and confinement), hos- 
pital routine and construction, general management 
aud discipline, occupation and recreation are briefly 
considered. ‘This paper is full of facts which are too 
little understood by many practitioners; and it is 
creditable to the author that they have been so sensi- 
bly put, and to the editor that these topics have been 
brought within the scope of this work. Io “The 
Medical ‘Treatment of Insanity,” by Dr. H. M. 
Baunister, such questions as, whether hospital or asy- 
lum treatment is the more suitable, proper control aud 
superorsion of the patient, proper nourishment, atten- 
tion to the condition of the bowels and methods of 
procuring sleep, are taken up. ‘These are concisely 
treated, and excellent suggestions are to be fouud on 
every page. ‘The article closes with a consideration 
of the different forms of insanity. ‘ Chorea”’ forms 
the subject of a short article by Dr. B. Sachs. He 
considers rest and good food suflicient to cure the ma- 
jority of cases. Among drugs he regards Fowler’s 
solution as the best. Dr. J. Chalmers DaCosta begins 
his article on ‘ Epilepsy ” with the statement that 
“the pathology of epilepsy as taught to-day is a high 
probability, but, unfortunately, not an established cer- 
tainty, and our remedial measures are suggested by 
experience rather than deduced from a scientitic knowl- 
edge of any recognized, fixed and measured morbid 
process.” When we realize that ope person out of 
five hundred has epilepsy, and that others are predis- 
posed to it, it is evident how useful this clear and sen- 
sible statement may be to every physician. ‘The 
shorter article on “* Tetanus,” by the same writer, is 
also a good one. Dr. M. Allen Starr, in his article 
on * Locomotor Ataxia,” emphasizes particularly the 
facts that “ the disease from its very beginning depends 
upon certain changes in the connective tissue and nerve: 
elements of the spinal cord which are permanent in 
character, and hence complete recovery in any stage 
is impossible” ; that even the arrest of the disease is 
in most cases impossible. ‘That the disease is slow in 
its progress aud temporary improvement by the use 


of a new remedy should not deceive the physician, 
however much it may encourage the patient. Climate, 
exercise, massage, baths, counter-irritation, electricity, 
as well as the more recent method of suspension, are 
considered. In wedicinal treatment, mercury and 
iodide of potassium should be first used; then, to re- 
lieve pain, such drugs as antipyrin and phenacetine 
given; and other accompaniments of the disease should 
be treated symptomatically. ‘ Acute Infantile Spinal 
Paralysis, Myelites and Amyotrophic Lateral Paraly- 
sis” aro each briefly considered by the same author. 
The various conditions which are properly included 
under the term * Apoplexy”’ are clearly outlined by 
Dr. Charles K. Miles, the treatment discussed and the 
best methods indicated. His short article on “ Brain 
Tumor” epitomized the most recent knowledge on 
this subject. ‘There is even less opportunity, in the 
author’s opinion, to render aid in * Spinal Tumor” 
than in intracranial growths ; antisyphilitic remedies 
aud operation are prescribed as the only curative meas- 
ures. ‘Meningitis, Cerebritis, Neuritis and a Short 
Notice of Beri-Beri” complete the group of good arti- 
cles by this author. ‘The treatment of “ Disorders of 
Sleep,” from a clinical stand-point, is well but too 
briefly outlined. The writer, Dr. Landon Carter 
Gray, gives a list of the causes of insomnia, and then 
takes up the hypnotics now so much used, together 
with other means for promoting sleep, such as mental 
and physical repose and electricity. For the form of 
insomnia dependent on intracranial syphilis, he con- 
siders it useless to attempt any other treatment than 
large doses of iodide. Autipyrin and exalgin are con- 
demned. ‘“ Headaches and Neuralgia” are treated iu 
two excellent articles by Dr. Wharton Sinkler. In 
the former article Dr. Sinkler begins with a general 
discussion of headaches, and then classifies them under 
the heads of anemic, hyperavemic, hemicrania, neuro- 
wsthenic, dyspeptic or bilious, toxic, organic, reflex 
aud constant chronic headache. ‘The headaches of 
children are separately considered. Few subjects pre- 
sent greater difficulty, and they have been overcome 
in this article surprisingly well. It would not be easy 
to find a better presentation of this subject than is 
here given, ‘* Nervous Disorders and Paralysis from 
Excessive Use of the Parts affected; Vertigo, Tremor 
and Lead Poisoning,” by Dr. C. Eugene Riggs, adds 
another good chapter to this book. Dr. Joseph Ran- 
sohoff, in his article on ‘Cerebral Concussion and 
Shock,” deals more with the symptoms and differen- 
tial diagnosis than with treatment. Dr. 'T. D. Crothers 
opens his paper on “ Morbid Habits” with a very able 
discussion of alcoholism and inebriety and opium ine- 
briety ; other habits, such as chloralism, cocainism, ete., 
being of less importance, are accorded a less full con- 
sideration. Dr. Ff. X. Dercum takes up the subjects 
of * Localized Spasms, Localized Palsies, and Facial 
Hemiatrophy.” ‘The reputation of the writer is a suf- 
ficient guarantee of the good quality of these articles. 
Diseases of the Genito-Urinary Apparatus. — 
Nephritis, Pyelitis, Phosphaturia, Chyluria, Albumi- 
nuria, Lithuria, Oxaluria and Diabetes Insipedus ” are 
discussed by Dr. Andrew H. Smith. The article is an 
excellent one, and the author has devoted the space at 
his disposal strictly to the question in hand. His ob- 
servations are evidently drawn from a large experience, 
aud his recommendations as regards treatment are 
wise and clearly put. The paper by J. William 
White, M.D., on * Gonorrhcea and its Complications ; 
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Stricture, Cystitis, Hypertrophy of the Prostate, Atony 
of the Bladder, and Vesical Calculus” is among the 
most practical in the volume, and adds much to its 
value. ** Diseases of the Prepuce, Glans Penis, and 
Testicles” are very completely outlined by Dr. Edward 
Martin; but the writer has given a larger share of at- 
tention to causes, diagnosis or anomales than is required. 
The article on “ Diseases of the Vulva and Vagina 
(Non-Venereal), and Leucorrhea,” by T. J. Watkins, 
M.D., might well have been shorter, and many of the 
illustrations would have been more appropriate in a 
work on gynecology. Dr. R. L. Dickinson, in his 
article on * Diseases of the Uterus,” takes a broader 
view of his subject than is usual by writers on this 
topic. He states that most gynecologists neglect the 
study of surroundings and habits that are unfavorable 
to the patient, and confine themselves too closely to 
local, persistent, tedious treatment. He begins his ar- 
ticle by a very practical discussion on dress, and shows 
that correction in this particular should form a part of 
the treatment of uterine disease, and further, by excel- 
lent illustrations, he points out how these changes may 
be made. ‘The importance of muscular exercise is also 
insisted upon. ‘The various forms of endometritis are 
next considered, also malpositions of the uterus, and 
finally fibroids and cancer of the uterus. This group 
of diseases closes with three good articles: one on 
Amenorrhea, Dysmenorrhcea, Menorrhagia, and 
Sterility,” by Dr. Hunter Robb; the second on “ Dis- 
eases of the Broad Ligaments, Tubes, and Ovaries,” 
by Howard A. Kelly, M.D.; and the third by Dr. 
Barton Cooke Hirst, on “* Diseases of Pregnancy, Par- 
turition, and of the Puerperium; Extra- Uterine Preg- 
nancy and Abortion.” 

Diseases of the Hye. — The opening article, by Dr. 
W. F. Mittendorf, makes an excellent introduction to 
this subject, as his article has a wider scope than the 
others, and is full of valuable suggestions about dis- 
eases of this organ. Since a diagnosis can be made in 
nearly three-quarters of all diseases of the eyes by a 
careful and systematic examination of the exterior of 
the eyelids and eyeball, he gives full instructions in re- 
gard to the methods of making such an examination. 
Under treatment, the writer considers such topics as 
rest, compresses, shades, colored glasses and local anzs- 
thetics, and includes a warning against the use of strong 
solutions of cocaine and the possibility of harmful 
action therefrom upon the epithelium of the cornea. 
The article on “ Diseases of the Conjunctiva, Sclera, 
and Cornea,” by Dr. George E. de Schweinitz, is rather 
diffuse. The writer, however, emphasized the impor- 
tant fact that a large proportion of children who are 
blind have become so as a result of ophthalmia neona- 
torum; and too much prominence cannot be given to 
this point. ‘ Diseases of the Iris and Ciliary Body and 
Sympathetic Affections,” by Charles J. Kipp, M.D., 
is an excellent article, and includes the treatment of 
plastic iritis and chronic plastic iritis, likewise the oper- 
ation for iridectomy and the one for enucleation. 
‘“‘ Diseases of the Optic Nerve, Retina, Choroid, and 
Vitreous ; Amblyopia, and Amaurosis,” by Dr. S. C. 
Ayers, includes a group which is of more interest to 
the general practitioner, from the stand-point of diag- 
nosis and prognosis, than from that of treatment, as 
they are less frequently encountered and demand the 
special use of the ophtlialmoscope. The article is well 
written, and the illustrations excellent of their kind. 
In the short paper on “ Diseases of the Lens and 


Glaucoma,” by Dr. Swan M. Burnett, the practitioner 
will find some good suggestions. As the treatment of 
these diseases is chiefly operative, this article, like the 
preceding, has most interest for the ophthalmologist. 
In the operation for cataract there is no haste; but 
the operation for iridectomy, on the contrary, must 
sometimes be done immediately, therefore more than 
a short paragraph might well have been given to the 
special difficulties of this operation, or areference made 
to the excellent description of it in a previous article. 
‘Diseases of the Orbit, Lachrymal Apparatus, and 
Eyelids” forms the subject of a paper by Dr. Henry 
Gradle. Among the diseases here described, those of 
the lachrymal passages will prove of most service to 
general practitioners. ‘Injuries of the Eve and its 
Appendages ” is treated in a separate article by Dr. F. 
Buller; but they might well have been included with 
diseases of the orbit. The article on “ Diseases of the 
Ocnlar Muscles, Paralytic and Concomitant Squint, 
Asthenopia, Spasms of the Ocular Muscles, and Nys- 
tagnus,” by Dr. Lucien Howe, and the one on “ Opti- 
cal Therapeutics; Normal and Abnormal Refraction ; 
Presbyopia; and Principles Involved in  Firting 
Glasses,” by Dr. Edward Jackson, deserve especial 
commendation; for in them we find difficult subjects 
well considered and clearly presented. ‘This is espec- 
ially true of the subject of optical therapeutics. 

Diseases of the Ear.— This section begins with 
*“ Diseases of the External Ear and Tympanic Mem- 
brane,” by Dr. B. Alexander Randall, and relates 
chiefly to inflammatory conditions of the auditory 
canal, impacted cerumen and foreign bodies. The 
writer makes many good suggestions, especially con- 
cerning the removal of the latter. This is followed 
by two good articles; the one on “ Acute Diseases of 
the Middle Ear,” by Dr. Robert Barclay; and the 
other on “Chronic Purulent Disear3 of the Middle 
Ear,” by Samuel Sexton, M.D. “Chronic Catarrh 
of the Middle Ear and Diseases of the Internal Ear,” 
by Dr. Charles H. Burnett, completes this group. 
The author here very wisely begins his description of 
the treatment of chronic catarrh of the middle ear 
with some hints in regard to the care of the nares and 
naso-pharynx. 

The owner of this work on therapeutics will find it 
a valuable one. It will assist him in giving relief to 
his patients, and will show him clearly what the limita- 
tions of the best treatment really are, in what cases 
we are able to render great service, and in what we 
can do little or nothing beyond palliation of the sym- 
toms. 


The Diseases of the Stomach. By Dr. C. A. Ewan, 
Extraordinary Professor at the University of Berlin, 
etc. Authorized translation from the second German 
edition, with special additions by the author, by 
Morris Mances, A.M., M.D. With thirty illus- 
trations. New York: D. Appleton & Co. 1892. 


Professor Ewald is generally recognized as a fore- 
most authority upon the digestive functions and the 
diseases of the digestive organs. This octavo volume 
of 500 pages consists of twelve lectures delivered 
at the vacation course for physicians. Owing to the 
personal revision of the translation by the author, it 
practically represents in English the equivalent of 
the third German edition, which had not appeared 
when this translation was published. It is really 


Volume II of Professor Ewald’s Klintk der Verdanung’s 
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Krankheiten. The first volume treated of the physi- 
olegy of digestion; a third volume, also has been 
promised by the author later, upon the diseases of the 
intestines. 

The three parts are quite independent of each other. 
Among the other important subjects discussed in these 
lectures are cancer and ulcer of the stomach; gastrecta- 
sis; gastritis, acute and chronic; gastric neurosis; 
diabetes and gout; tests for determining the secretions, 
the motor funetions and absorptive power of the stom- 
ach ; the diagnostic value of increase or diminution or 
absence of hydroehloric acid, etc. 

To oue who would keep abreast of the latest and 
Lest work in this department of practical medicine 
the book is indispensable. 


Hygiene and Public Health, By Louis C. Parkes, 
M.D., D.P.H., London University. Third edition, 
illustrated, p.523. Philadelphia: P. Blakiston, Son 
& Co. 1892. 


This excellent hand-book has been considerably en- 
larged, as compared with former editions, the added 
material having reference chiefly to the subjects of 
smoke-prevention, meteorolgy, and epidemic influenza. 
Dr. Parkes’s experience as a teacher of public hygiene 
has enabled him to deal with the whole subject in a 
practical and intelligible manner. 

The topics presented in this volume are the follow- 
ing: (1) Water, its sources, composition, distribution 
aud purification; diseases produced by impure water, 
and its chemical and biological examination. (2) Dis- 
posal of Excreta andother Refuse. This chapter treats 
of couservancy systems, water-carriage, sewers, and 
sewage-disposal. (3) Air and Ventilation, including 
the composition of the air, ventilation, and methods of 
air-analysis. (4) Warming and Lighting. (5) Climate 
and Meteorology. (6) Soils and Building-Sites, (7) 
Food, Beverages and Condiments. (8) Exercise and 
Clothing. (9) Communicable Diseases and Their Pre- 
vention. (10) Vital Statistics. 


A Manual of Physics. By Wititam Pepopie, D.Sc., 
F.R.S.E. Crown 8vo, pp. 496. New York: G. 
P. Putnam’s Sous. London: Bailliere, Tindall and 
Cox. 

The book contains a condensed review of the princi- 
ples of pure physics. Chapters I and IJ are introduc- 
tory; the former giving an outline survey of the 
domain of physical science in whieh some of the broad 
fundamental problems of physics proper are merely 
touched upon ; the latter briefly summarizing methods 
of study. In Chapters 111 to VI (inclusive) the more 
purely mathematical portions of the subject are dealt 


with and in the remaining twenty-seven chapters, which | 


include four-fifths of the total number of pages, the 
several classes of phenomena which form the subject 
matter of experimental physics are treated of in the 
usual order. ‘The text contains almost no matter-of- 
fact detail; the few descriptions of apparatus, and of 
experiments actually performed, therein contained, 
sutlice merely to make clear the main principles of con- 
struction of the former, and the aim and final outcome 
of the latter. Throughout the book generalization is 
made to formthe focal point of attention. A minimum 
of selected facts —the final results, chiefly, of crucial 
experiments — being given, in some cases as illustrat- 
ing, in others as affording evidence for or against a 
previously stated theoretical conception. Barring a 
few uncorrected typographical errors there is but little 


room for critical comment as regards accuracy of state- 
ment. In not a few places, however, explanations 
though accurate are so brief that their clearness to stu- 
dents using the book as “an introduction to the study 
of physieal science” may be questioned. This over- 
condensation is the more to be regretted because it 
will, in no slight degree we fear, curtail the usefulness 
of a very carefully written and well arranged digest 
of theoretical physics, 


A Tezxt-Book of Morbid Histology. For students and 
practitioners. By Robert Boyce, M.B., M.R.C.S. 
London: H. K. Lewis. New*York: D. Appleton 
& Co. 1892. 


This book represents a new departure in text-books 
on Pathology. The genera] arrangement and division 
of the subject, which is found in other text-books, is 
not followed here. The book is copiously illustrated 
with colored reproductions of micro-photographs. Most 
of these are made with a low power, and some of 
‘them are fairly good representations of the conditions 
met with. A great part of the work is taken up 
with descriptions of these micro-photographs; and 
the book is, as it were, built around the illustrations. 
Very minute descriptions of the illustrations are 
given in many places; but the descriptions are made 
rather from the specimens from which the plates 
are made than from the plates themselves. It is 
impossible to follow in many of the plates and 
to recognize in them the various things which are 
described. In those made with a low power the 
different sorts of cells in the tissue cannot be recog- 
nized. We think that the time has not yet come when 
micro- photographs can be used for general purposes of 
illustration. For the student rawings must be made 
more diagrammatic; and the various appearances mu t 
be not only illustrated, but to a certain extent ex- 
plained. The photograph gives only what appears in 
one focal plain under the microscope ; and one always 
sees, in looking at a section, much more than can be 
represented in a photograph. Apart from the illustra- 
tions the book is fairly good. A very small amount 
of space is given to the technique of microscopic ex- 
amination, and many important pathological processes 
are scarcely described at all. The paper and print of 
the book are admirable. 


A Manual of Medical Jurisprudence. By ALFRED 
SwalINeE ‘Tayior, M.D., F.R.S., Revised and edited 
by Tuomas Stevenson, M.D., London. Eleventh 
American, edited with citations and additions from 
the twelfth English edition, by Clark BELL, Esq. 
Philadelphia: Lea Brothers & Co. 


The merits of this work are so well recognized, and 
‘its value as a standard text-book for medical instruc- 
tion and as a trustworthy guide in medico-legal emer- 
gencies is so fully appreciated, that the mere mention 
of the appearance of a new edition is quite sufficient 
as a reminder of its excellent character. A critical 
review of its contents is superfluous; it is enough to 
assert with confidence that as a manual upon the sub- 
ject of which it treats, without the pretensions of a full 
treatise or encyclopedia, it is not excelled by any 
other work on medical jurisprudence in the English 
language. If the medical practitioner is obliged to 
limit his literature upon legal medicine to a single 
volume, he will not make a mistake if he gives his 
preference to this one, just issued in its eleventh 
American edition. 
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CREMATION vs. THE ABUSES OF BURIAL. 


THE subject of cremation has awakened but a small 
share of public interest thus far in the United States, 
as compared with that which has prevailed for several 
years upon the other side of the Atlantic. It has taken 
its strongest hold in Italy, where nearly every one of 
the large cities has an established crematory, usualiy 
in connection with the principal cemetery as ut Milan. 

In England, while the practice has not yet become 
very general, public discussion has waxed stronger and 
stronger. Medical and sanitary organizations, together 
with their published journals, have devoted time and 
space to the subject. Sir Henry Thompson may be 
considered as the champion of cremation in England, 
while Mr. F. Seymour Haden, of the Burial Reform 
Society, is its chief opponent. 

In a paper read by the latter before the Society of 
Arts at London, November 23, 1892, the author pre- 
sented the following as the objects of his address : 

(1) To contrast burial as it is, with burial as it 
ought to be, and again burial as it ought to be, with 
cremation as a proposed substitute for it. 

(2) To test the validity of a statement made by Sir 
Henry Thompson at the late Congress of Hygiene and 
Demography, to the effect “that burial, by spreading 
infection, is a cause of increase in the zymotic death- 
rate.” 

(3) To prove that, as the practice of cremation would 
render the clearing up of any doubts which might sub- 
sequently arise as to the cause of death in any given 
case impossible, such a practice cannot fail to operate 
as a direct incentive to crime, especially to murder by 
poisons known by the criminal to be difficult of detec- 
tion without prolonged, and possibly repeated, methods 
of investigation. 

On the one side, the cremationists are accused of 
polluting the air, and on the other the advocates of burial 
are said to pollute the water ; and while the arguments 
on both sides contain elements of truth, there is also 
so much error as to obscure the real question at issue. 


Mr. Haden takes the ground that burial in the earth 
can have no perceptible effect upon neighboring water- 
supplies, since, as he says : 


‘*A body properly buried, — does not even remain in the 
earth, but returns to the atmosphere. ... The part played 
by the earth in its revolution is that of a mere porous medium 
between it and the air which is above it. Through this medium 
the air with its dews and its rain filters, and, when it reaches 
the body, oxidizes it, that is to say, resolves it into new, and 
harmless products ; and then these new products passing up- 
wards again through the same sieve-like medium, re-enter the 
atmosphere and become the elements of its renewal, and of the 
nourishment and growth of plants. The body, in fact, literally 
as well as figuratively, ascends from the dead... . 

‘** By burial, the body remains at rest till such time as its per- 
ishable parts re-enter the air, and its imperishable parts remain 
(as nature intended) to form an integrate part of the earth’s 
substance.”’ 

In the foregoing statement the truth is concealed by 
a wrong method of stating the question. Undoubtedly, 
a minute fraction of the body may, after being resolved 
into its constituent elements, pass upward to the outer 
air, but a far greater portion reaches it, if it reaches 
the air at all, by first passing downward through the 
water, which is polluted to a greater or less extent 
thereby. This point is confirmed by certain experi- 
ments made by the State Board of Health at Lawrence, 
Mass., during the past four years. The numerous ex- 
periments performed at the experiment station involve 
a large number of questions relating to the filtration 
of water through soil. Among them was the follow- 
ing: 

A tank twelve feet deep was filled as follows: Six 
inches of gravel and coarse sand were put upon the 
bottom, and above this five feet of sand and loam from 
a cemetery. Water was then filtered through this sand 
and loam for three months ; and the effluent at the end 
of that time gave the following analysis : freeammonia, 
0.0014; albuminoid ammonia, 0.0024; chlorine, 0.23 ; 
nitrates, 0.0250; and nitrites, 0.0002 parts per 100,- 
000. 

On December 18, 1889, the carcass of a dog, weigh- 
ing eleven and a half pounds, was put on the surface, 
and this was covered with six feet of sand and loam 
similar to that below. 

From January 1, 1890, to November 21, one and a 
half gallons of water were poured upon the surface each 
week. This is a little more than the average weekly 
rainfall upon such a surface and would represent 
about 8,600 gallons per acre of land surface. The 
changes that occurred in the effluent from month to 
month are presented in the table of monthly averages 
of analyses of the effluent, given on page 22. 

By the following table of analyses it appears that 
the chlorine increased in four months from 0.23 parts 
— which was that of the water going through the 
lower five feet before the carcass was buried — to 9.21 
parts; and then gradually decreased in the next seven- 
teen mouths to about its normal condition as a constit- 
uent of the effluent, before the carcass had been buried. 

The nitrates were no higher than the water applied, 
for six months; that is, in this time there was no 
nitrification, but in the next two months the nitrates 
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increased to 0.8500 parts, and then gradually fell in 
the course of the next year to zero. 

The nitrites increased with the nitrates to 0.1850 
parts and then decreased to zero in the following Au- 
gust (1891). 


AMMONIA. NITROGEN AS 
$i 28/3 
1889. | | 
October 30. . . .| .0024| .23 .0250 | .0002 
December... | 0161 | 3.11 | 0280 | .0004 
1890. | | 
January. .... 0065 0044 | 6.26 0275. 0001 
February -0033 | 7.30 .0225 .0010 
0082 8.21 0125 | .0000 
April 0037 9.21 .0050 | .0002 
0034 | 7.47 | .0000 
0033 | 4.67 | .0350 | .0000 | 
0878 | 3.23. .1700 | .0050 
1.6990 0394 2 .8500 | .1850 
September. . . . | 6.5350) .0461 1.85 7750 | .0617 4,319 
October... 11.4250, .6850| 1.76 .1475 | 18,360 
November . . . . |26.6250 | 2.8000 40 -0925 | .0082 4,796 
December . . 23.7500 | 1.7500 | 1.03 | .0950 | .0525 96 
1891. 
January. .... 21.2500 1.3000} .64 .2700 | .0420 362 
February 16.7500 | 1.1000 | .54  .0150 0180 10 
March 12.0000 , .6000} .51  .O100 | .0011 52 
April 11.8750 | .5500| .41 | .0165 | .0003 | 3 
9.250 | .4250| .34 .0010 | .0013 5 
Jume...... 7.5000 .36 | .0020 | .0020 0 
x #5000 .2500| .45 .0000 .0010 
August .... 6.5000 1400 | .28 | .0000 | .0000 0 
September. . . . 5.3000 2400 | .25  .0000 | .0004 1 
October... . . 5.7 .1200 | .35 | .0000 | .0020 | 18 
November . . . .| 6.0000) .1600| .37 | .1600 | .0080 | 0 
December . . . .| 4.7500 | .1200| .1000 | 0120 15 


The free ammonia was low and nearly constant, at 
about .0034 parts per 100,000 for six months, and then 
very rapidly increased to 26.6250 parts in November. 
It then decreased with considerable uniformity of rate, 
but with less rapidity than its previous rate of increase, 
till the close of 1891. 

The albuminoid ammonia increased but little for 
seven months, and then slowly for two months, after 
which it increased rapidly until November, when it 
averaged 2.8 parts per 100,000. The odor of the ef- 
fluent grew very strong and offensive, and was most 
nauseating in July, 1890, since which it gradually de- 
creased with the reduction of organic matter in the 
effluent. 


The outlet was trapped in December, 1890, which 


may account to a considerable degree for the rapid re- 
duction of the bacteria after that date. 

From this experiment it would appear that the or- 
ganic matter of the decomposing body does not (as Mr. 
Haden's statement would imply) all go upward filtering 
through the soil, to the outer air, but reaches the air, 
if it reaches it at all, by first polluting the water of the 
neighboring subsoil. 

Mr. Haden’s conclusion, “ that water is not a carrier 
of any one of the contagious diseases which compre- 
hend the zymotic death-rate,” cannot be sustained in 
the light of the modern experience of cities having 
polluted water-supplies. 


— 


RECENT THEORIES AS TO THE PATHOGENY 
OF EPILEPSY. 

Ir is not strange in this age of bacteriology when so 
many hitherto unexplained morbid conditions are re- 
ferred to microbes and their toxines that attempts should 
have been made toaccount for the pathogeny of epilepsy 
by attributing the convulsive and other characteristic 
nervous phenomena to an intoxication or poisoning of 
the nerve centres produced by microbes. Many have 
been struck by the resemblance of those phenomena to 
the symptoms produced by certain vegetable or mineral 
poisons; and there is something about the intermit- 
tency or periodicity of epileptic seizures which mark- 
edly resembles the crises of malarial disease, now 
known to be of parasitic origin. 

Dr. Pierre Marie has developed the theory as far as 
the present state of speculative science will permit in 
its application to epilepsy.’ He points to the great num- 
ber of instances in which the epileptic habit follows scar- 
let fever, small-pox, measles, typhoid fever, diphtheria, 
or some of the infectious gastro-intestinal maladies, and 
believes that any one of these infections may produce 
certain gross lesions in the cerebrum (neuroglic sclero- 
sis or gliosis) which perturb the functions of that organ, 
and find expression in the crises of the petit mal or 
grand mal epileptique. 

The dependence of the epileptic syndrome on any 
gross lesions of the cerebrum has been denied by Drs. 
Paul Blocq and G. Marinesco in a recent paper pub- 
lished in the Semaine Médicale. After an exhaustive 
study of “the lesions and the pathogeny of the so- 
called essential epilepsy,” they conclude : 

(1) Ina certain number of cases of idiopathic epi- 
lepsy, there exist no. appreciable lesions of the nerve 
centres. 

(2) In the cases where these lesions are observed, 
they are very variable. 

(3) The most constant lesions, when such exist, are 
seated in the psycho-motor zones, and are characterized : 
(a) by vascular alterations, and (b) by hyperplasia of 
the neuroglia, sometimes at the surface of the cortex, 
sometimes at some depth. 

These writers, who have done some good work in 
Charcot’s laboratory, admit the frequent occurrence of 


1 PS aoe Médical, October 21,'1887 ; and Semaine Médicale, 1892, 
p. 
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cortical lesions of vascular origin in epilepsy, but be- 
lieve that far from being primary, as Chaslin and Marie 
teach, these lesions are secondary, and consecutive to 
the attacks. The lesions do not explain the genesis 
of the fits, and moreover, they are not absolutely pecu- 
liar to epilepsy. ‘They indicate simply a functional 
hyperactivity in the cortical region where they pre- 
dominate. “It is the repetition, more or Jess frequent, 
of those attacks of congestion and of hyperactivity 
which eventually bring about neuroglic sclerosis, a 


process which has its maximum of intensity in the sur- | 


face layer.” 

In attempting to explain the causation of epileptic 
convulsions, these writers point to facts of experimen- 
tation (by Brown-Sequard and others) which show that 
in this pathogeny, there are two factors: the epileptic 
state and the epileptogenous agent. The former is a 
special morbid condition (undoubtedly often hereditary) 
which renders possible a‘ convulsive seizure with loss 
of consciousness ; the other factor is what determines 
the attack itself. We have still to appeal to Brown- 
Sequard’s experiments on the guinea-pig for illustration. 
There is in the nervous system of the mutilated animal 
a morbid susceptibility (we can find no less vague 
term) which manifests itself by the appearance of the 
attack of epilepsy under the influence of agents which 
will not produce a convulsive paroxysm in an animal 
not thus mutilated. Thus, in certain guinea-pigs sub- 
jected to the lesion of the cervical cord or sciatic nerve, 
and which had never had fits, asphyxia practised sub- 
sequently provoked a frank and complete attack of epi- 
lepsy instead of the ordinary convulsions of asphyxia. 

In admitting that in epileptics there exists an abnor- 
mal excitability of the psycho-motor zones, we may ask, 
What are the agents which determine the paroxysm? 

The influence of a great many of these, most of them, 
in truth, accidental, is already well known: trauma- 
tism, fatigue, coitus, strong emotions, etc. There is, 
moreover, an influence to which in the present move- 
ment of thought, there is a tendency to attribute a con- 
siderable importance, namely, that of intoxications, 
and in particular, of auto-intoxications. Marie has 
called attention to the réle of alcoholism in the etiology 
of epilepsy, as also of ergotism and of infections gen- 
erally, and Firé in his researches on the urotoxy of 
epileptics has shown that the toxicity of urine augments 
in the pre-paroxysmal period to diminish considerably 
after the paroxysm. Still more recent experimental 
researches go to support this view of the frequently 
toxic origin of the epileptic seizure. Herter and Smith 
in thirty cases of essential epilepsy have made exam- 
inations of the urine, not only to determine the propor- 
tion of urea and uric-acid, but also that of indican and 
other substances whose relative quantity is in relation 
to the presence * and activity of intestinal putrefactions. 
They conclude “ that certain processes of intestinal pu- 
trefaction (on which the bromide seems to have no influ- 
ence) play an important part in the pathogeny of idio- 
pathic epilepsy, in this sense that there exists a constant 


.* New York Medical Journal, August 27 and September 3, 1892, 
Quoted by Blog and Marinesco). 


relation between the degree of these putrefactions and 
the frequency and character of the fits.” “If,” say 
they, “intestinal putrefaction plays a réle in the caus- 
ation of some cases of epilepsy, it is certainly operative 
only in determining seizures, and probably acts in most 
cases, and perhaps in all upon that predisposition to 
the excessive liberation of nerve force, either heredi- 
tary or acquired, which we must recognize as by far 
the most powerful factor in the causation of the dis- 
ease.”’ 3 

At a recent meeting of the Academy of Sciences, 
(September 12, 1893) Brown-Sequard spoke of “‘ some 
new facts relative to the physiology of epilepsy.” He 
has found that complete attacks in the guinea-pig fol- 
low not only section of the sciatic nerve, but also am- 
putation of the thigh. If the amputation is made at 
the lower part of the thigh, the disease develops more 
slowly than if it is made in the upper third. A pecu- 
liarity worthy of attention exists where the attack of 
epilepsy is produced by pricking or section of the 
cervical cord. The effect is not immediate; a vari- 
able period of time — a few secends or a few minutes 
—elapses between the moment of the lesion and the 
commencement of the fit. It is in this period of time 
that the organic process is effected which constitutes 
the morbid state, the epilepsy in potentia. Itis so with 
the inception of the attack of epilepsy in the dog 
whose motor centres are faradized ; a variable time is 
required to develop the state, which is likely to be 
permanent. 

“Facts absolutely decisive,” he declares, “have 
shown me that a violent epileptic seizure with all the 
characteristics which distinguish it in the guinea-pig, 
may be produced when there remains nothing of the 
nervous centres but the spinal cord, the encephalon 
having been removed.” He believes himself warranted 
in the conclusion ‘that epilepsy has no special seat in 
the encephalon, and that all parts of the nervous system, 
central or peripheral, may produce it.” 

It is needless to say that this is not the view held 
by the majority of leading physiologists. Convulsion, 
as Jules Christian says, is not the pathognomonic sign 
of epilepsy. In vertigo, in absence, there is no con- 
vulsion. ‘The essential sign of the disease is the loss 
of consciousness, sudden and absolute, which accom- 
panies all epileptic manifestations, and without which 
there can be no epilepsy. “If this is so; if the essen- 
tial characteristic of an epileptic attack is its sudden- 
ness, its complete instantaneous abolition of intelligence 
and sensibility ; if the convulsion is nothing more than 
an accessory, accidental element, is it not evident that 
the seat of the disease must be looked for, not in the 
organs which produce movement, but rather in those 
where intelligence and sensibility have their seat?” * 


A airt in Michigan who had been dumb for four- 
teen years, suddenly regained her power of speech and 
is now so talkative that the man who was going to 
marry her has broken off the engagement. 

3’ New — Medical Journal, September 3, 1892 


4 Jules Christian, in Journal of Mental Science, London, January, 
1891. (Quoted in Sajous Annual, 1892.) 
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HOSPITAL FACILITIES IN LARGE CITIES. 


THE trustees of the Boston City Hospital, in re- 
sponse to requests of the city government, have sub- 
mitted a report upon the extension of the hospital 
facilities to different and distant parts of the city. The 
constantly growing demand upon the present hospital, 
and the desirability of establishing a broad compre- 
hensive plan for future development, suggested the 
propriety of a careful consideration of the whole ques- 
tion in all its bearings. Such a consideration the 
trustees seem to have given it. This is a problem 
which all large cities, with expanding territory and 
increasing population, are called upon to meet. 

In this report three solutions of the problem are 
discussed — a smaller but complete general hospital, 
an emergency hospital, and a hospital station for im- 
parting first aid to the sick, and for assisting them, if 
necessary, to the present City Hospital. 

In discussing ** complete local hospitals,” the trustees 
have investigated the present hospital accommodations 
existing in Boston, and their situation with territorial 
reference to the different portions of the city, the 
hospital accommodations offered by other large cities, 
the provision made in this country and in Europe for 
branch and local hospitals, the number of beds required 
in proportion to the population in smaller local hos- 
pitals, and the cost of establishing and maintaining 
smaller or local hospitals. 

As a result it is found that Boston with its eighteen 
hospitals is, comparatively speaking, already unusually 
well provided. In 1564 there was but one hospital 
bed to every 516 inhabitants. At present there is one 
hospital bed to every 244 inhabitants. ‘The municipal 
hospital is centrally located, and the various public 
and private hospitals are well distributed with refer- 
ence to the population. 

If complete branch or local hospitals were to be 
established, the total cost of such institutions in the 
five districts of East Boston, Charlestown, Brighton, 
West Roxbury and Dorchester, would not be less than 
$700,000, and the maintenance would annually amount 
to not less than $127,000. 

The necessity for the establishment of such hospitals 
is not apparent to the trustees ; the expense would be 
enormous; their management from one centre would 
probably be impracticable; and they would be succes- 
sively worked by an undesirable and unworthy class, 
well known to all hospital authorities, and who would 
seek to live about among them upon a scanty stock of 
infirmities. 

The trustees regard emergency hospitals for the 
outlying districts with no greater favor. Of such hos- 
pitals, it is believed there are only five in operation in 
the large cities of the world: three in New York, one 
connected with the Dreadnought Hospital at Green- 
wich, England, and one —a private undertaking — on 
Kingston Street, Boston. 

The trustees finally recommend heartily a con- 
siderable extension of the present ambulance system, 
which, as it now exists, is entirely inadequate. There 


are now only thirteen available ambulances in Boston, 
in addition to the patrol wagons of the police depart- 
ment. 

Each of the five outlying districts should have a 
special ambulance; and hospital stations, each con- 
taining two or three beds and connected with the 
ambulance, should be placed in each district. 

The report also suggests that a member of the 
admitting board of the Boston City Hospital should 
visit the station at a fixed hour each day and receive 
applications for admittance to the hospital. Also that 
a local relief staff of perhaps two members of the 
medical profession should be connected with the 
station by telephone and respond to calls. It may 
possibly be found also that a skilled house-officer from 
the City Hospital should be detailed for duty at the 
station, and eventually it may be found advisable that 
a regular out-patient department be maintained. 

The charge and care of such a station should belong 
to the Boston City Hospital department, but the 
regular ambulance work, the trustees think, should be 
done by police officers, especially detailed for the pur- 
pose. The station should also be lucated near the 
police station of the district. 

It is recommended that one station be established at 
first for experimental purposes. 

In closing, the report suggests that the City Hos- 
pital, the Massachusetts General, and the Carney 
Hospital should have an ambulance service within 
their emergency jurisdiction. The trustees have long 
sought, and at last have found, additional stable accom- 
modation, and propose to enlarge forthwith. 

The trustees believe that this system would give to 
Boston a better hospital service than any other city in 
the country at the least additional cost, and all citizens 
would share in the benefits alike. 

We believe that the recommendations of this report 
are judicious, and the conclusions of the trustees are 
substantially correct. The development and perfection 
of the ambulance system, in connection with a large 
central general hospital, is undoubtedly the practical 
key to the problem of municipal hospital requirements 
for populous cities. 

A patient having received first aid, and being once 
in a good ambulance, it is rarely of great importance 
whether the distance to be traversed is one mile or 
two. 


MEDICAL NOTES. 


Women at Jouns Hopkins University. — It is 
reported that Miss Mary E. Garrett has given the 
balance of the sum required by the trustees to admit 
women. In order to complete the required $500,000 
Miss Garrett now gives over $300,000 in addition to 
$50,000, which she previously gave. The fund will 
be known by her name, and instruction will begin 
next autumn. 


Foreign Racs.— The Treasury Department has 
issued orders prohibiting the importation of rags from 
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most foreign ports including Paris, Rouen, Havre, 
Marseilles, Cherbourg, Dunkirk, and Lorient in 
France, all ports, and places in Russia, Netherlands, 
Belgium, and from Hamburg and Altona in Germany. 
Also any other place where cholera may be known to 
be prevailing, or may hereafter prevail, will be included 
in the list. 


Pasteur’s Brrtapay. — On December 27th, being 
the seventieth birthday of M. Pasteur, a reception was 
tendered him at the Academy of Sciences. President 
Carnot, who was present with the cabinet and diplo- 
matic corps, embraced M. Pasteur amid the wild cheers 
of the audience. The gold medal of the Academy was 
given him and addresses were made by several of the 
members, all of which moved M. Pasteur deeply. 


NEW ENGLAND. 


MorrTa ity IN Boston. — The mortality in Boston 
for the last week rose to 30.2. The number of deaths 
was 274, of which 14 died of diphtheria, scarlet fever 
4, consumption 29, pneumonia 43. The number of 
persons Over sixty years of age was 53. 


A Girt To DartmoutTH CoLLeGce.— Dr. Ralph 
Butterfield, of Kansas City, a graduate of the College 
in 1839, has bequeathed $180,000 to the College for 
the purpose of founding a professorship in archeology 
and kindred subjects and for the erection of a suitable 
building. The donor acquired his property in business 
and not by the practice of medicine. 


NEW YORK. 


INSANE PaTIENTs AT BeLLevue Hospitar. — 
During the year from October 1, 1891, to October 1, 
1892, there were admitted to the insane wards of 
Bellevue Hospital 2,000 patients, against 1,950 during 
the preceding year. ‘This is about the proportions of 
increase from year to year, and it has at least kept 
pace with the growth of the city’s population. 


Tae Society or MepicaL JURISPRUDENCE. — 
The tenth annual banquet of the Society of Medical 
Jurisprudence and State Medicine was held at the 
Hoffman House the week before Christmas, and some 
two hundred physicians and lawyers were present. 
One of the principal speakers was Dr. Wm. A. Ham- 
mond, of Washington, who dwelt on the extreme con- 
servation of the medical profession. In the course of 
his remarks he spoke of his own strong opposition to 
execution by electricity when the law providing for 
this was passed, and said that he now frankly admitted 
that he had made a mistake, having since become sat- 
isfied that that method is very much preferable to hang- 
ing. 

Spurious HypropHosia.— A case of what was 
apparently spurious hydrophobia occurred recently in 
Jersey vity, since the dog by whom the patient was 
bitten, five weeks previous to the attack, was ascer- 
tained not to be suffering from rabies. «The man, who 
was twenty-eight years of age, was taken to the Jersey 
City Hospital suffering from all the usual symptoms of 


hydrophobia, and died in great agony on December 
20th. 


Mortaity or Brooktyn. — The aunual report 
of Health Commissioner Griffin, of Brooklyn, shows 
that during the year ending December 1, 1892, there 
were recorded 19,683 deaths in the city of Brooklyn. 
Of these 2,172 were caused by pneumonia, 1,983 by 
phthisis, 902 by bronchitis, and 1,226 by summer 
diarrhoea and cholera infantum ; 856 deaths are due to 
violence. 

A MEmoRIAL T0 THE EMPLOYEES WHO DIED OF 
Typucs. — At ameeting of the Board of Health held 
December 28tb, a resolution was adopted recording its 
high appreciation of the services of four employees 
of the department and one member of the Sanitary 
Police force who died while in the performance of 
their duties during the outbreak of typhus from last 
spring. A second resolution provided that a suitable 
tablet in commeration of their services shall be erected 
at Riverside Hospital on North Brother Island. 


TypHus Fever. — Quite a number of cases of 
typhus have been discovered during the past week. 
On December 29th a German baker, with his wife and 
child, all suffering from the disease, were removed from 
a tenement house on Division Street to the hospital 
for contagious diseases on North Brother Island. On 
the following day no less than six cases of typhus 
were found, and on Tuesday it was reported that fifty- 
three had been discovered, all persons who had been 
inmates of down-town lodging-houses. The Board of 
Health is naturally watching those houses very closely, 
and every night a physician of the Department is sent 
to each of them to make a personal inspection of the 
lodgers. 


ReporteD Deatu At ONE HUNDRED AND TWENTY- 
FouR YEARS.—A Polish woman, a native of Wilna, 
Russia, died December 26th, said to be one hundred 
and twenty-four years of age. Two years ago at the 
age of one hundred and twenty-two years, she emi- 
grated to this country with other members of her 
family. Her grandson, who is almost forty years old, 
states that the birth recordin Wilna will show that she 
was born iu May, 1768. She says that she was mar- 
ried twice, and that her first husband died “ nearly a 
hundred years ago.” 


Wiscellanp. 


CHEAP STATISTICS FROM MASSACHUSETTS.! 


WHEN a person who knows nothing about vital 
statistics, or the various purposes for which they are 
used, is placed in charge of the compilation of such 
data for a State, one would suppose that he would, 
before going very far with the work, begin to realize 
his own ignorance and study with respectful attention 
the method of his predecessors. This, however, does 
not seem to have been the case with the editor of the 
Fiftieth Report of Births, Marriages, and Deaths in 


1 The Engineering Record. 
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the Commonwealth of Massachusetts for the year 1891, 
recently issued. 

He explains that he does not give in this report the 
elaborate tables of ratio given in previous reports, be- 
cause such data “are, if to any one, of value only to 
the statistician who might well himself devote the 
time and labor necessary to ascertaining the facts de- 
sired.” He will not use “uncertain data, such, for 
instance, as an estimated population’ — no — this 
reformer thinks it better to use data which every one 
will admit are certainly wrong, being the population 
reported by the census for a different year. He says 
that his reduction of the size and expense of the report 
is radical, and it remains to be seen whether the idea 
‘“‘ commends itself to the good sense of the people of the 
Commonwealth.” Of one thing we are certain, and 
that is that this report as compared with the long series 
of valuable and instructive registration reports which 
have been issued by the State of Massachusetts is dis- 
appointing and unsatisfactory to those who study and 
use such documents, and is discreditable not only to 
its editor but to the Secretary of State who has em- 
ployed him. For a number of years these registration 
reports have been edited under the direction of the 
State Board of Health, and have steadily increased in 
interest and value, both as educational documents for 
the people of the State, and as the most reliable and 
useful works for the use of students of vital statistics 
which this country produced. The contrast between 
this “‘ cheap” report and the previous one as to fulness, 
interest and practical value is very great; the “ cheap- 
ness” has been attained by not doing the work, and 
we do not believe that this kind of cheapness will be 
approved by any one who is competent to judge of the 


merits of the case. 


THE NEW YORK QUARANTINE. 


In a letter sent in reply to a communication received 
by him from the managers of the steamship lines in 
reference to his conduct of quarantine during the recent 
cholera visitation, Health Officer Jenkins has taken 
occasion to defend the course pursued by him from the 
reflections contained in the report of the Quarantine 
Committee of the Chamber of Commerce, with its 
accompanying report of the advisory committee of 
physicians. In the course of it, he says: ‘ It is mani- 
fest to them (his critics), thata great triumph has been 
achieved, under circumstances the most trying, in the 
face of a threatened invasion of unprecedented force, 
and with resources not intended to cope with so serious 
an emergency. ‘They recognize the fact that this was 
done ata sacrifice of public convenience and individual 
comfort which bore but very slight proportion to the 
magnitude of the danger to be averted, and they are aware 
that without diligent, faithful and intelligent services 
somewhere it could not have been done at all.” After 
acknowledging the efficient co-operation of the city 
authorities of New York, he goes on tosay: “I venture 
to say that any system of quarantine supervision which 
should tend to interfere with this concert of action 
between the State and municipal authorities most 
directly intended in warding off the attacks of infectious 
disease, would not only be contrary to the spirit of our 
institutions, but detrimental to public safety.” 

At a meeting of the Chamber of Commerce held 
December 20th, the report of the committee on Quaran- 


minent members had spoken in favor of a national 
quarantine. 

It is announced from Albany that the State Board of 
Commissioners of Quarantine has decided to recom- 
mend to the legislature the improvement and enlarge- 
ment of Hoffman Island for the accommodation of a 
larger number of steerage passengers, and also to pro- 
vide a suitable place for the reception of cabin pas- 
sengers who may be detained in New York Bay on 
account of the presence of infectious diseases on in- 
coming steamers. For the latter class the commissoners 
propose either to build a ship capable of accommodat- 
ing five hundred passengers or to fit up a new station 
south of the present quarantine islands. It is probable 
that the use of Fire Island as a quarantine station will 
be discontinued and the island sold, for the reason that 
the laws of the State expressly prohibit the use of any 
part of Long Island for quarantine purposes. 


THE TREATMENT OF CHOLERA IN HAMBURG. 


DvrinG the recent epidemic of cholera in Hamburg 
an opportunity was given to test the large number of 
drugs which had been recommended in different places 
by different authors. In some cases special wards or 
buildings received patients who were treated by some 
method from which great gain was expected. None 
of these proved to have been of any great service. 
Among the internal remedies may be mentioned opium, 
camphor, salol, creolin, naphthol, arseniate of copper, 
caffein and calomel. As in other epidemics, the mor- 
tality was at first very high, but later fell. 

At a recent meeting of the Society for Clinical 
Medicine in Berlin, Dr. Heyse describes the results of 
different therapeutical measures during the recent 
epidemic in Hamburg. When he first arrived in the 
city there was an impression that all special means 
of treatment had failed in severe cases. By far the 
greatest benefit was obtained by the infusion of warm 
saline solutions; the quantity injected generally 
amounted to from one and a half to two litres. Hy- 
podermic infusion introduced acertain quality of fluid 
into the system; the intravenous did the same, with 
the addition of warmth which passed directly to the 
heart and produced vigorous and permanent stimulus. 
As an immediate result the heart sounds became much 
more audible, cyanosis disappeared, the respiration 
became calm, and the pulse slow and strong ; the pain- 
ful cramps in the legs also speedily disappeared. The 
improvement usually lasted from three to five hours, 
occasionally only an hour and a half. Usually three 
infusions a day were sufficient. A hot bath of ten or 
twelve minutes was very grateful to the patient, and 
raised the temperature at least one degree. ‘The in- 
fusiops were commonly given only in the early days 
of the illness ; they were considered sometimes danger- 
ous in the typhoid stage. Opium apparently did no 
good and often harm. The only drug which proved of 
use was calomel given in doses up to seven and a half 
grains. Washing out the stomach and tannin entero- 
clysis were useful as symptomatic remedies in croupous 
diarrhoea and tenesmus, Washing out the stomach 
might be dangerous both to the patient and to those 
attending him if a tube was used. 

A separate ward was assigned to Professor Hueppe, 
of Prague, in order that he might try a method of cur- 


tine was unanimously adopted, after a number of pro- 


ing cholera which had not been made public. As after 
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a few days it became evident that the method was not 
working very well, no more cases were assigned to him ; 
and so it happened that in time all his patients were 
dead, and no one was left to tell the world of what his 


method consisted. 
- 


CONTAGIOUS DISEASES AND BURIAL IN 
CHINA. 


A CORRESPONDENT sends the following with a 
request for publication, which the JOURNAL gives with- 
out assuming any responsibility : 


A Boston lady now in Shanghai wrote home, that riding 
out one day, “ we passed a cemetery where the coffins were 
out in the field, each in a little clay and tile house. We 
noticed that many of the graves or tombs were covered 
with straw, bound down upon them, and were told that this 
was always done, if the one left there had died of a con- 
tagious disease such as cholera or small pox.” 

aving written home this, and —— been asked for 
further explanation of the practice, this lady wrote agair : 

“ Chung King (which you asked about) is practically as 
far from us as toons you. It is up the Yangtse Kiang two 
or three thousand miles, up above the rapids. It takes a 
person six or seven weeks to get there, the way is so difli- 
cult. Just now, small-pox is plenty here in Shanghai, and 
there is always more or less cholera, but no one thinks of it 
at all. You go about just as at home. I haven’t the least 
fear. 

“You may know, but it was new to me, that here the 
people drop their coffins anywhere in the fields, by the side 
of the road in groups or singly. Sometimes they build a 
little brick tomb over them, sometimes pile loose bricks, 
tiles or stone, sometimes earth, and sometimes nothing at 
all; but it is the custom when the death has been from 
cholera, small pox, or ciher extremely contagious or infec- 
tious disease, to cover the coffin simp 2 with straw, and we 
have seen a good many of them with fresh straw lately. I 
suppose it is small-pox. So when we see one near the road, 
we close the carriage window as we pass, and then don’t 
think of it again. At home I should be frightened ; here, 
as no one else is, am not. That bears out ——’s theory 
about the foolishness of placarding houses where scarlet 
fever, etc., is inside, and frightening people; but all say 
here with proper care, cleanliness, etc., and not coming in 
actual contact with the disease, there is no danger.” 

Many years ago, when cholera first began to alarm 
Americans, Boston’s then most eminent physician, said: 
* Let it remain with us three years, and it will attract no 
more attention than consumption, which is, in fact, the 
more fatal disease.” 


THERAPEUTIC NOTES. 


Mistura GLycyRRHIz# Composita. — Stephen ? 
recommends the following method of making this mix- 
ture, which affords no sediment whatever. 


<Acacie pulv. . 3 ss. 
Ext. glycyrrhize pulv. 3 8s. 
Saccharipulv,. .. 
Spts. eth. nit. . 38s. 
in. antimonii . Sk 
Tr. opiicamph. . 
Aque dest... 
Having mixed well the powders, add six fluid ounces 


of water gradually and rub to a paste. Place this in 
an evaporating dish and heat until perfectly fluid. Add 
the sweet spirit of nitre, wine of antimony and pare- 
goric and enough water to make the required amount. 


FORMULZ FOR THE ADMINISTRATION OF THE 
SaLts or Srrontium.2—A note in the Revue de 


’ 1 American Journal of Pharmacy, November. 
2 Therapeutic Gazette, November. 


Thérapeutique Medico-Chirurgicale for August 1, 
1892, states that the bromide and iodide of strontium 
are prescribed in the same manner as are similar salts 


of sodium, with the difference that they must be given 


in larger doses, — namely, from two to four drachms 
a day; doses which in the case of the potassium salt 
would produce too much gastric intolerance. The fol- 
lowing prescriptions are given for the use of the brom- 
ide of strontium : 


Powdered bromide of strontium . .. 

A teaspoonful to be taken at a dose. 


A solution of the iodide of strontium may be given 
in the following manner : 
kK Distilled water . 
Iodide of strontium . ° 
A dessertspoonful at a dose. 
Lactate of strontium is administered in the dose of 
90 to 120 grains a day, and the nitrate is prescribed 
in cases of articular rheumatism. 
The following prescription is given for the lactate 
of strontium : 
R Pure lactate of strontium 
Distilled water . ‘ 
Dessertspoonful at a dose. 
The dose of the nitrate of strontium is six drachms 
or more a day. 


OW M. 


3Sxiv. 
3viii, M. 


RESOLUTIONS ON THE DEATH OF SISTER 
MARIA. 


AT a meeting of the the Staff of the Boston Chil- 
dren’s Hospital held December 26, 1892, it was voted 
to transmit to the Mother Superior of the Sisters of 
St. Margaret the following resolution: 


That in the death of Sister Maria the Children’s Hos- 
pital has sustained a great loss. Her career of usefulness 
which had just begun has been cut short. Her zealous 
kindly efforts in conducting the affairs of the Hospital were 
appreciated by all who came in contact with her. Her 
loving fidelity to duty, and her tender care of children 
made her beloved by them one and all. ‘To the Sisters of 
St. Margaret the members of the Staff extend their heart- 
felt sympathy, and join with them in deploring the removal 
of one so well fitted to perform the duties assigned her in 
lif 


e. 
T. M. Rotcn, Staff Secretary. 


METEOROLOGICAL RECORD, 
For the week ending December 24, in Boston, according to ob- 


servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 
Baro-|Thermom-| Relative | Direction |Velocity We’th’r.| 
meter eter. humidity., of wind. of wind. * 4 
e a 
S...18 | 29.97 | 28 34/23) 53) 57, 9) 6/ C.! O. 
M..19| 29.85 | 38 71) 74) 12) 11 O. | O. 
T..20| 29.84 27 34 20| 48) 70) W. |N.W.) 7) 14 /0.08 
W .21| 30.18 | 23 32/14 64) 62) W. Ww. 9'16/|F. 
T ..22 | 30.06 | 23 | 28| 18| 61) 43) 52) W. Ww. 9/18; 
F ..23 | 29.79 | 21 | 28|14/ 66 62, 64.S.W.| W. | 20 F. C. 
§..24/ 29.58; 6 13! 94) 52) 73, N.W.|N.W. 22 | 24) N. Cc. 
| 29.90 24 30/17) 72 57) 64 0.01 


* cloudy; C., clear; F., fair; G., fog; H., hazy 8., smoky; R., rain; T., threat- 
ening; t Indicates trace of rainfall. Mean for week. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, DECEMBER 24, 1892. 


' 
= Percentage of deaths 
as = Es 52 
es | $8 82/8" | 38 | 
New York 1,827,396 705 236 14.84 | 18.34 98 6.58 1.40 
° | 434 185 20.24 18.63 2.53 10.8) 2,30 
Philadelphia . | 1,092,168 — am 
Brooklyn 955,333 | 335 117 14.50 | 24.07 1.45) 8.12, 1.16 
St. Louis. 477,873; —| — _ om 
Boston ... 211) 7G 11.75 21.62) 1.41) 6.58) 2.35 
Cincinnati . . 05,000 113 32 11.57 | 16.02) 5.34) 4.45) 1.78 
Cleveland 281,353 | 34 14.40 19.20 1.20) 10.80; 2.40 
Pittsburg 255,000 111) 46 | 22.52 21.62) 4.50/ 12.61 5.40 
Milwaukee 234,440 37:18 9.24; 1.54 
Washington . 230,360 100, 31 15.00 | 11.00; 4.00; 6,00 am 
Nashvil e . . 87,754 25 5 { 12.00 8.00 = _ — 
Charleston. . 56,048, 29° 5 13.80 | 10.35) 3.45 _ 
Worcester . . 92,313 31) 9.69) 646) 3.23) 3,23 on 
Cambridge . 74,644, 24 8 20.80 29.12) 4.16) 4.16 
Springfield . . 7, - = 
Lawrence .. 45,910; —| — _ _ = on 
New Bedford . 22 713.65 4.55) 4.55 4.55 
Brockton . , 32,782 5 0 _ om ant 
Haverhill . , 065 10 0 10.90 | 10.00 | 10.00 _ _ 
Chelsea . 29,479 10) 2 10.00 10.00 | 10.00 
Newton... 26, - - _ _ _ om on 
Gloucester . . 26 = 
Fitchburg . .| 26,444; 7| 3/1428) —| —| —| — 
Waltham .. 16.66 | 50,00 — 16.66 
uincy ... &,6 om 
Northampton . 15,684 2: | 50.00 — | 50.00 
Newburyport . 14,031 5| 0 | 20.00 | 20.00 | 20.00 


Deaths reported 2,500: under five years of age 868; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers), 5!/4, 
acute lung diseases 472, consumption 294, diphtheria and croup 
186, typhoid fever 55, scarlet fever 44, diarrhoeal diseases 38, 
measles 24, whooping-cough 14, cerebro-spinal meningitis 13, 
erysipelas 12, malarial fever 5, typhus fever 1. 

From diarrhoeal diseases New York 20, Brooklyn and Milwau- 
kee 5 each, Chicago 3, Nashville 2, Boston, Washington and 
Lowell leach. From measles Chicago 13, New York 8, Brook- 
lyn, Portland and Lowell 1 each. From whooping-cough New 
York and Brooklyn 5 each, Chicago 3, Boston 1. From cerebro- 
spinal meningitis New York, Washington, Lynn and Somerville 
2 each, Chicago, Nashville, Worcester, Cambridge and Glouces- 
ter leach. From erysipelas New York 4, Washington 2, Chicago, 
Brooklyn, Charleston, Portland and Fitchburg 1 each. From 
malarial fever New York and Charleston 2 each, Brooklyn 1. 
From typhus fever New York 1. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM DECEMBER 24, 1892, 
LO DECEMBER 30, 1892. 


The Jeave of absence granted CAPTAIN Louis W. CRAMPTON, 
assistant surgeon, U.S. A., is extended three months. 

By direction of the Secretary of War, two months’ ordinary 
leave of absence is granted CAPTAIN Marcus E. TAyYtLor, 
assistant surgeon, U.S. A., to take effect upon the expiration 
of his present sick leave. 

First-LiguT. JAMES D. GLENNAN, assistant surgeon, U.S. A., 
will, upon his arrival at his station (Fort Sill, Oklahoma Terri- 
tory), from leave of absence, proceed immediately to San 
Antonio, Texas, and report in person to the ones ene 
Department of Texas, for temporary duty in the field with 
troops operating on the Mexican border. 


The leave of absence for seven days granted First-Ligut. 
FRANK T. MERIWETHER, assistant surgeon, U.S. A., is hereby 
extended ten days. 

First-LizutT. BENJAMIN L. TEN Eyck, assistant surgeon, U. 
S. A., is relieved from duty at Fort Leavenworth, Kansas, and 


\ 


\ 


will proceed at once to San Antonio, Texas, and report to the 
commanding general, Department of Texas, for duty with the 
troops now in the field. 


THIRD CONGRESS OF AMERICAN PHYSICIANS AND 
SURGEONS. — ELECTION OF OFFICERS. 


The first meeting of the Executive Committee of the Third 
Congress of American am vegas and Surgeons was held De- 
cember 27th, in Philadelphia. The committee was organized 
by the election of Dr. William Pepper as Chairman and Dr. 
Newton M. Shaffer as Secretary. 

The following officers of the Congress were elected: Dr. A. L. 
Loomis, of New York, President; Dr. W. H. Carmalt, of New 
Haven, Secretary; Dr. John Shaw Billings, of Washington, 
Treasurer, and Dr. 8. C. Busey, of Washington, Chairman of 
Committee of Arrangements. It was decided to hold the next 
meeting in Washington, in May, 1894. 

NEWTON M. SHAFFER, M.D., Secretary. 


SOCIETY NOTICE. 


Boston SOCIETY FOR MEDICAL IMPROVEMENT. — The annual 
meeting of the Society will be held on Monday, January 9, 1893, 
at the Medical Library, 19 Boylston Place, at 8 o’clock P. mM. 

Dr. W. W. Gannett: ‘‘ Cases of Heat-stroke Observed in the 
Summer of 1892.’’ 

Dr. W. N. Bullard: ‘‘ Remarks on Congenital Athetosis.”’ 

Election of officers. 

GEORGE G. SEARs, M.D., Secretary. 


RECENT DEATHS. 


H. B. HARVEY, surgeon, U. S. Navy, died at Crawford, Miss., 
December 26th. He was appointed assistant surgeon in 1872, 
passed assistant surgeon in 1876 and surgeon in 1886. He wasa 
native of Kentucky. 

GEORGE W. SARGENT, M.D., M.M.S.S, of Lawrence, died 
January ist, aged fifty-eight years. He graduated from the 
Albany Medical College in 1857. During the war he served as 
surgeon of the Sixth Massachusetts Regiment, and since the 
war has practised in Lawrence, and served on the board of pen- 
sion examiners. 


BOOKS AND PAMPHLETS RECEIVED. 


Notes on the Discovery of Chloroform. By Oliver P. Hubbard. 
Reprint. 

Columbia neey Calendar, 1893. Pope Manufacturing Co., 
Boston, New York, Chicago. 


Multiple Benign Cystic Epithelioma of the Skin. By J. A. 
Fordyce, M.D., New York. Reprint. 1892. 


The Modern Antipyretics, Their Action in Health and Disease. 
By Isaac Ott, M.D. Second edition. Easton, Pa. 1892, 


Typhoid Fever in the Light of Modern Research. Facts and 
Doubts about Cholera. By L. Bremer, M.D., St. Louis, Mo. 


puaotneaion Researches of the Corpuscular Elements of 
Blood. By M. L. Holbrook, M.D., New York City. Reprint. 1892. 


The Collegiate Degree as an Evidence of Fitness for the Stud 
of Medicine. By L. Harrison Mettler, A.M., M.D., Chicago, Ill. 
Reprint. 1892. 


Fermentation, Infection and Immunity: A New Theory of 
These Processes. By J. W. McLaughlin, M.D. Austin, Texas: 
Eugene von Boeckmann. 1892. 


Why Hygienic Congresses Fail. Lessons taught by the Inter- 
national Congress of 1891. By Dr. Elizabeth Blackwell. Lon- 
don: George Bell & Sons. 1892. 

A Manual of Clinical Ophthalmology. By Howard F. Hansall, 
M.D., Lecturer on any in the Jefferson Medical 
College, etc., and James H. Bell, M.D. Philadelphia: P. Blakis- 
ton, Son & Co. 1892. 

Etudes de Clinique Chirurgicale, Année 1890-91. Par A. Le 
Dentu, Professeur de Clinique Chirurgicalea la Faculté de Méd- 
ecine de Paris. Paris: G. Masson, Editeur. 


Report of a Case of Large Intra-Cranial Tumor (Weight, Five 
Ounces) Compressing the Left Frontal Lobe. By William H. 
Morrison, M.D., of Holmesburg, Pa. Reprint. 1892. 


An Inquiry into the Relative Merits of Vaginal Hysterectomy 
and High Amputation or Partial Extirpation by Galvano-caute 
in Cancer of the Cervix Uteri. By John Byrne, M.D., M.R.C.3.E. 
Reprint. 1892. 

Surgical versus Educational Methods for the Improvement of 
the Mental Condition of the Feeble-minded. Criminal Responsi- 


bility in the Early Stages of General Paralysis. By Frank P. 
Norbury, M.D., Jacksonville, Ill. Reprints. 1892. 
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@riginal Articleg. 


PROTECTIVE INOCULATIONS IN INFECTIOUS 
DISEASES! 
BY GEO. M. STERNBERG, M.D., 
Deputy Surgeon-General, U.S. A.; Chairman of the Committee of the 
American Public Health Association. 

No subject connected with the prevention of infec- 
tious diseases is of more importance, from a practical 
point of view, than that which was assigned to this 
committee at the Memphis meeting (1887) of the 
American Public Health Association; and the delay 
in submitting a report has not been due to a failure on 
the part of the committee to recognize the importance 
of the task assigned to it, but partly to the pressure of 
other engagements and the magnitude of the subject, 
and partly to the fact that experimental evidence relat- 
ing to the subject has been constantly accumulating 
during the past five years and the fundamental ques- 
tion concerning the explanation of acquired immunity 
has not been answered in a satisfactory manuer until 
very recently. 

Before proceeding to give an account of the results 
of protective inoculations in the various infectious dis- 
eases in which these have been practised, we must con- 
sider at some length this question of the rationale of 
acquired immunity. 

It has long been known that, in a considerable num- 
ber of infectious diseases, a single attack, however 
mild, affords protection against subsequent attacks of 
the same disease; that in some cases this protection 
appears to be permanent, lasting during the life of the 
individual ; that in others it is more or less temporary, 
as shown by the occurrence of a subsequent attack. 

The protection afforded by a single attack not only 
differs in different diseases, but in the same disease 
varies greatly in different individuals. ‘Thus certain 
individuals have been known to suffer several attacks 
of small-pox or of scarlet fever, although, as a rule, a 
single attack is protective. Exceptional susceptibility 
or insusceptibility may be not only an individual but 
a family characteristic, or it may belong to a particu- 
lar race. A remarkable example of race immunity is 
that of Algerian sheep against anthrax, a disease which 
is very fatal to other sheep. Individual susceptibility 
also depends to a considerable extent upon the age of 
the individual. Young animals are more susceptible 
to infection than older ones. This is illustrated in the 
so-called “children’s diseases’ of man, and in the di- 
minished susceptibility to tubercular consumption after 
forty years of age. It is also well established by ex- 
periments upon the lower animals, the young being 
susceptible to infection by “attenuated cultures” of 
pathogenic bacteria which older animals of the same 
species are able to resist. 

In those diseases in which second attacks are not 
infrequent, as, for example, in pneumonia, in influenza 
or in Asiatic cholera, it is difficult to judge from clini- 
cal experience whether a first attack exerts any pro- 
tective influence. But from experiments upon the 
lower animals we are led to believe that a certain de- 
gree of immunity, lasting for a longer or shorter time, 
is afforded by an attack of pneumonia or of cholera, 
and probably of all infectious diseases due to bacterial 
parasites. In the malarial fevers, which are due to a 


1 Preliminary report of the Committee of the American Public 
Health Association, 


parasite of a different class, one attack affords no pro- 
tection, but rather predisposes to a subsequent attack. 

The experimental evidence relating to protective in- 
oculations in infectious diseases dates from the discov- 
ery by Jenner (1768) of the protection afforded against 
small-pox by vaccination with lymph taken from the 
vesicles of cow-pox. 

In the present report we shall omit any further ref- 
erence to vaccination, hoping that some other member 
of the committee may hereafter give such a detailed 
account of this particular application of protective in- 
oculations as the practical importance of the subject 
demands. 

To Pasteur must be accorded the credit of having 
first shown by the experimental method that animals 
may be made immune against other infectious diseases 
than the one mentioned by inoculations with an “ at- 
tenuated virus.” Commencing with his experiments 
upon chicken cholera, in 1880, we shall briefly trace 
the development of our knowledge up to the present 
date. 

Having demonstrated that the disease of fowls 
known as chicken cholera is due to a specific microér- 
ganism, which he was able to cultivate in artificial 
media, Pasteur discovered that his cultures became 
‘attenuated ” as to their pathogenic power, when they 
had been kept for some time in the laboratory, and 
that fowls inoculated with these attenuated cultures 
suffered a comparatively mild and non-fatal attack of 
the disease, and were subsequently immune against 
the pathogenic action of the most virulent cultures, or 
against contracting the disease by contact with other 
fowls suffering from it. 

Pasteur at once comprehended the importance of 
this discovery, and inferred that what was true of one 
infectious germ disease was likely to be true of others. 
Subsequent researches, by this savant and by other 
bacteriologists, have justified this anticipation ; and the 
experimental demonstration has been made in a con- 
siderable number of similar diseases. 

Pasteur first obtained an attenuated virus for his 
protective inoculations against chicken cholera by keep- 
ing his cultures for a considerable time freely exposed 
to the air, and ascribed the attenuation to the action 
of atmospheric oxygen. He found that when cultures 
were made from the blood of fowls which died from a 
chronic form of the disease, they possessed an excep- 
tional virulence, which was not lost when the cultures 
were renewed at short intervals, but that by keeping 
these cultures for two months the virulence was greatly 
diminished, and fowls usually recovered when inocu- 
lated with such cultures. When kept still longer, his 
cultures finally lost all pathogenic power. In subse- 
quent experiments with the bacillus of anthrax, Pasteur 
found that the spores of this bacillus retain their viru- 
lence for years, and that it was necessary to exclude 
them from cultures which were to serve for protective 
inoculations. When cultivated at a temperature of 
42° to 43° C., this bacillus does not form spores; and 
Pasteur ascertained that cultures kept at this tempera- 
ture for eight days no longer killed susceptible animals, 
and could be used in his protective inoculations. 

Other methods of attenuating the virulence of patho- 
genic bacteria have since been discovered. Thus, 
Toussaint has shown that exposure for a short time to 
a temperature a little below that which destroys the 
vitality of the pathogenic microdrgavism modifies the 
virulence of a culture so that it may serve for protec- 
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tive inoculations. In the case of bacillus anthracis, 
Chauveau has shown that a temperature of 50° C., 
maintained for eighteen minutes, answers the purpose. 

Attenuation of virulence may also be effected by ex- 
posure to certain antiseptic agents. This was first 
ascertained by the writer in experiments made in 1881, 
the object of which was to determine the comparative 
value of various disinfecting agents. Incidentally the 
fact was brought out that agents which do not com- 
pletely destroy the vitality of a pathogenic microor- 
ganism may cause an attenuation of its pathogenic vir- 
ulence. In the experiments referred to, the blood of a 
rabbit recently dead from a form of septicaemia induced 
by the subcutaneous injection of my own saliva, and 
due to the presence of a micrococcus (micrococcus 
pneumonie croupose), was subjected to the action of 
various chemical agents, and subsequently injected into 
a rabbit to test the destruction of virulence. In the 
published report of these experiments the following 
statement is made: 

“The most importaut source of error, however, and 
one which must be kept in view in future experiments, 
is the fact that a protective influence has been shown 
to result from the injection of virus, the virulence of 
which has been modified, without being entirely de- 
stroyed, by the agent used as a disinfectant.” 

** Sodium hyposulphite and alcohol were the chemi- 
cal reagents which produced the result noted in these 
experiments; but it seems probable that a variety of 
antiseptic substances will be found to be equally effec- 
tive when used in proper proportion. Subsequent ex- 
periments have shown that neither of these agents is 
capable of destroying the vitality of the septic micro- 
coccus in the proportion used (one per cent. of sodium 
hyposulphite, or one part of ninety-five per cent. alco- 
hol to three parts of virus), and that both have a re- 
straining influence upon the development of this organ- 
ism in culture fluids,” 

Similar results have since been reported by European 
bacteriologists. Thus Chamberlain and Roux (1883) 
ascertained that the anthrax bacillus could be atten- 
uated by adding to cultures certain antiseptic agents 
—carbolic acid, 1 to 800; bichromate of potash, 1 to 
100. 

Another method of attenuating the virus of a patho- 
genic microdrganism is that recently (1892) discovered 
by Brieger, Kitasato, and Wassermann. ‘This consists 
in the cultivation of pathogenic bacteria in a bouillon 
made from the thymus gland of a calf. It was found 
that the tetanus bacillus cultivated in this bouillon did 
not form spores, and had comparatively little virulence. 
Mice or rabbits inoculated with it in small doses — 
0.001 to 0.2 cubic centimetre for a mouse — proved to 
be subsequently immune. And the blood serum of an 
immune rabbit injected into the peritoneal cavity of a 
mouse — 0.1 to 0.5 cubic centimetre — was found to 
give it immunity from the pathogenic action of a viru- 
lent culture of the tetanus bacillus. Similar results 
were obtained with several other pathogenic bacteria 
cultivated in the thymus bouillon—spirillum of cholera, 
bacillus of diphtheria, typhoid bacillus. 

It has also been shown, by the Japanese investiga- 
tors Ogata and Jashuara, that the anthrax bacillus, 
when cultivated in the blood of an immune animal 
(rat, dog, or frog), becomes attenuated as to its patho- 
genic power, and that such cultures injected into a sus- 
ceptible animal give rise to a mild attack followed by 
immunity. Moreover, the injection of a small amount 


—one drop—of blood from a frog or a dog into a 
mouse, made before or after inoculating it with a vir- 
ulent culture of the anthrax bacillus, was found to pro- 
tect the animal from a fatal attack, and, after its recov- 
ery from the mild attack resulting from the injection, 
it proved to be immune. The protective influence 
was exercised when the blood was injected as long as 
seventy-two hours before the inoculation, or five hours 
after, and it was not lost when the blood was kept for 
weeks in a cool place. But subjecting it toa tempera- 
ture of 45° C., for an hour, completely destroyed its 
power to protect inoculated mice from a fatal attack 
of anthrax. 

Attenuation of virulence may also be effected by 
cultivating the anthrax bacillus in the body of a 
non-susceptible animal, like the frog (Lubarsch, Pe- 
truschky); or in the blood of the rat (Behring) ; by 
exposure to sun-light (Arloing); and by compressed 
air (Chauveau). 

It is a matter of common laboratory experience that 
many pathogenic bacteria become more or less attenu- 
ated when cultivated for a considerable time in artifi- 
cial media, even when the cultures are renewed at 
short intervals. This is true of the micrococcus of 
pneumonia, of streptococcus pyogenes, of the bacillus 
of diphtheria, of the spirillum of cholera, and to some 
extent of the tubercle bacillus. Indeed, as a general 
rule, pathogenic bacteria exhibit greater virulence 
when cultivated in favorable media and when recently 
obtained from the body of a susceptible animal; and, 
on the other hand, pathogenic virulence is diminished 
by cultivation under unfavorable conditions. Probably 
similar circumstances produce those differences in the 
type of epidemic diseases, as to malignancy or compara- 
tive mildness, which have been frequently noted; ex- 
ternal conditions unfavorable to the development of 
the specific infectious agent causing an attenuation of 
virulence and the reverse. As pathogenic virulence 
depends, to a considerable extent at least, upon the 
formation of toxic substances during the active devel- 
opment of the pathogenic microdrganism we infer that 
diminished virulence is due to a diminished production 
of these toxic substances. 

An important step was made in the progress of our 
knowledge in this field of research, when it was shown 
that animals may be made immune against certain in- 
fectious diseases by inoculating them with filtered cul- 
tures, containing the toxic substances just referred to, 
but free from the living bacteria to which they owe 
their origin. The first satisfactory experimental evi- 
dence of this important fact was obtained by Salmon 
and Smith in 1886. These bacteriologists succeeded 
in producing an immunity in pigeons against the patho- 
genic effects of the bacillus of hog cholera, which is 
very fatal to these birds, by inoculating them with 
sterilized cultures of the bacillus mentioned. Similar 
results were reported by Roux, in 1888, from the injec- 
tion into susceptible animals of sterilized cultures of 
the anthrax bacillus, and also of the bacillus of symto- 
matic anthrax. More recently (1890) Behring and 
Kitasato have shown that animals may be made immune 
against the pathogenic action of the bacillus of tetanus 
or the bacillus of diphtheria, by the injection of filtered, 
germ-free cultures of these bacilli. Similar results 
have been obtained by G. and F. Klemperer (1891), 
in experiments upon rabbits, with filtered cultures of 
the micrococcus of croupous pneumonia. 

In Pasteur’s protective inoculations against hydro- 
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phobia it is probable that the immunity, which is de- 
veloped after infection by the bite of a rabid animal, 
is due to the toxine (toxalbumin ?) of this disease pres- 
ent in the emulsion of spinal cord which is used in 
these inoculations. 

There is also some evidence to show that a certain 
degree of immunity against tuberculosis may be pro- 
duced in guinea-pigs by injections of the toxic sub- 
stances developed during the growth of the tubercle 
bacillus — Koch’s tuberculin. 

Evidently the facts stated have an important bear- 

ing upon the rationale of acquired immunity, and they 
appear to support the explanation offered by the writer 
in a paper published in the American Journal of the 
Medical Sciences in 1881, namely, that immunity de- 
pends upon an acquired tolerance to the toxic products 
of pathogenic bacteria. In the paper referred to I 
say : 
“The view that I am endeavoring to elucidate is 
that, during a non-fatal attack of one of the specific 
diseases, the cellular elements implicated, which do not 
succumb to the destructive influence of the poison, ac- 
quire a tolerance to this poison which is transmissible 
to their progeny, and which is the reason of the ex- 
emption which the individual enjoys from future 
attacks of the same disease.” 

In my chapter on * Bacteria in Infectious Diseases,” 
in “ Bacteria,” published in the spring of 1884, but 
placed in the hands of the publishers in 1883, I say: 

“It may be that the true explanation of the immu- 
nity afforded by a mild attack of an infectious germ 
disease is to be found in an acquired tolerance to the 
action of a chemical poison produced by the microdr- 
ganism, and consequent. ability to bring the resources 
of nature to bear to restrict invasion by the parasite.” 
In the same chapter the resources of nature supposed 
to be brought to bear in restricting invasion by the 
parasite are referred to as follows: 

‘Tf we add a small quantity of a culture fluid con- 
taining the bacteria of putrefaction to the blood of an 
animal withdrawn from the circulation into a proper 
receptacle and maintained in a culture-oven at blood 
heat, we will find that these bacteria multiply abun- 
dantly, and evidence of putrefactive decomposition 
will soon be perceived. But if we inject a like quan- 
tity of the culture fluid with its contained bacteria into 
the circulation of a living animal, not only does no in- 
crease and no putrefactive change occur, but the bac- 
teria introduced quickly disappear, and at the end of 
an hour or two the most careful microscopical exami- 
nation will not reveal the presence of asingle bacterium. 
This difference we ascribe to the vital propertie~ of 
the fluid as contained in the vessels of a living an..oal, 
and it seems probable that the little masses of proto- 
plasm known as white blood corpuscles are the essen- 
tial histological elements of the blood, so far as any 
manifestation of vitality is concerned. The writer has 
elsewhere (1881) suggested that the disappearance of the 
bacteria from the circulation, in the experiment referred 
to, may be effected by the white corpuscles which, it is 
well known, pick up, after the manner of amebe any 
particles, organic or inorganic, which come in their 
way. And it requires no great stretch of credulity to 
believe that they may, like an ameeba, digest and assim- 
milate the protoplasm of the captured bacterium, thus 
putting an end to the possibility of its doing any harm. 

‘In the case of a pathogenic organism we may 
imagine that, when captured in this way, it may share 


a like fate if the captor is not paralyzed by some po- 
tent poison evolved by it, or overwhelmed by its supe- 
rior vigor and rapid multiplication. In the latter event 
the active career of our conservative white corpuscle 
would be quickly terminated and its protoplasm would 
serve as food for the enemy. It is evident that ina 
contest of this kind the balance of power would depend 
upon circumstances relating to the inherited vital 
characteristics of the invading parasite and of the in- 
vaded leucocyte.” 

This explanation is now very commonly spoken of 
as the “ Metschnikoff theory,” although as a matter of 
fact it was clearly stated by the writer several years 
(1881) before Metchnikoff’s first paper (1884) was 
published. Metchnikoff has, however, been the principal 
defender of this explanation of acquired immunity, and 
has advanced considerable experimental evidence in its 
favor. We cannot at present attempt to review the 
evidence for and against this theory, but may say, in 
brief, that in view of experimental evidence shortly to 
be referred to, we are not prepared to accept it as a 
sufficient explanation of acquired immunity. We be- 
lieve, however, that “ phagycytosis ” constitutes one of 
the factors upon which immunity depends and plays 
an important part in enabling immune animals to re- 
sist invasion by pathogenic bacteria. 

But recent researches indicate that the principal factor 
in the production of acquired immunity is the presence 
in the blood of the immune animal of some substance 
capable of neutralizing the toxic products of the par- 
ticular pathogenic microdrganism against which im- 
munity exists. Or, in certain cases, in the germicidal 
action of some substance present in the blood and tissue 
juices of the immune animal. 

These “ defensive proteids”’ in the bodies of immune 
animals are called alexines by Buchner and phylaxines 
by Hankin. 

In the nomenclature proposed by Hankin a defensive 
proteid produced in the body of an animal which has 
an acquired immunity for a given infectious disease, 
and which acts by destroying the pathogenic bacteria 
to which the disease is due, is called a mycophylaxin ; 
and a defensive proteid produced in the body of an 
animal which has an acquired immunity, which acts by 
neutralizing the toxic products of the pathogenic 
bacteria to which the disease is due, is called a toxophy- 

n. 
Our knowledge of these defensive proteids has been 
acquired during the past two or three years, and dates 
from the discovery by Nuttall (1888) that the recently 
drawn blood of certain animals possesses decided germi- 
cidal properties. Buchner has shown that this property 
belongs to the blood serum and not to its cellular ele- 
ments. ‘This germicidal power varies greatly for dif- 
ferent species of bacteria, being more pronounced in 
the case of some pathogenic bacteria than for others, 
and absent in the case of some of the common sapro- 
phytes tested. ‘The germicidal power of fresh blood | 
serum is destroyed by a comparatively low tempera- 
ture, and by keeping the serum for a considerable 
time, but it is not neutralized by freezing. Behring 
has shown that the blood of different animals varies 
considerably as to its germicidal power. ‘Thus the 
blood of the rat and of the frog is especially fatal to 
the anthrax bacillus and the natural immunity of these 
animals against anthrax is probably explained by this 
fact. The substance to which this germicidal action 


is due appears to be destroyed in exercising its destruc- 
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tive action, for a given quantity of serum will only 
destroy a limited number of bacteria, and when these 
are present in excess they develop abundantly in the 
blood serum, which in the absence of the defensive 
proteid constitutes an excellent culture medium. 

Hankin (1891) has isolated from the spleen and 
blood serum of rats a globulin, possessing germicidal 
properties, to which he ascribes the power of rats’ 
blood to destroy anthrax bacilli. This globulin is in- 
soluble in water or in alcohol and does not dialyze. 
In this connection we may state that other animal 
fluids have been shown to possess some germicidal 
power. This has been shown to be true of aqueous 
humor, of lymph from the dorsal lymph sac of the 
frog, of the. fluid of ascities, and even of milk and of 
urine. 

Reference has already been made to the experiments 
of Ogata and Jashuara which show that the anthrax 
bacillus becomes attenuated as to its pathogenic viru- 
lence when cultivated in the blood of an immune ani- 
mal such as the frog or the rat, and the similar results 
more recently by Brieger, Kitasato and Wassermann, 
in cultivating pathogenic bacteria in a thymus bouillon. 
Now this attenuation appears to be due to a destruc- 
tion of the toxic products of the pathogenic bacteria 
by anti-toxines present in the culture liquids. That 
such destruction may occur in certain cases at least is 
proved by recent experiments made in Germany and 
Italy. 

Behring and Kitasato in their experiments upon 
tetanus and diphtheria have shown that the blood of an 
immune animal when added to a virulent culture of 
one or the other of these bacilli, neutralizes the patho- 
genic power of such cultures, as shown by inoculation 
into susceptible animals. And, also, that cultures from 
which the bacilli have been removed by filtration and 
which kill susceptible animalsin very small amounts, 
have their toxic potency destroyed by adding to them 
the blood of an immune animal, which is thus directly 
proved to contain an antitoxine, which comparative 
experiments show not to be present in the blood of 
non-immune animals. But in the experiments of 
Behring and Kitasato referred to, it was found that 
five cubic centimetres of serum from the blood of an 
immune rabbit mixed with one cubic centimetre of a 
virulent filtrate of the tetanus bacillus and allowed to 
stand for twenty-four hours completely neutralized its 
toxic power, as shown by inoculations in mice ; 0.2 cubic 
centimetre of this mixture injected into a mouse was 
without effect, while 0.0001 cubic centimetre of the 
filtrate without such admixture was infallibly fatal to 
mice. The mice inoculated with this mixture re- 
mained immune for forty or fifty days, after which 
they gradually lost their immunity. The blood or 
serum from an immune rabbit, when preserved ina 
dark, cool place, retained its power of neutralizing the 
tetanus toxalbumin for about a week, after which time 
it gradually lost this power. Behring and Kitasato have 
also shown that the serum of a diphtheria-immune 
rabbit destroys the potent toxalbumin in diphtheria 
cultures. It does not, however, possess any germi- 
cidal power against the diphtheria bacillus. 

The Italian investigators, Tizzoni and Cattani, have 
obtained similar results and have isolated from the 
blood of immune animals an albuminous substance 
which they believe to be the tetanus antitoxine and 
which has been successfully used in the treatment of a 
number of cases of tetanus in man, 


G. and F. Klemperer have recently (1891) pub- 
lished an important memoir in which they give an 
account of their researches relating to the question 
of immunity, ete., in animals subject to the form of 
septicemia produced by the micrococcus pneumonie 
croupose. They were able to produce immunity in 
susceptible animals by introducing into their bodies 
filtered cultures of this micrococcus, and proved by 
experiment that this immunity had a duration of at 
least six months. They arrive at the conclusion that 
the immunity induced by injecting filtered cultures is 
not directly due to the toxic substances present in these 
cultures, but that they cause the production in the 
tissues of an antitoxine which has the power of neutral- 
izing their pathogenic action. The toxic substance 
present in cultures of the “ diplococcus of pneumonia” 
they call preumotoxine ; the substance produced in the 
body of an artifically immune animal, by which this 
pneumotoxine is destroyed if subsequently introduced, 
they call anti-pneumotoxine. 

In the experiments heretofore referred to the de- 
struction of the virulence of cultures by adding to them 
the blood of an immune animal has been shown to be 
due tothe presence of an antitoxine. But we have also 
experimental evidence that immunity may depend upon 
the destruction of the pathogenic microdrganism in the 
blood of an immune animal. In guinea-pigs which 
have an acquired immunity against vibrio Metschnikovi 
the blood serum has been proved to possess decided 
germicidal power for this “ vibrio,” while it multiplies 
readily in the blood serum of non-immune guinea-pigs 
(Behring and Nissen). 

The writer has recently (May, 1892) obtained ex- 
perimental evidence that the blood of vaccinated, and 
consequently immune, calves, contains something which 
neutralizes the specific virulence of vaccine virus, both 
bovine and humanized. Four drops of blood serum 
from a calf which had been vaccinated two weeks pre- 
viously, mixed with one drop of liquid lymph recently 
collected in a capillary tube, after contact for one hour 
was used to vaccinate a calf; the same animal was also 
vaccinated with lymph preserved on three quills which 
was mixed with four drops of serum from the immune 
calf and left forone hour. The result of these vaccina- 
tions was entirely negative, while vaccinations upon 
the same calf made with virus from the same source, and 
mixed with the same amount of blood serum from a 
non-immune calf, gave a completely successful and 
typical result. 

The importance of the experimental evidence above 
referred to inexplaining the phenomena of natural and 
acquired immunity is apparent. The facts stated also 
suggest a rational explanation of recovery from an 
attack of an acute infectious disease. But the idea 
that during such an attack an antidote to the disease 
poison is developed in the tissues is yet so novel, and 
the experimental evidence in support of this view is of 
such recent date that it would be premature to accept 
this explanation as applying to immunity in general. 
It seems difficult to believe that an individual who has 
passed through attacks of measles, mumps, whooping- 
cough, scarlet-fever, small-pox, ete., has in his blood or 
tissues a store of the antitoxine of each of these dis- 
eases, formed during the attack and retained during 
the remainder of his life, or continuously produced so 
long as the immunity lasts. Moreover, in those dis- 
eases to which the experimental evidence above re- 
corded relates — diphtheria, tetanus, pheumonia — as 
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they occur in man, no lasting immunity has been 
shown to result from a single attack, and in this re- 
gard they do not come into the same class with the 
eruptive fevers and other diseases in which a single 
attack usually protects during the lifetime of the indi- 
vidual. 

Still, notwithstanding the considerable number of 
diseases in which we have as yet no experimental evi- 
dence as to the presence of a specific antitoxine in the 
blood and tissues of immune individuals, it must be 
admitted that so far as the experimental evidence goes 
it is in support of the view that acquired immunity 
depends chiefly upon the presence of defensive proteids 
in the bodies of immune animals. And, if this is true, 
the suggestion at once presents itself that we may be 
able to confer immunity upon susceptible individuals 
by introducing into their bodies the antitoxine of a 
specific disease obtained from the blood of other in- 
dividuals who have an acquired immunity against this 
disease. That this is possible in the case of certain 
infectious diseases of the lower animals has already 
been proved and the experimental evidence has been 
referred to. 

Whether preventive medicine will be able to apply 
similar methods for the purpose of establishing im- 
munity against the specific infectious diseases of man 
can only be determined by carefully conducted experi- 
ments. 

In the case of small-pox the method of Jenner has 
been so satisfactory in its results and is so simple in 
its application that we would scarcely expect to sub- 
stitute for ita method depending upon the direct in- 
troduction of an antitoxine, obtained, for example, 
from the blood of immune calves, even if experiment 
should show the possibility of establishing immunity 
in this way. 

But in yellow fever and in scarlet fever such a 
method might possibly be practicable and useful if there 
were any way of obtaining an antitoxine from the blood 
of persons who have suffered an attack of the disease, in 
sufficient quantity to serve the purpose. Already ex- 
periments have been made in the therapeutic use of 
autitoxines in tetanus, and in pneumonia, with a very 
promising degree of success, and from our present point 
of view the practical application of the recent discov- 
eries relating to defensive proteids seems to be in this 
direction rather than in prophylaxis. 

In Pasteur’s protective inoculations against hydro- 
phobia, in persons bitten by rabid animals, it seems 
probable that an antitoxine is introduced with the emul- 
sion of spinal cord used in these inoculations, and that 
the protection afforded depends upon this fact. Or 
possibly upon the development of an antitoxine in the 
body of the inoculated individual as a result of the in- 
troduction of a considerable quantity of a specific tox- 
albumin, produced by the hypothetical hydrophobia 
germ in the nervous tissues of the infected rabbit from 
which the spinal cord was taken. 

Whatever may be the rationale of the immunity re- 
sulting from such inoculations, the fact that they have 
a considerable prophylactic value appears to be well 
established. 

This is shown by the following statistical tables: ° 
one showing the results of inoculations made at the 
Pasteur Institute in Paris during five years, 1886 to 
1890; the other, a classified statement showing the 
results in a single year, 1890: 


? From the Annales of the Pasteur Institute, vol. v, pp. 345, 346. 
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Year. No. Treated. Died. Mortality. 
1886 ‘ 2,671 2 = 0.9% 
1887 1,770 13 = 0.73 
1888 1,622 9 = 0.55 
1889 1,830 6 i 0.33 
1890 1,540 5 = 0.32 

Total, 9,433 58 0.61 


In the following table, A includes all persons treated 
who had been bitten by an animal proved to be rabid ; 
B, persons bitten by animals examined by veterinary 
surgeons, and pronounced rabid; CO, persons bitten by 
animals suspected of being rabid. The figures relate 
to the year 1890: 


No. Treated, Died. Mortality. 
A. 416 0 
Cc. 215 = 


There has been much scepticism with reference to 
the value of Pasteur’s hydrophobia inoculations not- 
withstanding the favorable statistics published by the 
Pasteur Institute in Paris, and by similar institutions 
in other parts of the world. ‘This has, however, to a 
considerable extent, given way before the experimental 
evidence. With reference to this we cannot do better 
than to quote from a recent report by Dujardin-Beau- 
metz. In this report the following statistical table is 
given relating to the number of rabid animals as com- 
pared with the number of deaths from hydrophobia in 
the Department of the Seine, during a period of ten 
years, 1881 to 1891. 


Cases of Hydro- No. of Rabid 
1881 21 615 
1882 9 276 
1883 q 182 
1884 3 301 
1885 22 518 
1886 3 604 
1887 9 644 
1888 19 863 
1889 6 367 
1890 1 203 
1891 4 400 


In commenting upon these statistics Dujardin-Beau- 
metz calls attention to the fact that the tigures show 
three periods of ascention (1881, 1885 and 1888), in 
the number of rabid animals, attended with a corres- 
ponding increase in the number of deaths from rabies 
in 1881 and 1885, but not in the years 1886 and 1887, 
during which the relative number of deaths was con- 
siderably less. ‘This is ascribed to the protective 
inoculations which were commenced in 1886. 

If we compare statistics for five years prior to 1886 
(1881 to 1885 inclusive), with the five years following 
(1886 to 1890 inclusive), we find that during the first 
period there were 57 deaths from hydrophobia in the 
Department of the Seine and the number of rabid 
animals reported was 1,882, while during the second 
period the total number of deaths was 38 and the 
number of rabid animals was 2,681. That is, during 
the first period the ratio was one death to 33 rabid 
animals, aud during the second, one death to 70 rabid 
animals. 

According to Dujardin-Beaumetz, the total number 
of individuals living in the Department of the Seine 
treated at the Pasteur Institute from January 1, 1887 
to December 31, 1891, was 1,224. Of these, 12 died 
notwithstanding the treatment, giving a mortality of 
0.89%. 

During the same period, according to the above 
table, there were 39 deaths from hydrophovia among 
the residents of the Department of the Seine. We 
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infer therefore that (39-12) 27 persons died during 
this period who had not submitted themselves to the 
Pasteur treatment. ‘The mortality among those not 
treated as compared with the number bitten is stated 
to have been 15.9% in 1887 and 13.33% in 1888. 


(To be continued.) 


THE AVOIDANCE OF SCAR IN THE TREAT- 
MENT OF CERVICAL ABSCESS; WITH THREE 
CASES. 

BY F. M. BRIGGS, M.D., 
Surgeon to the Boston Dispensary. 


In the treatment of abscess of the neck the avoid- 
ance of scar is of great importance, for while a cicatrix 
in certain portions of the body is not noticeable, as in 
the axilla, the deformity of a long ragged scar upon 
the neck is considerable. 

The three following cases were very large collec- 
tions of pus. The general custom in treating such 
cases is to make a free incision, and, of course, the 
longer the cut the greater the scar. 

My object in reporting these cases is to show that 
this is not necessary and to call attention to the possi- 
bility of opening, draining and curing large abscesses 
with little or no resultant scar. 

Case I, Male, age twenty-six, was referred to me 
by Dr. J. T. Bowen in February, 1890, with one en- 
larged gland in the upper cervical region. It was 
paintul, the skin over it was reddened, and there was 
an indistinct sensation of fluid to the touch. I advised 
against cutting at that time for several reasons. I 
was not at all certain that pus was present, in which 
case the inflammatory process might cease and its 
products be absorbed. ‘There was a doubtful specific 
history, with the possibility of a cure by treatment; 
and if it did prove to be the ordinary glandular abscess, 
I preferred to let the gland tissue be as thoroughly 
destroyed as possible before operating. 

He was treated by Dr. Bowen, for about one month, 
with iodide and mercury ; but there was no improve- 
ment, and he returned to me with an undoubted 
glandular abscess. Other glands lower down in the 
neck had enlarged, and were evidently going to break 
down. 

I then explained to him the method of treatment I 
wished to carry out, which was to make very short 
incisions, when necessary, aud by curetting through 
these small openings every day or two to remove as 
much broken-down gland tissue as would easily come 
away; that if this proved successful, he would have 
only trifling scars as a result of his trouble; but that 
if the case did not progress favorably I should be 
obliged to make a long cut and remove at once all the 
affected glands, which would leave him with a long 
scar alter recovery. 

He left the treatment to me, and I made a short cut 
down into the abscess which had already formed. I 
curetted the cavity with a very small curette, syringed 
it with creolin and put a short wick of corrosive gauze 
into the opening. 

The other glands enlarged slowly. At the end of 
three weeks they seemed to be well broken down and 
1 made two short incisions over the thinnest points. 
A large quantity of pus came outand the probe showed 
that although there were apparently several cavities 


* Read before the Boston Society for Medical Observation, Novem- 
ber, 


they were all connected, making really one abscess 
cavity extending from the root of the neck to a point 
behind the ear. 

I syringed out with creolin, put short wicks of corro- 
sive gauze into the cuts and applied an oakum pad. [ 
saw him every day. At each visit I passed a small 
curette through the openings and removed as much 
gland tissue as would easily come. Some days I 
scraped out a number of pieces and at other times very 
little would come away. 

It was four weeks before there was any improve- 
ment. The curette then brought out nothing resem- 
bling gland tissue, although there was still considerable 
pus formation. He had a long sinus running down 
the neck and branching toward the sternum. ‘This 
sinus commenced to close near the opening and as it 
did so it left deep pockets of pus. I prevented this 
tendency by passing olive-pointed urethral bougies 
starting with a small one and dilating up to No. 19. 
After dilating I scraped the walls of the sinus. The 
effect of the’dilatation was very satisfactory. It kept 
the sinus open, gave free drainage and allowed it to 
heal up from the bottom. 

The result was a cure in about six weeks with three 
small stellate cicatrices. 

Case Il. Male, age twenty-eight, was referred to 
me by Dr. J. S. Howe, in April, 1890. He had an 
enormous abscess in the front of the neck, completely 
filling the space of the right side between the lower 
jaw and the clavicle. It was wholly subcutaneous and 
there was no point where there was any indication of 
thinning. 

I made a very short cut in a line with one of the 
folds of the neck and let out a large quantity of pus. 

I syringed the cavity with creolin, but as there were 
no indications for so doing did not curette. I put 
gauze into the opening and covered it with an oakum 
pad. I did not see him again for several weeks, when 
he was entirely well. According to instructions he 
had kept the cut open until there was no more oozing 

rom it. ‘There had been some serous discharge which 
gradually dried up. 

The scar can be seen only by careful inspection. 

Case Ill. A gil, age fourteen, came to the Surgi- 
cal Department of the Boston Dispensary, during my 
service last spring. She had a large inflammatory 
cake in the back of the neck. It was very painful, 
the skin was reddened, but at the first visit, no pus 
could be detected. She poulticed it for several days, 
when it was evident that pus was present. 

I made a short cut at the base of the scalp and 
found pus about half an inch below the surface. The 
abscess cavity was large and extended well down into 
the back of the neck. It was syringed out every day, 
the cut kept open with gauze, aml recovery was rapid, 
leaving a very short linear cicatrix. 

In the first case reported, 1 was, at times, strongly 
tempted to open up the whole diseased area and end 
the trouble. For four weeks there was no progress. 
The gland substance came away slowly and there was 
considerably pus formation. 

I was very much afraid that I was simply prolong- 
ing the duration of the process and that it would 
finally end in the usual long cut and subsequent scar. 
But it did heal without necessitating this and instead 
of having a three-inch scar as a permanent disfigure- 


ment, the patient has only trifling marks as a reminder 
of his trouble. 
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In the two other cases, I am sure that recovery 
was as rapid as could possibly have taken place after 
a most radical incision. 

The detail of the above treatment is, of course, very 
simple, the important point being to make the cut as 
short as possible — from one-quarter to three-eighths 
of an inch long — and to depend upon the small curette 
and syringe, if subsequent treatment is necessary. In 
such cases as the second one, where the abscess cavity 
can be completely emptied at once, nothing is needed 
beyond keeping the cut open until there is no more 
oozing. 

I wish to call attention to the method of treating 
sinuses that I employed in the first case, by dilatation 
with olive-pointed bougies. I started with a No. 11, 
which is not much larger than a large probe. The 
olive point followed the sinus just as an ordinary 
probe does, and by going from one size to the next 
larger, I got a gradual, but at the same time rapid 
dilatation up to No. 19. I know of no other method 
which would have prevented, as this did, .he necessity 
for counter openings certainly, or perhaps, opening 
up the whole fistulous tract. 


THE INFLUFNCE OF MORBID CONDITIONS OF 
THE UTERINE ADNEXA UPON REFLEX PHE- 
NOMENA. 


BY CHARLES P. STRONG, M.D. 


THE object of these notes of my personal observa- 
tion is not to form a conclusive and exhaustive essay 
upon this subject, but to suggest for discussion the 
principles of justification of surgical procedure in cer- 
tain of these cases. 

Broadly viewed, functional neuroses associated with 
tubo-ovarian disease may be divided into two classes: 
those in which the physical characteristics of the latter 
are sO prominent as to merit recognition and treatment 
by themselves ; and those in which there are no grossly 
apparent changes, but a reflex nervous condition for 
which no other adequate cause may be found. Of the 
latter class 1 make two subdivisions, according as there 
is periodicity of symptoms associate with the menstrual 
flow, or irregularity in this regard. In the former of 
these two subdivisions attention is naturally directed 
to a uterine source; in the latter it may not be. 

1 do not wish to consider the first division with its 
obvious pathological changes. With regard to the 
second division, at the outset the most reliable guide — 
Statistical evidence — is not available. ‘The personal 
bias of the investigator, and his attitude towards 
gynecological knowledge as a special study, influence 
his judgment—the cases occupy such debatable 
ground. A most skilful pelvic surgeon, whose ex- 
perience was great, said recently to me that he had 
failed to find any patient of the class under considera- 
tion benetited by surgical treatment. An oppositely 
extreme view is asserted by many a neurologist. Con- 
sequently the experience of each operator must be his 
own guide. There is still one further limitation to be 
considered in the discussion, and that is that other than 
surgical means have been employed and proved futile 
in correcting the nervous symptoms. 

The series of reflex disturbance are cephalic, spinal, 
gastric, and cardiac—one or all; their variations 
manifold. 


' Read before the Obstetrical Society of Boston, October 8, 1892. 


The influence upon the nervous system, of abdomi- 
nal surgery, in ablation of tubes and ovaries, has 
recently been prominently brought into notice by the 
report of a number of cases of distinct mental derange- 
ment or insanity following this procedure. Therefore, 
there is the fact established that profound impressions 
may be made upon the nerve centres by this operation. 
Chronic, decided cases of reflex cisturbance can only 
be reached by measures which induce profound dis- 
turbance of the nerve centres; and to be permanent 
it is necessary that such impression be of a lasting 
nature. Consider first the subdivision in which there 
is association of menstruation and active neurotic 
manifestations. The typical patient of this class may 
be free to enjoy life but a few days out of each 
month. Whichever organs are reflexly affected begin 
their symptoms at a varying interval before, and check 
them at a varying interval subsequent to, the cata- 
menia. If it be found that by removing the tubes and 
ovaries in a certain number of these cases these symp- 
toms are put an end to, the inference seems to me but 
logical that we, as conscientious operators, under the 
limitation set down in the early part of this paper, are 
at liberty to elect this operation, and not be generically 
classed as mutilators of women. 

When the patient is included among those of the 
second subdivision, our course is perhaps less readily 
determined; but once determined, our actions should 
be none the less decided. Our clinics, both private and 
public, contain no inconsiderable number of sufferers 
of this type; they pass from physician to physician, 
iospital to hospital ; and finally, what was functional 
becomes organic, and the nervous invalid is such no 
longer, but has true physical disease. ‘These are the 
patients to whom in many cases a return to health 
may be assured by performing a comparatively early 
operation. 

Relative to the total number of cceliotomies for tubo- 
ovarian disease, the cases for which this operation is 
to be performed are few. I have the notes of ten and 
the recollection of some few more. ‘The results have 
been satisfactory. Five of these are now self-support- 
ing, two are very greatly benefited, although the time 
is too short, less than one year since operation, to 
speak with absolute certainty as to cure. The others 
I have no longer under observation. My negative 
evidence in favor of the operation is equally strong. 
There has been no death or unfavorable termination 
in any case. 

In these cases the examination before operation 
showed no changes in tube or ovaries that could be con- 
sidered sufficient, in themselves, to demand removal 
of these organs. The specimens removed have when 
practicable been submitted to a microscopical examina- 
tion, and in each case there has been found chronic 
interstitial change, and ysually a slight catarrhal condi- 
tion of the tubes. 

I shall report in more detail two cases only. Miss 
C. became a patient of mine in 1887. She had re- 
ceived local treatment for some years previous. In 
brief, her symptoms were — beginning seven or eight 
days before menstruation — pain in the back, nausea 
and vomiting, faintness and dizziness, with intense 
pain in the occipital and frontal regions. With these 
symptoms she went to bed, where she remained until the 
menstrual flow had entirely ceased, and then, weak and 
prostrated, began her convalescence. Dysmenorrhoa 
was also very intense. No form of treatment had 
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given any amelioration of these symptoms, and at the 
time of my first study of the case she was passing most 
of her time in bed. After failure of any form of treat- 
ment to give relief, I removed the tubes and ovaries 
in the fall of 1889. ‘There has never been any return of 
menstruation since. ‘The patient wrote me in October, 
1892, on the third anniversary of the operation. In 
the interim she had passed through a_ prolonged 
siege of malaria, chronic diarrhoea, and acute dysentery, 
family misfortunes and deaths. For two years she 
has been self-supporting, and now is teaching a school 
of some sixty scholars, and is, so far as she knows, 
perfectly well. 

The microscopic examination of the parts removed, 
made by Dr. W. F. Whitney, is as follows: “ Both 
ovaries smooth, with evident thickening of outer layer ; 
on section, there were several cysts, with a thin watery 
fluid, and numerous large snuff-colored spots. Micro- 
scopic examination revealed nothing but a slight 
increase of the stroma. Diagnosis, degeneration of 
the ovaries from retention cysts. Otherwise, specimens 
normal.” 

Miss X., twenty years old, teacher, since the age of 
fifteen has steadily lost moral control; is addicted to 
reading erotic literature, masturbation, nocturnal 
emissions, and has recently become dangerously fond 
of the society of young men; is often kept awake all 
night by erotic thoughts and desires. Fortunately her 
surroundings have been of the best character; and 
aided by such feeble efforts as she has been able to 
put forth, she has, I think, been free from any im- 
moral relations with the opposite sex. She is very 
conscious of her own failings and has made ineffectual 
struggles to overcome them. Intense vaginismus pre- 
cluded examination except with an anesthetic. The 
right ovary was found to be somewhat enlarged and 
prolapsed, and a considerable degree of chronic en- 
dometritis. Dysmenorrhcea was intense, keeping her 
in bed a week. 

In March, 1892, I removed the tubes and ovaries of 
both sides. Examination by Dr. Whitney showed 
cicatricial hardening and contraction of the left ovary, 
enlargement with marked increase in the ovarian 
stroma in the right ovary. After a normal convalescence 
the patient attempted to resume her teaching in June, 
but had not the strength. 

September 20, 1892, I made an examination. The 
uterus had grown smaller; the vaginismus was much 
lessened. ‘The moral conditions most decidedly im- 
proved. I advised her to resume her profession at 
once, which she has done, and now is steadily at work 
teaching in a normal school. She reports now that 
she sleeps very poorly, but aside from that has none 
of the former unpleasant feelings or degraded habits. 
In a letter just received from her parents there is 
expressed the most profound relief from the anxiety 
they had suffered before. The girl’s conduct, they say, 
is entirely free from the characteristics which had so 
strongly marked it before. 

The conclusions to be drawn from the two cases 
certainly bear out the suggestions of the earlier part 
of this paper. It will, undoubtedly, be the case that 


we shall fail to give the relief anticipated in a propor- 
tion of cases, but, selecting and eliminating, which, as 
our experience increases, we can more readily and 
accurately do, I am convinced that there is by this 
Operation much help to be given this most wretched 
class of sufferers. 


Clinical Department, 


A REPORT OF THREE CASES OF CARIES OF 
THE COCCYX}} 


BY R. E. DARRAH, M.D. 


In view of the infrequency of the occurrence of 
caries of the coccyx and of the fact that it is often un- 
recognized until a late period of the disease, it occurred 
to me that a report of these cases might be of interest 
to you. They are three in number, and occurred in the 
service of Dr. H. L. Burrell, of the Boston City Hos- 
pital (whose kindness in permitting me to make use of 
them I desire here to acknowledge), and were admitted 
as cases of ischio-rectal abscess and fistula. 

Case I. D. McC., fifty-three years of age, mar- 
ried, carpenter, came under the care of Dr. Burrell, 
July 7, 1890. 

Family history was negative. He always had been 
well, with the exception of hemorrhoids, which had 
troubled him for years, bleeding at times, protruding 
at stool and accompanied with more or less pain. 

The following history was obtainable: He had had 
an abscess, followed by another one-and-one-half years 
ago. Both broke, and there had been a continuous 
discharge from them ever since. He had had two 
operations, the sinus slit up and the sphincters dilated 
and stretched. The wound had never healed, and he 
never had been without pain. Within the past four 
months an abscess had formed again on either side ; 
the one on the right breaking, and there had been a 
thin watery discharge from it ever since. Appetite 
poor; bowels constipated. ‘There was no history of 
injury. 

Physical examination showed that posterior to the 
anal opening there was an old granulation surface — 


gray, with a moderate amount of purulent discharge 


from it. On either side of the buttock there was an 
old wound, from which there was considerable purulent 


discharge; marked induration and reddening about it. 


On the left buttock there was a moderate, sensitive, 
indurated swelling. No feces through the wound. 
Flaxseed-meal poultices alternating with iodoform 


dressing were applied for one month, when he was ex- 


amined in consultation with Drs. Gavin and Post. An 
injection into one sinus ran from one sinus to another. 
A probe was passed backwards toward the coccyx 
when roughened bone was detected. He complained 
of much pain in this region. Five days later he was 
etherized, and the usual antiseptic precautions having 
been taken, Dr. Burrell made an incision in the median 
line directly over the coccyx; then a director was 
passed through the sinuses and they were slit up into 
the first incision. The periosteum was retracted, and 
the coceyx was found roughened on the lower surface. 
The articulation between the sacrum and coceyx was 
divided with bone forceps and the coccyx dissected out 
in three pieces. ‘The remaining sinuses were opened 
into the rectum, and the whole curetted. Deep silk 
sutures were placed, except on a small portion of the 
median line, which was packed with iodoform gauze, 
and iodoform dressing applied. 

The recovery was uneventful, the bowels moving on 
the fifth day. A few of the sutures were removed, and 
all were out on the tenth day. The wounds were 
irrigated with corrosive sublimate (1-3000) and dressed 


1 Read before the Boston Society for Medical Observation, No- 
vember 7, 1892. 
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whenever the bowels moved. Six weeks later he was 
discharged from the hospital. There were no subjec- 
tive symptoms. ‘The wound, which had been allowed 
to granulate, was nearly healed, with the exception of 
a smal] granulating fistulous tract extending directly 
forward toward the rectum. He returned for a change 
of dressing a few times. Atthe end of two weeks the 
wound was closed. 

He was seen at his house about one month ago, and 
said that the wound remained closed six months; then 
it opened, and from it there was a thin, watery discharge 
(at times a little blood) ; that he never had had any 
pain since the operation, and was enjoying good health. 
Physical examination shows a line of old cicatrices 
about the anus, with a sinus in the median line, three- 
fourths inches therefrom passing directly forward into 
the rectum.? 

Case II. H. W. B., twenty years old, single, 
driver of a milk-cart, was admitted to the hospital 
September 11, 1890, 

Family history negative. Always well until two 
years ago, when his present trouble began, which he 
thinks was caused by riding. At that time he began 
to have pain, and noticed a small swelling on the left 
buttock near the anus, which increased in size, and 
broke. Later, another formed; and he was operated 
on one year ago. 

A few weeks ago he noticed another swelling on the 
same side, which burst and from it there has been a 
constant discharge ever since. He has had pain vary- 
ing in severity most of the time — more severe when 
sitting. Appetite good. Bowels regular. Urine nega- 
tive. 

Physical examination showed on the left buttock an 
irregular scar three inches long, curvilinear in shape, 
one inch to the left of the fold of the buttock. The 
tissue was indurated about this — fluctuating at one 
spot. From a small opening a sero-purulent fluid was 
discharged on pressing the surrounding tissues. On 
the left side of the fold between the buttocks was the 
cicatrix of an old opening. On the right side, opposite 
the latter there was some induration of the tissues, 
which was not well defined. 

Two days later, following the usual antiseptic pre- 
cautions, he was etherized, and Dr. Cragin (Dr. Bur- 
rell being present) inserted a director into the sinus, 
which passed through to an opening on the inner side 
of the buttock. This was laid open, and pus of a 
watery consistency evacuated. Another fistulous tract 
was found, traced to the surface and opened. ‘The walls 
of the sinuses were apparently cartilagenous in consis- 
tency and were cut out. 

A passage was found leading down toward the coccyx 
which was roughened. An incision was made directly 
over the middle of the coccyx posteriorly, and carried 
down to it; the periosteum was retracted; and the 
coccyx then removed by means of bone forceps. Cu- 
retted and irrigated with corrosive sublimate (1-3000). 
The edges of the wound were brought together with 
deep, heavy silk sutures, and a corrosive dressing 
applied. 

There was very little pain following the operation. 
On the sixth day the stitches were removed, the greater 
part of the wound having united by first intention. 
There was a symetrical area of slough about the region 


2 I think the sinus which closed and broke down again only closed 
on the external side, never on the rectal. He intends entering the 
hospital again for closure of the sinus. 


of the old scar. Jodoform dressing. Three weeks 
later the wound was healed, with the exception of a 
small shallow sinus, which was dressed with iodoform ; 
and he was discharged from the hospital. 

Two weeks ago he forwarded a statement, saying 
that the wound closed one week from the time he 
arrived home; that he had had no trouble since, until 
four months ago, when a small abscess, about the size 
and shape of a bean, appeared in the old cicatrix ; that 
he had lanced it himself, and there was a discharge 
of blood ; that it healed readily in a few days and was 
then perfectly well. He considers himself cured. 

Cask III. P. J., thirty-eight years of age, single, 
carriage-driver, was admitted to the hospital October 
10, 1890. 

Family history was negative. Always well until 
eight months ago, when he noticed a hard lump on the 
left side of the buttock which gradually increased in 
size, and broke four months ago; from this there has 
been a thin, watery fluid discharging ever since. He 
has had pain varying in severity since the lump 
appeared. Nohistory of injury, appetite fair. Bowels 
constipated. Urine negative. 

Physical examination showed, just to the left of and 
posterior to the anus, a small red infiltrated area in 
which there was a very small opening. 

Through the kindness of Dr. Burrell, I operated on 
the patient the following day. The usual antiseptic 
precautions having been taken, he was etherized and a 
probe passed into the opening, which went posteriorly 
toward the coccyx, and roughened bone was detected. 
A director was passed along the sinus, and it was 
thoroughly laid open down to its origin, the coccyx. 
Excision of the coccyx was considered, but it was 
thought unadvisable, as the patient’s permission for the 
removal of it had not been obtained. The roughened 
bone was thoroughly curetted as well as the whole 
fistulous tract. ‘The wound was irrigated with corro- 
sive sublimate (1-3000) and the edges brought together 
with silk sutures and a sublimate dressing (1-3000) 
applied. Very little pain followed the operation. The 
sutures were removed on the seventh day. The wound 
was irrigated and dressed whenever the bowels moved. 
Twenty days from the time of the operation he was 
discharged at his own request. There remained a small 
granulation area from which there was considerable 
discharge. He reported to-day that the wound healed 
a year and a half later. During this time there had 
been a thin, watery discharge, but no pain. 

In reviewing the literature of the subject I have 
been able to find only twenty cases reported since the 
first operation was performed for removal of the coccyx 
in this class of cases. 

The operation for removal of the coccyx was per- 
formed by Dr. J. C. Mott, in Mobile, in 1844. A 
résumé of his case may be interesting as it illustrates 
the type of cases occurring in females. A woman fell 
striking on the coccyx. Pain persisted for two years. 
Within thistime she was delivered of achild. Contin- 
uous pain and tenderness over the coccyx and abnormal 
mobility were the principal symptoms noted. 

Including the cases I have reported to-night, nine 
cases have occurred in males and fourteen cases have 
occurred in females. 

There was a history of injury in all except four 
cases. 

Pain (which was continuous) existed in all the cases 
except two (not noted by the reporter whether it was 
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present or not). In some of the cases it was the only 
symptom noted; this was especially noticeable in cases 
occurring in females, following parturition. 

Multiple and persistent sinuses occurred in twelve 
cases, including all the males. 

Excision of the coccyx was performed in all the 
cases except four. 

In three cases there was no relief from the operation. 
One complicated with uterine disease, and one com- 
plicated with tubercular disease of the hip and spine, 
died. One died, following incisions and curretting, of 
sepsis. One recovered after incision and curetting. 

From the above, I think, we can draw the following 
conclusions. 

(1) That caries of the coccyx occurs very infre- 
quently. 

(2) That it is more common in females than males. 

(3) That there are these important points in con- 
sidering the diagnosis of these cases: (a) history of 
injury; (4) constant pain; (c) multiple and persistent 
sinuses (not always present) ; (d) that persistent sinuses 
should lead one to suspect caries of the coccyx; (e) 
that excision of the coccyx is the best treatment for 
all cases when there is disease of that bone. 

Notes. — Percautions taken previous to operation: bowels 
moved with cathartic the day previous to operation, and by 


enema on the day of operation. Parts should be scrubbed with 
soap and water, alcohol, ether and corrosive sublimate (1-3000). 
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Medical Progress. 
RECENT PROGRESS IN OTOLOGY. 


BY CLARENCE J. BLAKE, M.D, 


THE REGENERATION OF THE SUBSTANTIA PROPRIA 
IN CICATRICES OF THE MEMBRANA TYMPANI.! 


Dr. GompPeERz reports the pathological examination 
of an adult who had previously suffered from suppu- 
rative inflammation of the middle ear with a resultant 
destruction of the larger portion of the membrana 
tympani and of the long process and neck of the mal- 
leus, the head of which was found to be anchylosed 
with the incus; the incus articulated normally with the 
stapes, but the latter bone was immovably fixed in the 
fenestra ovalis. 

The space previously occupied by the membrana 
tympani had become filled by a cicatrix, which was 
made the subject of examination; the dermoid coat 
was much thickened, and exhibited only Malpighian 
cells, the fibres of the substantia propria were much 
broadened, measuring in some instances 0.05 mm., as 
compared with 0.01 mm. in the normal membrana tym- 
pani. It was also notable that the radiating fibres 
only were reproduced, there being no trace whatever 


' Gomperz: Zur Frage der Regeneration der Substantia propria in 
Trommelfelinarben, Monatschrift fiir Ohrenheilkunde, April, 1892. 


of the circular fibres even towards the periphery of the 
cicatrix. The connective-tissue between the fibres was 
not changed but there was apparently, on the other 
hand, a larger number of cells. 


OPERATIVE TREATMENT OF DEAFNESS RESULTING 
FROM IMPAIRED SOUND TRANSMISSION.” 


Dr. Stetter reports three cases in which a high grade 
of deafness had come on gradually and painlessly, but 
with the accompaniments of tinnitus and occasional 
vertigo. One patient was unable to hear the watch in 
contact with the auricle; the other two heard the 
watch in contact. All three had hearing by bone con- 
duction ; but in two cases the hearing by bone conduc- 
tion, while evident in both ears, was better in the bet- 
ter ear, and in one case no sound was heard in the 
affected ear. The writer assumes that in consequence 
of the thickening and immobility of the membrana ty- 
mpani and ossicula, pressure in the labyrinth, throgh 
the medium of the foot plate of the stapes, had occurred, 
and that this condition, continuing for months or years 
without the normal movement of the ossicular chain 
and membrane, had caused an * inactivity anchylosis ” 
and a firm fixation of the foot plate of the stapes in 
the oval window. As a result, an increase of pressure 
in the labyrinth had resulted in a “ pressure paralysis ” 
of the organ of Corti; from this cause, in one of the 
cases, the hearing by bone conduction was wholly 
lost and in the other two, in which the pressure had 
not been so long continued, it was so impaired as to 
result in the reference of the hearing by bone conduc- 
tion to the healthy side. To remove the supposed an- 
chylosis of the foot plate in the oval window, the author 
passed the hook behind the malleus through an incision 
in the membrana tympani, and by this means made re- 
peated traction, with a result of decrease of the tinnitus 
and an increase in hearing by bone conduction. On 
account of the speedy healing of the first small incision, 
a second larger triangular opening was made, extending 
from the short process of the malleus to the posterior 
inferior quadrant of the membrane; through this open- 
ing, traction was made by means of an instrument 
passed behind the handle of the malleus, a twenty- per 
cent. solution of cocaine being used to make the oper- 
ation painless. A similar discission and mobilization 
was three or four times repeated, with the result of an 
improvement in hearing for both aerial and bone con- 
duction. 

From these observations the author concludes that 
in any case of a high grade of deafness with thickening 
of the tympanic mucous membrane, discission of the 
membrana tympani and mobilization of the ossicular 
chain is allowable, and that removal of the stapes may 
eventually come in question in certain cases of marked 
auchylosis, and that in such instances the auditory 
nerve may return to its function even where the hear- 
ing by bone conduction has been previously wanting. 


TUBERCULOSIS OF THE LABYRINTH.® 


Dr. Cohnstadt reports a case of tubercular caries of 
the tympanum, mastoid and labyrinth, with abscess of 
the cerebellum, in a child eleven years of age which 
had suffered from an ottorrhea for seven years. The 
patient entered the clinic with a temperature of 104.4°, 


* Stetter: Beitrag zur operativen behandlungder Schwerhirigkeit 
in folge von t hinderni , Monatschrift fiir Ohrenhe- 
liuknde, August, 1892. 


* Cohnstadt : Beitrag zur Tuberculose des Labyrinths, Monat- 
schrift fiir Ohrenheilkunde, May, 1892, 
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offensive discharge, destruction of the membrana tym- 
pani and granulations in the middle ear. ‘There was 
slight facial paresis, absolute deafness to all tests, and 
a careful examination showed that the ossicles were 
wanting. Microscopic examination of the pus showed 
tubercle bacilli. On cutting down upon the mastoid, 
the soft tissues over which were without swelling, the 
cortex was found to be normal, but there was pus and 
caries in the interior. The discharge from the ear 
ceased on the third day after the healing of the post- 
aural wound. On the eleventh day the patient was 
seized with dizziness and vomiting, and died three days 
later. At the autopsy it was found that the mem- 
brana tympani, malleus and incus were wanting, and 
that there was caries of the tegmen tympani and of the 
petrous portion, and an opening into the labyrinth from 
the tympanum, including destruction of the greater 
part of the cochlea and semicircular canals, caries of 
the facial caval, and probable passage of pus aloug the 
facial nerve. ‘lhe writer makes it a rule to examine 
the pus microscopically in all chronic suppurations of 
the middle ear, and often, especially in scrofulous in- 
dividuals, finds tubercle bacilli ; in such cases he advises 
an early mastoid operation even before swelling and 
pain have appeared, and says that where this rule has 
been followed he has always found caries at some 
point within the mastoid cells. 


MEASUREMENT OF THE HEIGHT OF THE CUPOLA OF 
THE TYMPANIC CAVITY.! 


Dr. Klingel presents a report on the examination 
of forty-seven bones in Hartmann’s collection, with 
reference to the dimensions of the tympanic cavity, 
especially of that portion above the superior periphery 
of the annulus tympanicus, to which he gives the 
name of cupola, and which has otherwise been described 
under the name of fornix and attic, by Leidy, Politzer 
and Sexton. Politzer gives the distance from the roof 
of the tympanum as between five and six millimetres, 
while the average obtained by Klingel is less than this 
and did not in any case exceed four millimetres. He 
is therefore of the opinion that the instruments em- 
ployed by Schwartze and Sexton, which have a length 
above the shaft of between four and five millimetres, 
imply a danger in their use to the tegmen tympani and 
to the meninges. 


TREPHINING OF THE SKULL AFTER OPERATION ON 
THE MASTOID.° 


Polo describes a case of trephining of the skull after 
operation on the mastoid in a boy six years of age, 
who had asuppurative inflammation of the left middle 
ear which had ceased discharging about eight days be- 
fore the time of his first visit. ‘There had been, from 
the beginning of the trouble, severe and increasing 
pain in the head, (especially on the left side,) great 
restlessness, and rise of temperature toward night. 

The pupils were dilated, and did vot react to light ; 
the pulse was full and slow; the patient was restless 
and excitable, had occasional attacks of bilious vomit- 
ing, and passed his urine involuntarily. There was 
internal strabismus of the left eye and twitching of the 
facial muscles. Examination of the ear showed per- 
foration in the posterior inferior quadrant of the mem- 
brana tympani. The external auditory canal and 


* Klingel: Archives of Otology, No. 2, 1891. 
° Polo : Trépanation du Crane et de l’Apophyse Mastoide, suite d’- 
une Otite zeenrte. Revue de Laryngologie, 
ologie, 1892, No 


*Otologie et de Rhin- 
. 2, p. 42. 


mastoid region were normal but there was sensitive- 
ness to pressure behind and above the ear, which de- 
creased toward the front. Operation having been 
decided upon, the mastoid process was thoroughly 
opened by means of the chisel, but without liberatirg 
the pus. On the following day, the condition of the 
patient being the same as before trephining was decided 
upon and an opening was made four and a half centi- 
metres above the left external auditory canal. The 
brain protruded forcibly through a crucial incision 
made in the dura. Puncture both anteriorly and pos- 
teriorly was without result but on carrying the trochar 
directly inward to the depth of about four centimetres, 
about two teaspoonfuls of thick yellow pus was liber- 
ated. The brain substance was then incised along the 
trochar, drainage applied, the dura sutured, and the 
wound dressed antiseptically. There was no improve- 
ment after the operation. ‘The patient became uncon- 
scious, the pulse and the temperature rose and the 
left eye, which had formerly been turned inward, now 
turned outward; death ensued on the second night 
after fhe opening of the abscess of the brain. 


AURAL SYMPTOMS OF NEURASTHENIA.® 


Dr. Suné y Molist offers an explanation of the annoy- 
ing symptoms, in the form of subjective noises, which 
are sO prominent in many cases of neurasthenia, and 
which are accompanied often by a considerable diminu- 
tion of the hearing by bone conduction. These cases 
of tinnitus are grouped by the author as follows: 

(1) Simple suspense of vaso-motor inhibition result- 
ing in dilatation of the vessels of cochlea, which, by 
their pressure upon the terminations of the acoustic 
nerve, cause a Coutinuous tinnitus, which may be tem- 
porarily relieved by forcible compression of the carotid. 

(2) Patients who have previously had an otitis, who 
are rheumatic subjects or who have an atheromatous 
condition of the vessels which once dilated do not 
readily return to their previous condition, the result 
of this continued dilatation being exudation into the 
membranous labyrinth or, possibly, hemorrhage. 

(3) Affection of the perceptive power of the inter- 
nal ear as the result of the long continued vaso-motor 
disturbance; in these cases the tinnitus gradually in- 
creases in intensity, as does also the impairment of 
hearing, and to these two symptoms is sometimes added 
vertigo. 

DEAF MUTES IN DENMARK.’ 

The fact that the public care of deaf mutes and of 
all matters concerning them is more advanced in Den- 
mark than in other countries has made it possible for 
Dr. Mygind to present a most interesting review of 
the subject as far as concerns this class in his country. 
As early as 1817, the Danish government resolved to 
make instruction of all deaf mutes compulsory, and the 
fact that the State thus took the instruction into its 
own hands, made the registration of deaf mutes a neces- 
sity. ‘This registration is carried out by an annual re- 
port made from each parish as to the number of deaf 
and dumb individuals who have lived in the parish 
during the previous year, and of each deaf and dumb 
child recorded, a report as to condition is each year 
required. In January, 1886, there were 1,225 deaf 
mutes in Denmark proper, which, estimating the popu- 
lation at 1,969,039, gives 63.7 deaf mutes per 1,000 

6 Dr. Louis Suné y Molist : Symptomes Auriculaires de la Neuras- 


thenie, Annales des Maladies de ]’Oreille, December, 1892. 
7 Dr. Holger Mygind en: De utes Denmark, a 


, Copenhag 
Demographic Sketch, Archives of Otology, vol. xxi, No. 4. 


a 

| 

| 

} 

| 
} 
| 
| 

} 
| 

| 

| 

| 
| 

| 

| 
ex 

% 

4 

| 

| 


40) 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[| JANUARY 12, 1893. 


inhabitants. A comparison with the relative number 
of deaf mutes in other European countries places Den- 
mark fifth in a list which is headed by Holland with 
33.5 per 100,000 and closed by Switzerland with 
245.2. From a comparison of the deaf-mute rate for 
different years in Denmark, beginning in 1855 with 
57.8, it would appear that deaf-muteism had been on 
the increase during the past twenty-five years. While 
a comparison of the relative numbers of the two sexes 
shows that deaf-muteism is on the increase amongst 
the female population, it is still shown that the male 
deaf mutes are both absolutely and relatively more 
numerous than the females, 100 to 94.9, in reference 
to the fact that the male population of Denmark is, as 
in most other countries, numerically weaker than the 
females, the proportion being as 100 to 103.5. As 
regards acquired deaf-muteism, which has been proved 
to be more common between one and four years of 
age, its most frequent causes are found to be scarlet 
fever, measles, typhoid fever and cerebro-spinal men- 
ingitis — the latter disease being found to play*an im- 
portant part in the present prevalence of deaf-muteism, 
the high rate in the northern aud western districts 
especially being attributable to recent epidemics of 
this disease. Further, there seems to be a strong con- 
nection between the deaf-mute rate and the fertility of 
the districts, inasmuch as the rural districts most 
heavily burdeved with deaf-muteism are, on the whole, 
the less fertile and more thinly populated districts in 
Denmark ; while, on the other hand, most of the dis- 
tricts with a low deaf-mute rate belong to the most 
fertile and most densely populated districts. The fact 
that the more thinly populated districts on the whole 
are most heavily burdened with deaf-muteism is not in- 
congruous with the fact that the high deaf-mute rates 
are principally caused by epidemic influences, but can 
easily be explained by the fact that epidemic diseases 
make the greatest havoc in districts where the popula- 
tion lives under bad social and sanitary conditions. In 
reference to their social condition and marriage relations, 
the author found that the great majority of deaf mutes 
who were self-supporting were so as the result of manual 
rather than intellectua] labor and in reference to pro- 
ductiveness of marriages, that the small number of 
children born in marriages contracted by deaf mutes is 
due in Denmark as elsewhere, to some extent, to the 
fact that the average age at marriage, of deaf mutes and 
their husbands or wives, who were uot deaf and dumb, 
is somewhat advanced, compared with that of the gen- 
eral population. ‘The principal cause, however, being 
found in the circumstance that comparatively many of 
the marriages contracted by deaf mutes were of recent 
date at the time of his investigation, the latter circum- 
stance being undoubtedly due to the increasing pro- 
pensity amoung deaf mutes toenterinto matrimony. It 
is, furthermore, worthy of notice that not a single 
child born in the marriages of deaf mutes, so far as 
investigated, was itself deaf and dumb. 


BEZOLD’S PERFORATION OF THE MASTOID ANTRUM.® 


In a paper on Bezold’s perforation of the mastoid 
antrum, Guye reports two cases of this complication of 
mastoid disease. ‘This subject is one which has been 
written upon in this country by Drs. J. Orne Green, 
H. Knapp, Gorham Bacon, and others, although these 
cases were originally supposed to be quite rare. The 


* Professor Guye, Amsterdam : 'Two Cases of Bezold’s Perforation 
of the Mastoid Antrum, Archives of Otology, vol. xxi, No. 3 


first patient was a man, fifty years of age who, eleven 
weeks previously, had pain in the ear and soon after 
otorrheea with tenderness in the mastoid process. A 
Wilde’s incision was made twice, no pus being found, 
but a temporary improvement following each incision, 
Gradually there developed in the neck and the retro. 
maxillary fossa a hard, tender swelling, which showed 
no fluctuation, and which was regarded as being due 
to the swelling of a lymphatic gland and cedematous 
infiltration. ‘There was violent pain in the ear, facial 
paralysis, perforation of the membraua tympani and 
granulations in the external canal. Three weeks later 
the patient was worse, there being a round polypoid 
granulation springing from a fistula in the posterior 
wall of the canal. This granulation was cut away 
with a ring-shaped knife, and pus exuded from the 
fistula, especially when the swelling below the mastoid 
was pressed upon. Eleven days later, a fluctuating 
spot was found at the anterior margin of the sterno- 
cleido-mastoid muscle; and from an opening made at 
this point a large quantity of pus escaped. A rubber 
drainage-tube without lateral perforation was passed 
into the wound and water injected into this came freely 
from the ear ; these injections were repeated daily, and 
at the end of two weeks there was complete re covery. 

The second case was that of a man, sixty-five years 
of age, who came under treatment in January, 1891 ; 
following a nasal injection he had a tingling in the 
left ear without pain and on the following day an otor- 
rhwa. The otorrhoeaceased after several days of treat- 
ment, but tenderness of the mastoid and of the left half 
of the head continued. In October of the same year 
a mastoid operation was proposed but the patient 
would not consent, and put himself under the care of 
an ignorant masseur who massaged him four months 
with the result that the headache grew steadily worse 
and a hard swelling gradually developed at the lower 
border of the cranium. When seen in the latter part 
of January, there was no otorrhcea, the posterior wall 
of the canal was bulging, but the mastoid was not 
sensitive; on the other hand, there was severe head- 
ache over the entire left half of the head, with nightly 
exacerbations, aud a hard sensitive swelling along the 
lower margin of the skull. Early in February, oper- 
ation was consented to, and after passing through a 
dense layer of bone, the antrum was reached, pus 
evacuated and a drainage-tube was left in the wound. 
‘Two weeks later, there was more swelling below and 
behind the mastoid and the fluctuating tumor spread to 
the back of the neck. ‘ When this tumor was pressed 
upon pus exuded from the fistula in a stream. There 
was, however, nowhere a superficial fluctuation which 
would serve as an indication for an incision.” 

Karly in March a long, deep incision was made 
through the periosteum, from the fistula downward 
and backward to the margin of the process. There 
was no pus beneath the periosteum; and the writer 
concluded that the pus had gradually absorbed and that 
the abscess cavity would close when, four days later, he 
was disabused of this idea by the appearance of a large 
retro-pharyngeal abscess, which occupied the entire 
left half of the pharynx. ‘This abscess was opened, 
and a quantity of pus evacuated. Four days later two 
new abscesses were opened, and all were kept empty 
with pressure of the finger. Massage of the neck 
forced some pus into the throat but this soon ceased, 
the infiltration of the pharynx disappeared and the 
general condition improved. 
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These two cases, as reported, serve to illustrate the 
importance of applying ordinary surgical rules at an 
early stage to the treatment of mastoid disease. 

Dr. Knapp® also reports a case of the so-called 
Bezold variety of mastoiditis in the case of a young 
women, twenty-five years of age, who had repeated 
attacks of acute nasal pharyngeal catarrh extending 
into both ears. ‘The left ear recovered, but the later 
attacks showed indications of inflammation in the right 
mastoid with marked meningitic irritation. The case 
is recapitulated as follows : 

The patient was pregnant, and during the last 
months the attacks were more severe. ‘The upper 
part of the sterno-cleido-mastoid muscle became red, 
swollen and painful ; ten days after her confinement, 
her attending physician made a deep incision into the 
swollen head of the muscle, liberating a good deal of 
pus. The relief being only temporary, the mastoid 
was opened from its base to the tip; pus was found in 
the upper part, and the wound was kept open by a per- 
forated silver tube. The patient felt relief, but soon 
had a pleuritic exudation as an intercurrent disease, 
which disappeared in less than two weeks. She was 
discharged from the hospital as cured, felt well for 
two weeks; and then symptoms of cerebral irritation 
returned, and with varying intensity lasted until her 
death, three months later. These symptoms were : 
persistent headache, nausea, occasional vomiting, dizzi- 
ness, stupor, impediment of speech, loss of appetite, 
constipation. The pulse at first varied from 70 and 88, 
later sank to 60 per minute ; the temperature varied be- 
tween 98.4° and 100°, never rapidly changing. ‘There 
were no convulsions, deliria, chills, or abnormity of 
sensation. ‘The ear gave her no more trouble, and 
there was no discharge from the ear, though the drum- 
head and adjacent portion of the canal were red and 
bulging. ‘Two mouths before death, a sudden swelling 
was noticed below the head of the other (the left) 
sterno-mastoid muscle. It varied in size, but never 
disappeared entirely. ‘The left ear remained healthy. 
Examination with the opthalmoscope showed the eye 
to be healthy until the last month, when the devel- 
opment of optic neuritis could be distinctly watched. 
The extension of suppurative ear-disease to the brain 
being diagnosticated, cranitomy was advised. The 
opening in the mastoid was enlarged and extended into 
the cranial cavity, by an opening three centimetres by 
two centimetres in diameter ; the dura mater and 
lateral sinus were found to be healthy. ‘The wound 
was then extended into the tymanic attic by enlarging 
the mastoid antrum and removing part of the posterior 
wall of the ear canal with the chisel. No pus being 
found in the tympanic cavity and the bone being thick 
and hard, the middle cranial fossa was opened by 
chiselling a hole, two centimetres in diameter, through 
the squamous portion of the temporal bone beginning 
one centimetre above the ear canal. No extradural 
suppuration being found, the dura mater and the 
superticial layer of the brain were incised, but found 
healthy. On account of the patient’s feeble condition, 
exploratory incisions into the brain substance were not 
made. ‘l'bree-quarters of an hour after the operation, 
she suddenly collapsed and died. 

The autopsy verified the diagnosis of Bezold’s 
variety of mastoiditis: there was a perforation in the 


°H. Knapp: A case of the so-called Bezold variety of mastoid- 
iiis (opening ,of mastoid, craniotomy, death, autopsy, abscesses in 
temporal lobe and cerebellum, sinus thrombosis on the other side), 
Archives of Otology, vol. xxi, No. 3. 


medial bony surface of the mastoid process ; the upper 
part of the tympanic cavity was densely filled with 
granulation tissue ; the right lateral sinus was healthy, 
but filled with dark clotted blood; the dura was 
healthy throughout ; the pia of the right temporal lobe 
and the right cerebellar hemisphere was milky, its 
small veins filled with pus, the sinuses in the median 
line, those adjacent to the median line on the right 
side, and all the sinuses on the left side; furthermore, 
the left internal jugular vein, as far as the swelling 
noticed underneath the upper portion of the left sterno- 
mastoid muscle, was filled with pus (purulent thrombo- 
phlebitis); in the right temporal lobe there was an 
abscess the size of a walnut and in the right cere- 
bellar hemisphere another of the same size; the re- 
mainder of the brain, especially the ventricles, was 
uormal and microscopic specimens and cultivations 
from the cranial abscesses showed small bacilli, but 
prevalently staphylococcus aureus. 


Reports of Ancicties, 


BOSTON SOCIETY OBSERVA- 
ON. 


J.C, MUNRO, M.D., SECRETARY. 


ReGuL_ar Meeting, Monday. November 7, 1892, 
Dr. INGALLS, in the chair. 
Dr. F. M. Briaas read a paper on 


THE AVOIDANCE OF SCAR IN THE TREATMENT OF 
CERVICAL ABSCESS, WITH THREE CASES.? 


Dr. BuckineHam: I would like to ask whether in 
dilating from the probe size up to the curette size it 
can be done at one sitting ? 

Dr. Brices: Very easily. That method of dilata- 
tion is a very satisfactory part of the treatment. 

Dr. BucKINGHAM: It is a very ingenious part of 
the treatment. 

Dr. Spear: | should like to say that in the treat- 
ment of what we used to call post-aural abscesses it 
has been my custom to make a small incision and 
syringe out with a sterilizing solution. It was often 
the case that immediate resolution followed from simply 
evacuating the contents and syringing with permangan- 
ate solution. 

Dr. Briggs: How large abscesses ? 

Dr. Spear: Holding from one to two ounces. Not 
technically cervical abscesses, but abscesses about the 
ear extending into the neck. 

Dr. Briggs: We see a great many small affairs 
like boils and carbuncles and abscesses behind the ear, 
but I referred to the large ones with large scar. 

Dr. Srear: I agree with you in regard to the small 
incision. In former days when we did not use anti- 
septics it was absolutely necessary to use a free open- 
ing. 
Dr. INGALLS: It is certainly desirable to find, after 
an operation of that kind or any kind, that a scar is 
not visible or that the scar left is not unseemly. Many 
cicatrices are ragged, and even time does not cause or 
obliterate the wellnigh disappearance of the scar. 
There are other scars the edges of which are brought 
together cleverly which will show for a while, but 
which time will obliterate almost entirely and in some 


1 See page 34 of the Journal. 
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cases entirely. By time, however, | mean a great 
pumber of years, not merely a few months. I think 
the doctor has been quite successful in his object. 

Dr. R. E. Darran read a report of 


THREE CASES OF CARIES OF THE COCCYX.” 


Dr. BurreELL: I fancy it is unique to have so many 
of these cases, that is three, come under observation 
within two or three months. ‘Lhe diagnostic symptoms 
which pointed towards caries of the coccyx in two of 
the cases was the persistence of sinuses, the intense 
pain, and the fact that the ordinary operation of slit- 
ting up the sinuses were inefficient. The operation of 
removal of the coccyx was found to be very simple. 
An incision was made in the median line over the 
coccyx and a periosteum elevator raised the soft parts 
from the bone which was separated by division with 
bone forceps at the sacro-coccygeal joint; the sinuses 
were laid open and curetted out, the edges of the tissue 
were brought together aud the wound was packed with 
iodoform gauze, which quickly put all of the cases on 
the road to recovery. 

I would like to speak of a case of removal of the 
coccyx that was related to me by a surgeon in this 
city. The history was something like this: A fall 
striking directly on the coccyx. ‘Treatment in bed for 
ten days, patient going about and finally coming back 
to his ordinary mode of life, which was riding in a 
carriage. At the end of six months there developed 
what he thought and what his physician thought was 
neuralgia especially marked in the sciatic nerve. On 
physicial examination at the end of a year it was found 
that the coccyx instead of occupying its normal posi- 
tion had beut in directly on itself, and when the finger 
was introduced into the rectum the tip of the coccyx 
could be felt as a sharp bony projection in the lumen 
of the rectum. ‘The patient was an intelligent man 
and the surgeon laid the question before him of remov- 
ing the coccyx. ‘The coccyx was removed, but its re- 
moval did not relieve the neuralgic symptoms. Appar- 
eutly there had been a neuritis which had become 
permanent, and the patient still suffers from sciatica. 
The bending in of the coceyx actually shutting off a 
portion of the lumen of the rectum, must be a rather 
rare condition. 

Dr. INGALLS: It seems to me this class of cases 
must be very rare. I believe the reader reports hav- 
ing found on record but about twenty. But pain in 
that region or neuralgia perhaps of that particular 
region is not quite so rare according to what I have 
heard in conversation with other physicians and in my 
own experience. 

Dr. Mixter: If lam not very much mistaken in 
either some of the text-books on obstetrics or perhaps 
in some anatomical work I have seen the statement 
that in countries where women ride horseback a great 
deal there is very apt to be a bending, with anchylosis 
oi the articulation between the sacrum and the coccyx, 
aud that for that reason these women have much more 
diflicult labors. Now I have seen a great many cases 
in the dissecting-room where there was a very sharp 
angle at this point, the coccyx being bent straight in- 
wards. I have had several cases sent to me for re- 
moval of the coccyx where this condition existed. In 
one case, that of a young female physician from the 
West, the question was whether, in case she were mar- 
ricd and should become pregnant, this would be a seri- 
* See page 36 of the Journal, 
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ous obstruction to delivery and whether it would be 
necessary to remove the coccyx or at least to restore 
it to its normal position. I looked the matter up and 
found thatin case the coccyx was bent the birth of the 
child’s head was pretty sure to break it, but if not it 
could be broken at the time under ether, and I advised 
her to wait. ‘There was no especial pain, but there 
was a very sharp bend. I am very sure that one sees 
more cases of sharply bent spines at this point, the ar- 
ticulation of the sacrum and the coccyx, where there 
is no history of pain than where there is pain. It is 
very much to my mind like the bend between the 
ensiform cartilage aud the second bone of the sternum. 
Because the person happens to have pain in the coc- 
cygeal region I should certainly look for other causes 
before breaking the articulation which might be anchy- 
losed, or resecting the coccyx. I recall one case where 
there was a marked retroversion of the uterus, and 
when that was placed in its natural position the pain 
which was referred entirely to the coccyx entirely dis- 
appeared. I think that too much has been said about 
the coccyx in these cases and many times it has been 
resected for pain. Ina very considerable number of 
cases that I have seen and where resection or some 
operation has been desired, to my mind there has been 
no indication whatever for operation on the coccyx, 
some other organ generally in the pelvis being at fault. 
I will say that the young woman whom I spoke of, 
dated the malposition of the coccyx to the time when 
she began to drive over the prairies in the ordinary 
Western wagon without springs, and that would corre- 
spond very much to the cause that is given in New 
Zealand and elsewhere where women ride horseback. 

Dr. Vickery: I remember seeing that statement to 
which Dr. Mixter refers, about anchylosis in horse- 
women; and the writer said that this was the reason 
why so many English women had a hard time with 
their first babies. I think that in my obstetric practice 
it is very common for women, especially after the first 
baby, to complain of that region of the body for a 
month or two after the baby is boru — so common that 
certainly that symptom alone would not lead me to 
think there was suppuration of the coccyx, unless it 
continued longer than a few weeks and unless sinuses 
appeared or something of that sort. 


PATHOLOGICAL SPECIMENS. 


Dr. Mixter: I have two specimens toshow. The 
first is a fibroid tumor of the uterus which has certain 
points of especial interest. It was removed from a 
woman who had been married fifteen months, the hus- 
band dying some time ago and there was a history of 
a certain amount of enlargement of the abdomen for 
several years. The patient thought that the enlarge- 
ment appeared first on the left side, and the girth of the 
abdomen had very slowly increased until about a year 
ago when the tumor began to grow more rapidly and 
gradually filled the whole abdomen. ‘There was never 
any considerable hemorrhage, but the last few months 
there was considerable fever with chills and she sup- 
posed that she had malaria. ‘There was very little 
pain in the abdomen, but her health was being gradu- 
ally undermined and by the end of the summer she 
was very weak, later she regained enough strength to 
think of some operation for the relief of the pressure, 


etc. It wasa patient of Dr. Bigelow’s of Leominster, 
and I saw her about a week ago and advised opera- 
tion, although I was unable to make out exactly the 
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nature of tumor. The vagina and all the parts in that 
region were very sensitive, and I was unable without 
ether to pass a sound. ‘The mass was quite elastic and 
it was impossible to say whether it were a cyst of the 
ovary or a elastic fibroid. One thing that suggested 
an ovarian tumor was the fact that by the rectum could 
be felt a rounded body rather movable on the tumor 
and distinct from it, which might perhaps be the body 
of the uterus. I operated three days ago and removed 
the tumor. On opening the abdomen I came down 
upon the tumor and it was very easy to see that we 
had to do with a thick walled cyst. On making an 
opening a gush of creamy pus-like fluid spurted out. 
The opening was enlarged and the cyst slowly emptied 
itself, all the time the mass gradually contracting like 
a gravid uterus when expelling the foetus. I recognized 
by that time, on sweeping my hand round and feeling 
the broad ligaments and ovaries, that I had to do with 
a uterine tumor. It had exactly the same action that 
the uterus had in the case where I performed Porro’s 
operation, the whole uterine wall following down, 
closing as the contents of the cavity were expelled. I 
made the opening large enough to introduce my hand 
and found a number of loose masses in the fluid. The 
broad ligaments were tied off and the whole mass am- 
putated. As the tumor was contracting J noticed that 
the peritoneum, especially on the anterior surface (the 
bladder I may say was drawn up some distance onto 
the tumor) began to wrinkle, so I made a transverse 
cut through the peritoneum, pushed my hand down 
and separated the peritoneum from the tumor, and hav- 
ing stripped it off, turned it out over the lower angle of 
the wound. After having tied off the vessels 1 came 
down to a very small pedicle which was the cervix, 
not as large as my thumb. Having cut away the mass 
to obtain a better view of the stump, I removed the 
spring-forceps, placed as a clamp on the pedicle, strip- 
ped off the coverings of the cervix and finally cut it 
off at the os. When the two surfaces, the cuffs that 
were left, had been folded in and silk had been passed 
out through the cervical canal, it occurred to me that 
I still had this large mass of peritoneum left which 
had been turned out of the wound. Instead of cutting 
it off, it occurred to me that I might use it as a parti- 
tion or roof for the bottom of the pelvis; so having 
drawn up the intestines from the bottom of the pelvis, 
I folded the peritoneum over, pressed it down over the 
stump of the cervix where it fitted very nicely, and 
having tucked in the edges of the peritoneum, dropped 
the small intestine back into place. In that way hav- 
ing all these peritoneal surfaces come together, there 
could be no chance of any sepsis travelling upward 
after they had once become adherent. ‘The wound, of 
course, was sewed up tight. ‘There was very little 
hemorrhage. Her highest temperature has been 99°, 
pulse not over 114; she has had a movement of the 
bowels and is more comfortable than before the oper- 
ation. 

The interesting point, first, as to the specimen, is the 
fact that we can have in a tumor of this sort a necro- 
sis like this with very considerable amount of broken- 
down tissue. There was at least two quarts of this 
puriform fluid with no suppuration nor hemorrhage, 
and upon examination you will see enormous vessels, 
which are completely denuded, crossing the cavity, 
and yet with no sign of blood in the fluid. The uterine 
canal which is open here is entirely separate from the 
cyst-cavity. The fact of a uterine myoma having this 


power of contraction is also very interesting. The 
opening, which was certainly large enough to admit 
my hand easily at the operation, has since closed to 
one that barely admits a finger. 

Dr. Whitney reports this as a case of anemic necro- 
sis of the tissues of the fibroid, the puriform fluid being 
composed of fatty detritus, etc., with no pus cells. 

As regards the treatment of the pedicle there is 
nothing new. In the ordinary firm fibroid it would be 
very difficult to separate off enough well-nourished 
peritoneum to allow a use of it as detailed above. 

The other specimens that I have to show, were re- 
moved to-day from a patient who had been under my 
care since early in July, with a growth occluding both 
the cesophagus and the larynx or trachea. She was at 
first a patient of Dr. Knight, who made the diagnosis. 
For eighteen months she had difficulty in swallowing and 
by the laryngoscope could be seen a mass of granula- 
tions, probably malignant, which came up into the 
pharynx and larynx. She entered the Carney Hos- 
pital early in July and the day after I first saw her ; 
her breathing was so difficult that J immediately per- 
formed tracheotomy under cocaine and as she sat 
in her chair. At that time she was very weak, and 
almost starved to death as she had not been able to 
swallow even water for a week, After trying a few 
minutes each day for two or three days with all sorts 
of cesophageal bougies and other instruments, I was 
able to pass a very fine bougie into the stomach. 
Through an opening made at the lower end of the 
bougie, she was fed for several days and soon the in- 
strument was passed without difficulty. It is very 
interesting to see this specimen because as one looks 
at it, one can hardly imagine where any instrument 
could have gone into the esophagus. After once find- 
ing the channel the tube was passed with perfect ease 
several times a day by the Sister in charge, and the 
patient gained strength and flesh up to a couple of 
weeks ago when she began to have attacks of fainting 
and once she had a sort of convulsion in the night of 
which she knew nothing. Within the last week there 
has been difficulty in passing the tube, and four days 
ago after some whiskey and milk was administered 
through the tube, she suddenly collapsed, suffering se- 
vere pain inthe side. Since then she has had very eon- 
siderable pain with slight rise of temperature and has 
been gradually sinking. I had expected throughout 
the day when she collapsed that the tube would be 
followed on its withdrawal by a gush of arterial blood, 
and the attendants were accordingly warned. The 
growth has not extended down very far. There is a 
mass apparently shutting off the cesophagus completely. 
The growth has also invaded the larynx. In the right 
lung there was gangrene. Both lungs were adherent 
to the thoracic wall and the right pleura contained 
over a quart and a half of effusion with evidences of 
hemorrhage also. In the left pleura there was about 
a pint of fluid. ‘The left ventricle was hypertrophied. 
In the esophagus the growth had extended almost to 
the diaphragm. She died without any symptoms of 
suffocation and the pain, which was paroxysmal in 
character, persisted to the last aud was confined to the 
right side. I suppose it is impossible to say whether 
the tube went through the lung, but no perforation 
was found. ‘The collapse came on while I was in the 
middle of a laparotomy and I was unable to see her 
until she had somewhat recovered, when the pulse, ete., 
very strongly suggested hemorrhage and I supposed 
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then it was hemorrhage into the pleural cavity. There 
was no possible chance in this case for permanent 
tubage as the growth was so high. 


THE OBSTETRICAL SOCIETY OF BOSTON. 
CHARLES W. TOWNSEND, M.D., SECRETARY, 


MeetinG of October 8, 1892. 
A paper by Dr. C. P. Strona was read by the 
Secretary, entitled 


THE INFLUENCE OF MORBID CONDITIONS OF THE 
UTERINE ADNEXA UPON REFLEX PHENOMENA.! 


Dr. Worcester said that this subject was one of 
great interest, and that very large experience was 
needed before we could properly deal with it. He 
wished to mention briefly one case similar to two of 
those that Dr. Strong had particularly described. A 
woman of thirty years, large and strong both mentally 
and physically, and of great use in the community, 
suddenly developed hysteria and became unmanage- 
able. After caring for her for two years, he discovered 
that she was and had been an almost constant mastur- 
bator. She suffered great agony during the menstrual 
periods and had Jost one hundred pounds in weight. 
An operation for removal of the ovaries was consented 
to, and it was performed by Dr. Elliot. For three or 
four vears following this there was no improvement ; 
and she masturbated as much as ever, so much so that 
he kept her for a long time, without avail, in a strait- 
jacket. Some four years after the operation she began 
to improve, aud is now nearly well. Tle is decidedly 
of the opinion that the removal of the ovaries was of 
no benefit in this case at all; and from his experience 
he believes that removal of the ovaries for nympho- 
mania is not to be recommended, any more than re- 
moval of the testicles for masturbation in man. 

Dr. C. M. GREEN said as regards the last point, he 
remembers a report of a case of removal of the testicles 
for masturbation without any effect. 

Dr. A. D. Sinciair believed that nymphomania 
was entirely a mental affection, and after it had be- 
come a fixed habit, there was no use in removing all 
the genitalia. 

Dr. F. H. Davenport said that the subject was 
still agitating the minds of the profession and he did 
not believe it was possible to come to any certain con- 
clusion owing to the comparatively small number of 
cases yet recorded. In the majority of those cases of 
nymphomania where removal of the ovaries and tubes 
is followed by good results it may be the case that any 
operation would have been successful. Dr. White, of 
Philadelphia, has collected a large number of such 
cases where an operation per se, as for example stretch- 
ing the cervix, is followed by happy results. 

The case he had seen with Dr. Strong which was 
described in the paper, should not, it seemed to him, 
serve as a text for operation. In one of his cases 
which had become almost unmanageable, dilatation of 
the cervix and the wearing of a plug was at once fol- 
lowed by cure. This he cited as an example of the 
good effect in some cases of any operation on the 
uterus. 

Dr. J. G. BLake agreed with Dr. Davenport that 
the single operation of dilatation and curetting with 


See page 38 of the Journal. 


packing was often followed by most excellent results. 
It is only by the report of every man’s experience in 
this difficult subject that we can arrive at any conclu- 
sions. 

Dr. J. G. BLAKE reported through his house-officers, 
Drs. Bowen and Bryant 


FIVE MONTHS’ WORK IN THE UTERINE WARDS AT THE 
CITY HOSPITAL. 


Dr. C. E. StepMan remarked on the absence of 
cases of vesico-vaginal fistula so common in former 
years before the ready use of the obstetric forceps. 
But he is inclined to think we see many more cases of 
lacerated perineum nowadays from this same cause. 

Dr. C. M. Green said he had the honor of doing 
the only operation for vesico-vaginal fistula on the 
medical side of the City Hospital in the last six years, 
He had seen Dr. Bradford operate once for the trouble 
on the surgical side, Even if we have more cases of 
lacerated perineum nowadays owing to the use of the 
forceps, there is this to be said, that a lacerated peri- 
neum causes far less discomfort than a vesico-vaginal 
fistula and is much easier cured. 

Dr. BLake said he had not seen a case of vesico- 
vaginal fistula for ten years. 

As regards the case of death from hemorrhage from 
the small cut in the vestibule, the post-mortem showed 
that a small artery had been severed. The cut itself 
was very small just going through the mucous mem- 
brane. The patient was moribund on entrance and all 
hemorrhage had ceased. 

Dr. GREEN mentioned a case that was much exsan- 
guinated by a slight tear of the vestibule from coitus. 

Dr. WasHpurn spoke of twe cases to illustrate how 
much bleeding could occur from a minute injury. In 
the first case, a virgin, on inserting a pessary a slight 
nick was made from which the blood spurted freely. 
It was necessary for him to tie both ends of the artery. 

Another case was aspirated for ascites through the 
abdominal wall. The patient grew pale gradually, 
her pulse went out and she died in twelve hours. At 
the autopsy it was found that a bleeding had taken 
place between the peritoneum and the abdominal walls, 
which was sufficient to cause death. 

Dr. Sinciair thought that poor midwifery, while 
responsible for vesico-vaginal fistulas in the past, was 
also responsible for torn perineums. 

Dr. C. W. Townsenp said he had this summer 
seen two cases of profuse bleeding from a small nick 
in the anterior part of the vestibule made. during de- 
livery. One was in the Lying-in Hospital, the other 
in private practice. Both needed suturing to stop the 
bleeding. In the case seen outside, a good sized ar- 
tery spurted blood so freely, that he could easily see 
that a fatal result might have soon come without treat- 
ment. The hemorrhage was easily stopped by pinch- 
ing together the two sides of the tear which was about 
half an inch long and then suturing it with cat-gut. 
The tear was between the clitoris and the meatus in 
the median line. 


‘THE New Law For THE REGULATION OF MEDICAL 
PRACTICE IN Fiance, which, as we recently announced 
has passed both legislative chambers, was formally 
promulgated by the President of the Republic on De- 
cember Ist. ‘The law will therefore come into force 
on December 1, 1893. 
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Recent Literature. 


The Anatomy of the Peritoneum. By FRANKLIN 
Dexter, M.D., Assistant Demonstrator of Anatomy, 
College of Physicians and Surgeons, New York. 
With thirty-eight illustrations. New York: D., 
Appleton & Co. 1892. 


This excellent little book is something decidedly 
new. What is more, it meetsa want. The complicated 
arrangement of this greatest of serous membranes has 
always been a bugbear to students, and not to them 
only. Dr. Dexter modestly disclaims any originality. 
His purpose is to make the arrangement intelligible 
by studying the development of the digestive organs 
aud of their mesenteries. He says in his preface: “ I 
believe it was Professor Toldt, of Vienna, who first 
gave the true description of the development of the 
peritoneum. ... It seemed to me that if one should 
take his description as a basis, make many more plates 
than he gives in his work, and so take the student 
along, step by step, in the most elementary way, he 
would not only be able to follow the description with 
comparative ease, but in the end would have an under- 
standing of the subject.” Such is the task which the 
author has undertaken; it is for us now to see how he 
has accomplished it. ‘There are thirty-eight diagrams, 
nearly every one of which has a page to itself, neatly 
drawn in outline and most of them partly colored. 
The first shows the alimentary canal as a simple tube 
running in front of a red aorta. In the next there is 
a slight dilatation in the tube and a bend below it. 
In the next the sac is larger and the bend greater. 
Then we see certain outgrowths below the stomach and 
a certain complication in the bend. So far the dia- 
grams have been in a sagittal plane. Now we have a 
series showing the twists of the intestines from the 
front, the red aorta still serving as a guide. Next 
come horizontal sections in which for the first time we 
see a green peritoneum. Thus it goes on to the end. 
Opposite each plate is a page with the description of 
it, which is always short, and often is comprised in a 
few lines. ‘The work is admirably done, slowly and 
clearly. The paper, plates and type are all of the best. 

What pleases us above all in the book is that it is 
intended to teach the student as an instructor would 
teach a single student sitting beside him. The student 
is treated as a rational being. The instructor points 
out, and the student follows by strict attention and by 
study. If any one expects with the help of this book 
to learn the peritonzum without study we advise him 
to save his money. It is essentially different from the 
wretched compendiums which give words and no ideas. 
While there are some points about which we could 
offer suggestion, they are few and of no great moment. 
We preter to let them pass, and simply to congratulate 
the author on his success. ‘There are other difficult 
chapters in anatomy to which we should be glad to see 
him apply the same method. T. D. 


Human Monstrosities. By Barton Cooxe Hirst, 
M.D., Professor of Obstetrics in the University of 
Pennsylvania, and George A. Pirrsot, M.D., 
Professor of Histology and Embryology in the 
University of Pennsylvania. Philadelphia: Lea 
Brothers & Co. 


This superb work is to appear in four folio parts, of 
which three parts have already been issued. The au- 


thors have sought to present in concise and convenient 


form a treatise on Teratology which the obstetrician 
and pathologist can consult for an explanation and 
classification of the graver anomalies in development 
occasionally met with in medical practice. 

So far as we know there has hitherto been no com- 
prehensive work on this subject in the English lan- 
guage, the literature of the subject in English being 
scattered and not always easy of access. The standard 
works which have thus far been the physician’s chief 
source of information on Teratology are those of 
Geoffroy Saint-Hilaire, of Forster, and of Ahlfeld, 
which deal with the subject systematically and exhaus- 
tively. But the use of these works requires a ready 
knowledge of French and German and a greater ex- 
penditure of time, naturally, than the pursuit of the 
subject in the vernacular; and the authors of the work 
before us have placed the English-speaking profession 
greatly in their debt by undertaking what must have 
been largely a labor of love, and by producing a work 
which certainly fills a gap in Engish medical literature. 

The work is clearly printed by Dornan, on heavy 
paper, folio, with wide margins, and is a credit to the 
book-maker’s art. Each of the four parts contains a 
portion of the text, illustrated with numerous wood- 
cuts, gathered from various sources, and a number of 
full-page photographic reproductions of many of the 
characteristic kinds of malformations. These repro- 
ductions were obtained from the rich collection of hu- 
man monstrosities in the Wistar and Horner Museum 
of the Medical Department of the University of Penn- 
sylvania, of which the authors were able to avail them- 
selves. ‘These plates are beautifully executed, and 
add greatly to the value of the work. 

Part I contains eighty-eight pages of text, with 
eighteen wood-cuts, and seven photographic plates. 
The subject of classification is first treated, the system 
of Geoffroy Saint-Hilaire being adopted as, on the 
whole, the most satisfactory, but with certain changes 
in accordance with the more recent works of Forster 
and of Ahlfeld. Then follows a section on the mode 
of formation of developmenta] anomalies, which are 
grouped, with regard to their mode of production, as 
follows: 

(1) Those produced by variations in growth, either 
excessive or arrested. 

(2) Those produced by the defective union of com- 
ponent embryonic parts. 

(3) Those produced by cleavage, either partial or 
complete, of the primary embryonal cell-masses. 

The etiology of malformations is then considered in 
detail under the above heads. The authors next pro- 
ceed to the description of malformations, and in this 
part treat the hemiterata, the condition known as he- 
terotaxis, hermaphroditism, and begin the description 
of monsters. 

Part II contains twenty-four pages of text, in which 
the description of monsters is continued: the text con 
tains twenty-five wood-cuts, and there are thirteen of 
the full-page photographic reproductions. 

Part III completes the description of the single 
monsters. The consideration of composite monsters 
is then begun, under which head are included all speci- 
mens showing some degree of duplicity in the main 
regions of the body. There are thirty-four wood-cuts 
in the text, and the part closes with nine photographic 
reproductions. 

We presume that Part IV will soon appear and 
complete this highly creditable work. Cc. M. G, 
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THE INJECTIONS OF ORGANIC LIQUIDS AND 
THEIR UTILITY IN THERAPEUTICS. 

In a recent article “ On the Progress of Therapeu- 
tics in 1892”) the introduction of the injections of 
organic liquids as being an advance-step in the treat- 
ment of certain nervous diseases, and in particular of 
locomotor ataxia and neurasthenia, is discussed by 
Dujardin- Beaumetz. 

Since the date of Brown-Sequard’s first commuuni- 
cation (June, 1889), there has been great progress, 
both in the preparation of these organic liquids and in 
their therapeutic applications. 

To-day, thanks to Arsonval’s sterilizing methods and 
painstaking technique, organic liquids which are ab- 
solutely aseptic can be obtained, and are furnished by 
a sufficient number of reliable pharmacists. If syringe 
and needle are sterilized and suitable care be taken 
these injections cause no local irritation, or, at least, 
no harm. 

Dujardin-Beaumetz has the past year made in Cochin 
Hospital a great many of these injections, using either 
Arsonval’s organic liquids, or such as were made in 
the Cochin laboratory. In not a single instance was 
the injection attended with any local inflammatory 
accident. ‘The greatest danger results from an alter- 
ation of the liquids; hence, it will not do to use solu- 
tions that are at all turbid. The injection material is 
now put up in vials hermetically sealed, there being 
just enough in each vial for one injection. 

For the testicular liquid vaunted by Brown-Sequard 
there have been of late substituted macerations of the 
brain and cord, introduced by Constantin Paul under 
the name of “nervous transfusion liquid”; then ex- 
tracts of the thyroid gland, the pancreas and the kid- 
ney. As to the effects of these injections, good 
observers declare that there is no difference between 
the action of the testicular extract and that of the 
spinal marrow, prepared as Constantin Paul advises. 
This action is summed up in one sentence: “the to- 
' Annuaire de Thérapeutique, 1892, 


nicity of the entire economy isimproved.” This, says 
Beaumetz, is undeniable, and is remarked alike by pa- 
tients without as by those with organic lesion. 

In patients afflicted with cerebral or spinal sclerosis 
who have been treated by injections of gray nerve- 
matter there is prompt disappearance of their pains, 
and especially of the dowleurs fulgurantes. In multi- 
ple sclerosis the tremblings are alleviated. Dujardin- 
Beaumetz would not be willing to affirm that a positive 
cure has in any single instance been obtained, although 
Brown-Sequard at a late meeting of the Society of 
Biology declared that complete cure in locomotor- 
ataxia was the rule where the testicular injections have 
been used. Beaumetz is disposed to doubt whether 
the cases to which Browu-Sequard refers as cured were 
really cases of sclerosis of the brain or cord. It is well 
known that hysteria furnishes instances of pseudo- 
ataxia and pseudo-sclerosis. 

It may be, with still greater reason, maintained that 
the pretended cures of cancer by the injections of or- 
ganic liquid are cases of mistaken diagnosis ; what can, 
however, be affirmed, is that in certain cases of maras- 
mus at advanced periods of cachectic diseases, cancer, 
cholera, etc., tonic effects amounting to a remarkable 
amelioration have been obtained. 

In neurasthenia and nervous prostration from over- 
work, and in hysteria, injections of these animal ex- 
tracts have given especially gratifying results. 

Physiologists and physicians are naturally puzzled 
as to the modus operandi of these injections; in fact, 
the exact composition of the organic liquid is unknown, 
and it is not possible to conjecture what element, if 
any, produces the favorable therapeutic results. 

Hence, attempts have been made to get rid of the 
difficulty by employing some one isolated principle 
obtained from the animal extracts. Much has been 
written about Poehl’s spermine, designated as the 
true remedial agent of the testicular liquid, and which 
Rostchinin in the London Medical Record declares to 
be “true spermine,” having used it to advantage in 
nervous affections, diabetes, pulmonary tuberculosis 
and collapse, and for which he predicts a brilliant 
future. Another attempt in the same direction has 
been made at Brussels by Crocq, who makes use of the 
neutral phosphate of soda in two per cent. solution in 
cherry laurel water; he injects from one to two cubic 
centimetres of this solution, and claims very powertul 
tonic effects. He affirms that these injections have 
the same effects as the testicular liquid or Constantin 
Paul’s maceration of gray nervous-matter, being cu- 
rative in purely functional, and truly palliative in or- 
ganic affections of the nervous system. 

Dujardin-Beaumetz remarks how difficult it is to 
decide as to the value of these organic liquids. ‘There 
have not yet been a sufficient number of clinical trials 
to warrant a deliberate and definite judgment. But if 
any @ priori reasoning is admissible in considerations 
of this kind, it must be admitted that the principle on 
which this medication is founded is very strange. To 
inject in a diabetic patient an organic liquid from the 
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pancreas, or in a patient affected with urinary insufti- 
ciency, a glycerite extract from the kidney of an animal, 
can neither, in the one case, restore to soundness the 
atrophied pancreas, nor in the other the altered and 
cirrhosed kidney; one cannot but think that in such 
cases something in the nature of hypnotic suggestion 
has had something to do with the result. The notion 
that one may by such injections restore or make com- 
pensation for an organ diseased or destroyed is absurd. 

But the appeal must be made to clinical facts, and 
the new methods must be tested under much more rigor- 
ous conditions, with carefully selected typical cases, 
before we can definitely judge of their merits. 


ON THE PHYSIOLOGY AND PATHOLOGY OF 
BLOOD DESTRUCTION. 

In the interesting series of lectures on the above 
topic, published in the Lancet, Dr. William Hunter 
teaches that the spleen is rather a hemolytic than 
a hematopoietic centre. The spleen is a very active 
agent in withdrawing effete blood-corpuscles, and con- 
tains more pigment-débris than any other organ. The 
bone marrow has a similar though much less import- 
ant function. The chief function of the liver is not 
in inducing haemolysis, but in getting rid by excretion 
of the products of hemolysis. Amongst the most 
abundant of these is hemoglobin, which is eliminated 
as bile pigment. 

This is contrary to the old view which assigned the 
principal rdle in hemolysis to the liver. 

Dr. Hunter has removed the spleen in a great many 
animals. ‘The operation was generally well borne. 
There was in all a lessening of formation of bile pig- 
ment, and a general retardation of hemolysis, as indi- 
cated by the toluylendiamine test, 

One question has been settled by Dr. Hunter’s in- 
vestigations; the amount of blood pigment in the 
spleen or liver is no criterion of their relative activity 
in hemolysis. This is especially the case where that 
pigment lies within the liver cells. Pigment in this 
situation is merely an evidence that hemoglobin has 
been broken up within the liver cells; it does not afford 
any clue as to where it has been set free, whether in 
the circulation generally, or in another organ, as the 
spleen, or in the capillaries of the liver. 

During active hemolysis, there is an increase in the 
circulating blood of colorless albuminous granules and 
spherules of varying size, products of disintegration of 
plasma and of red corpuscles, the smallest of them 
closely resembling Hayem’s hamatoblasts. These, 
according to him, are derived partly from the red cor- 
puscles, the protoplasmic stroma of which can be seen 
oozing out in droplets and floating away free in the 
form of small spherules ; partly, and very largely from 
the plasma itself. He regards the “blood plates” as 
more probably products of corpuscular disintegration 
than of new blood formation. 

Of all the blood poisons, none proved more active 
and more interesting than toluylendiamine. A dose 


of two and a half grains kills a cat in a few hours with 
intense jaundice and hemoglobinuria; rabbits are 
little susceptible to its action. Small doses cause in- 
creased formation of blood pigment in the liver, spleen, 
and bone marrow; larger doses, the appearance in the 
blood of an excess of the albuminous granules above 
alluded to, with large numbers of stromata (decolorized 
red corpuscles) and “ schatten ” (small vesicles of un- 
known derivation). It was chiefly by experiments 
with this drug that Dr. Hunter found the spleen to be 
the chief seat of active hemolysis. 

In all cases of poisoning by this drug, the greatest 
degree of change was found in the blood of the portal 
as distinguished from the general circulation, and es- 
pecially in the spleen and splenic vein. Had the 
changes been always found in the liver as well as with- 
in the spleen, one might have referred their presence 
in these situations to the scavenging function which is 
performed by these two organs. ‘The spleen was, 
however, in Dr. Hunter’s experiments, the chief and 
sometimes the exclusive seat of the various products 
of disintegration. The greater number and variety of 
the evidences of hemolysis in the spleen, as compared 
with those in the liver, or in the blood elsewhere, 
seemed to point to that organ as the principal hemoly- 
tic centre. To all students of physiology who are es- 
pecially interested in the still obscure subject of the 
physiology and pathology of the blood, we commend 
these lectures of Dr. Hunter. 


TYPHUS FEVER IN NEW YORK. 


THE outbreak of typhus fever has proved somewhat 
more serious than was anticipated. On January 4th 
there were 6 deaths from it, and 23 new cases were 
reported. On the following day, however, the number 
of new cases was reduced to 10 and the deaths to 3; 
and on January 6th there were but 4 new cases re- 
ported, although there were 3 deaths. From December 
Ist to January 8th there were in all 110 cases, with 18 
deaths. The origin of the disease has not been deter- 
mined ; but Dr. Roberts, chief of the Bureau of Con- 
tagious Diseases, is inclined to believe that it was . 
brought by way of Texas from Mexico, in some parts 
of which typhus is now said to be epidemic. Witha 
few exceptions, the cases have been confined to the 
frequenters of the down-town lodging-houses. Among 
the exceptions have been two female inmates of the 
almshouse on Blackwell’s Island, and it is not known 
how they contracted the fever. 

At a meeting of the Board of Health held January 
4th, it was resolved to appoint thirty extra sanitary 
inspectors to serve for thirty days, provided the money 
for their payment, $3,000, could be secured from the 
city ; andon the following day, on the assurance of the 
mayor that the necessary funds would be forthcoming, 
the new inspectors were appointed, This, of course, 
places the Board in a position to cope much more 
successfully with the disease. One great source of 
danger is the destitute lodgers at the various police 
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stations. Many cases occur at Bellevue Hospital and 
one of the nurses there has already been attacked with 
typhus. In view of the exigencies of the situation, the 
medical board of the hospital at a recent meeting re- 
solved to turn the erysipelas pavilion into a reception 
ward for suspected typhus cases. 


MEDICAL NOTES. 


Co_p WearTHeER IN Evrore. — The northern States 
of the Continent, and Austro-Hungary have suffered 
much during the past weeks from intense cold, which 
has been nearly as severe as it was two years ago. 


A Cno_era Frigut in ARKANSAS. — It was widely 
reported during the past week that epidemic cholera 
had appeared in a penitentiary at Little Rock, Ark. 
An investigation by surgeon Geddings of the Marine- 
Hospital Service proved that it was not that disease. 


TypHoip Fever in Cuicaco.— The number of 
deaths from typhoid fever in Chicago during the past 
year was 1,479, a little better showing than in 1891, 
when the number was 1,987. In New York, which is 
about fifty per cent. larger, the number was 400. The 
four-mile tunnel into Lake Michigan has recently been 
completed; but the canals which are to drain the 
Chicago River away from the lake are not yet finished, 
so that a large amount of sewage is still poured into 
the lake. 


THe HEALTH OF CuBA. — A committee of Congress 
sent to Cuba to investigate the methods of dealing with 
epidemic diseases, especially to see if immigration from 
that island to the United States was a source of danger, 
will, it is said, report that great care is being exercised 
there to exclude disease and to provide means for con- 
trolling it should it come. <A good deal of migration 
between Key West and Cuba was found, mainly con- 
fined to cigar-makers who work first in America and 
then in Cuban territory, as the state of the markets 
and demand for their services may suggest. The com- 
mittee will report that there is little, if any, European 
immigration into the United States via Cuba. 


THE SENATE ImMiGRATION bill has 
been introduced in the Senate, which may supplement 
the House bill. It excludes four classes of immigrants 
not now excluded: (1) persons over twelve who can- 
not read and write their own language; (2) sufficient 
money to provide for comfortable support for two 
months ; (3) persons blind, crippled, or otherwise im- 
perfect, unless they are sure of an abundant support; 
(4) members of anarchist societies. The bill also 
provides for consular certificates, and requires more 
cubic space per passenger on steamships. 

Tne House ror A NATIONAL QUARANTINE. 
— The bill agreed upon by the sub-committee of the 
House is a sort of half-way measure, not placing the 
quarautine of the country under full charge of the 
Federal Government, but giving the Marine-Hospital 
Service a supervisory and supplementary power over 


the regulations of the different States. The Marine 

Hospital Service is given power to enforce laws and 
regulations in such States as have quarantine require- 
ments. Where there are no State quarantine regula- 
tions, or where, in the opinion of the Marine-Hospital 
Service, the State regulations are insufficient to per- 
vent the introduction of contagious diseases, a report 
is to be made to the Secretary of the Treasury, who 
may give additional power to the Marine-Hospital Ser- 
vice. The bill also provides for consular inspection at 
foreign ports by sanitary experts. The President is 
empowered to suspend immigration whenever he con- 
siders that there is danger of an introduction of an in- 
fectious disease. A bill very like the above has passed 
the Senate. 

NEW ENGLAND. 


ScARLET FEVER IN Boston. — Although there is 
a large number of cases of scarlet fever in the city, 
and the special ward at the City Hospital is full, the 
number is not greater than is common at this season 
of the year, and the disease cannot in any way be 
considered epidemic. 


Massacuusetts CattLe, — In spite of the care 
taken in this State to protect the public against tuber- 
culous cattle, the cattle commissioners of Maine have 
continued the quarantine against Massachusetts cattle. 


FEEBLE-MINDED CHILDREN AT THE SCHOOLS. — 
The Massachusetts Supreme Court has given a decision 
that the school committee of a city or town has the 
right of final judgment in deciding whether a child 
is too feeble-minded to be allowed to attend a public 
school: ‘* Whether certain acts of disorder so seriously 
interfere with the school that one who persists in them, 
either voluntarily or by reason of imbecility, should not 
be permitted to continue in the school, is a question 
which the statute makes it the duty of the school com- 
mittee to answer, and if they answer honestly in an 
effort to do their duty, a jury composed of men of no 
special fitness to decide educational questions should 
not be permitted to say that their auswer is wrong.” 


NEW YORK. 


St. Jonn’s Guitp. — The annual meeting of St. 
John’s Guild was held January 3d, and the reports 
made show an advance in the various departments of 
work and a considerable enlargement of the Guild’s 
operations during the past year. The principal new 
enterprise undertaken was the establishment of a small 
hospital for children in the west side of the city. In 
his address, the president, Dr. C. A. Leale, said that 
it was hoped in time to have a central hospital of some 
size, with a number of smaller auxiliary hospitals in the 
crowded tenement districts. During the summer the 
floating hospital made 41 trips, carrying 43,584 mothers 
and children, and 1,138 patients were treated at the 
Guild’s Seaside Hospital. 


Morravirty In 1892. — During the year 1892 there 
were reported 44,317 deaths, against 33,650 in 1891. 
Owing to the increase in the population, however, the 


annual death-rate was 24.25 per thousand inhabitants, 
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while in 1891 it was 24.73. During the year the 
deaths from phthisis were 5,005, and from accidents, 
1,571. There were 320 deaths from sun-stroke, while 
in 1891 there were but 95. The number of reported 
cases of some of the more prominent contagious and 
infectious diseases was as follows: Scarlet fever, 
6,947; diphtheria, 4,686; measles, 12,694; typhoid 
fever, 1,129; typhus fever, 206; small-pox, 367; 
cholera, 10. During the year the officials of the Board 
of Health vaccinated 142,050 persons, and seized and 
destroyed 5,128,614 pounds of food unfit for use. 
There were reported 49,437 births, as against 46,904 
in 1891. 


PROTECTION AGAINST CHOLERA.—In his annual 
message, just submitted to the Legislature, Governor 
Flower urges that body to make ample preparation 
against a possible invasion of cholera during the ap- 
proaching spring and summer; stating that the scenes 
attending the steamship passengers at quarantine last 
September should not be allowed to occur again by 
reason of any lack of quarantine facilities. While not 
opposed to a national quarantine, the Governor ex- 
presses himself as opposed to one exclusively national. 


Wiscellanp, 


THE EPIDEMIC OF CHOLERA IN PARIS. 


Dr. Joun McGREGOR gives an interesting account 
of the disease, which has existed in Paris and its sub- 
urbs during the past summer.’ During the seven 
months from April to November more than 1,700 per- 
sons died from this epidemic of cholera, or choleriform 
diarrhoea. On the 4th of April an old man was 
brought to the Maison Nanterre with symptoms of 
this disease, and the next day it broke out in the in- 
stitution. ‘The disease was so fatal that forty-four 
persons died out of fifty-four that were attacked. 
About the same time the malady broke out in many 
neighboring communities on the Seine and the north 
of Paris. At this time investigations showed the pres- 
ence either of the comma-bacillus or of one which resem- 
bled it greatly. Exactly what relation this outbreak 
bore to true Asiatic cholera has been the subject of 
much discussion in Paris. Throughout the epidemic 
the number of cases becoming suddenly grave, called 
Joudroyant, has been very large. They have been 
divided into two groups, the lighter forms called cho- 
lerine, choleriform, etc., and the grave or pernicious 
forms. In the suburbs the distribution of the disease 
bore a relationship to the Seine, the places attacked 
were near the Seine at a point where it is much con- 
taminated, or in places farther from the river where 
the water-supply was bad. 

The medical men of Paris appear to be divided 
into two classes, known as the contagionists, and the 
anti-contagionists. The contagionists argued for the 
necessity of the comma-bacillus, their opponents, of 
whom Professor Peter appears to be the mouthpiece, 
maintain that it can arise spontaneously under special 
conditions. In an address before the Academy of 
Medicine Peter argued that three different microbes 

Glasgow Medical Journal. 


y 


had been found, —the bacterium coli commune, the 
comma-bacillus of Koch, and the comma-bacillus of 
Finkler. He also appears to believe that the bacterium 
coli commune may be responsible for cholera, dysentery 
and typhoid fever. From this he reasons that it is not 
the microbe in itself which is harmful but that certain 
microbes may acquire new properties, that is, borrow 
properties by modifications of the locality in which they 
grow. In the case of cholera the bacillus has be- 
stowed upon it morbific powers in the intestines which 
may be conveyed by it to others. His conclusions are 
in brief that the cholera patient is poisoned by pto- 
maines or other toxines which are formed in the digest- 
ive tract, and poison at the same time the individual 
and his bacteria, and that his bacteria may transmit 
the poison to others. The idiosyncrasy of the person 
attacked determines the form of the malady, that is, 
gives the difference between the symptoms found in 
cholerine, cholera nostras and Asiatic cholera. Con- 
tagiousness is not denied, but predisposition and more 
or less prolonged contact are demanded. 

The believers in the specific action of the comma- 
bacillus did not believe that the disease was imported 
but most of them believe that it was a revival of the 
former epidemic. ‘They differ from Professor Peter 
especially in considering that the disease is highly con- 
tagious and less due to atmospheric and other external 
causes. 

As far as bacteriological investigations have been 
carried, they seem to show that some of the cases con- 
tain either the comma-bacillus or one very much like 
it, while other cases do not. The latter, however, all 
contain the bacterium coli commune and occasionally 
other micro-organisms different from those usually 
found. There often was no very clear connection be- 
tween the presence of the comma-bacillus and the 
severity of the attack. Four principal theories of the 
cause of choleric symptoms were brought forward, 
roughly, as follows: The cardiac, where it is sup- 
posed that the action of the heart is interfered with 
reflexly from the intestines ; the nervous theory, which 
assumes an involvement of the great sympathetic, 
causing spasm of the muscles supplied by it, and by 
further development involving the spinal cord; the 
intestinal theory, laying principal stress upon dehy- 
dration and intoxication by the cholera poison; and 
the double intoxication theory of Bouchard, who 
supposes a first poisoning from the intestines, and a 
second, of the nature of uremia, from retention of waste 
products in the tissues. The author gives some typi- 
cal cases and summarizes the principal methods of 


treatment. 


VENTILATION AT THE TOP AND AT THE 
BOTTOM OF ROOMS.! 


THE impression, which is very common, and is even 
held by engineers, that impure air, on account of its 
superior weight, accumulates to excess in the lower 
parts of rooms, while the upper parts are free from it, 
and that ventilation should be applied near the floor 
rather than near the ceiling, is controverted in the 
Sanitarian by Dr. W. H. Thayer. The property of 
gases to diffuse and intermix with one another, irre- 
spective of relative densities, is lost sight of by these 
authorities. Dr. Thayer finds that the carbonic-acid 
gas of respiration and illumination will eventually be 


1 Popular Monthly Science, December. 
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equally diffused through the atmosphere, although it is 
retained at the upper part of a room as long as the high 
temperature continues ; and that it never, under any 
circumstances, is precipitated in excess in the lower 
part of the room. This conclusion, partly drawn from 
the philosophy of the matter, has been amply verified by 
experiments. Dr. H. Cresson Stiles, of the Metropol- 
litan Board of Health, having analyzed the air of many 
public schools, hospitals, theatres and churches, found 
the air taken from near the ceiling always more highly 
charged with carbonic acid than that in the lower parts 
of a room, with the difference often very marked. St. 
Ann’s Church, Brooklyn, which was ventilated on the 
‘bottom ventilation’ theory, was found to be badly 
ventilated, with the carbonic acid in the gallery at the 
close of the service in larger quantity than near the 
floor. The ventilation of the hall of the old Brooklyn 
Institute was nearly perfect, and was all through large 
openings in the ceiling. 


PSEUDO-DIPHTHERIA. 


Dr. W. D. Booker gives an account of original 
work done at the Johns Hopkins Pathological Labo- 
ratory upon the membranes resembling diphtheria which 
occur especially in ecarlet fever but also in connec- 
tion with other acute affections of the throat... These 
membranes are often extremely difficult to diagnosticate 
from diphtheria; but since the discovery of a specific 
organism of diphtheria their true character is becoming 
recognized. ‘The membrane of scarlatina angina has a 
yellow color and cannot be stripped off in shreds, 
There is a tendency to ulceration and suppuration; 
adenitis is of more pronounced inflammatory character ; 
redness and swelling are prominent; and purulent 
destruction of tissues frequent. Fever is active; and 
the relative proportion between the fever, general con- 
dition and local progress is of diagnosticvalue. There 
is a tendency to penetrate into the depth, and in pro- 
tracted cases there is a great loss of tissue through 
ulceration. ‘This is not true of diphtheria. A descerip- 
tion of the micro-organisms found in the different pro- 
cesses is given, and the following conclusions drawn : 

Pseudo-membranous affections of the throat occur 
secondary to scarlatina, measles, and perhaps other in- 
fectious diseases, which often give the clinical features 
of diphtheria but which differ from this disease in nature 
and etiology. ‘The clinical features are not sufficiently 
distinctive in all eases to differentiate these affections 
from diphtheria. ‘The anatomical changes in the body 
resulting trom the effects of the bacillus diphtherix 
have been carefully studied by different investigators 
and appear to be characteristic. A like careful study 
has not been made of the anatomical changes resulting 
from pseudo-diphtheric processes ; but so far as this 
study has been made, it may be safe to consider the 
anatomical changes as entirely distinct from those of 
diphtheria. The anatomical changes, save the pseudo- 
membrane, resulting from the effects of the bacillus 
diphtheriz, are not occasioned by the direct action of the 
bacilli, which do not invade the body, but by a toxic sub- 
stance produced by the bacilli. These changes are 
characterized especially by focal necrosis of tissues, with 
peculiar splitting of the nuclei of cells. 

The anatomical changes resulting from scarlatinal 
diphtheria are accompanied with an invasion of the 
body by streptococci, and are largely suppurative 
1 Johns Hopkins Bulletin, October and November. 


processes which appear to be the direct effect of these 
organisms. Necrosis of the tissues also occurs in this 
disease, but a comparative study has not been made with 
the necrosis resulting from diphtheria, ‘The etiological 
factor furnishes the certain criterion for the separation 
of diphtheric from pseudo-diphtheric processes, but 
even with this advantage, a differential diagnosis may 
be difficult in individual cases. Both measles and scar- 
latina render the tissues especially vulnerable to the 
diphtheria bacillus, and complications of diphtheria 
with these diseases are not uncommon. ‘The constant 
occurrence of streptococci in pseudo-diphtheric pro- 
cesses, and in numbers proportionate to the degree of 
tissue changes, indicates a causal relation of the cocci 
to these processes. 

This view is strengthened by the observations of 
Soerensen, that the cocci form the advance guard of the 
anatomical changes ; that in quite fresh cases of scar- 
latinal diphtheria they have also penetrated deep in the 
mucous membrane ; that they are scattered in the sur- 
roundings of lymphatic gland abscesses; that they 
form the advance guard of the infiltration in extensive 
phlegmon; and that in cases where infarction of the 
spleen and peritonitis occur together, they are found 
in the coating of the spleen. ‘The streptococci found 
in pseudo-diphtheric angina have not been identified 
as one species or differentiated from other known 
streptococci; but it appears probable that different 
varieties of streptococci may occur in different cases 
of pseudo-diphtheric angina, and there is also some 
ground for the belief that certain varieties of strepto- 
cocci are associated with the more serious cases of 
pseudo-diphtheric angina. This view of the causal 
relation of streptococci to scarlatinal pseudo-membra- 
nous angina has nothing to do with the specific etiology 
of scarlatina, of which we are at present entirely 


ignorant. 


THERAPEUTIC NOTES. 


Errects OF MEDICATED INHALATIONS. — Irsai, as 
a result of observations in the laboratory upon the 
effects of inhalations of various substances upon the 
blood-supply of the air-passages and lungs, has found 
that air impregnated with the vapor of turpentine pro- 
duces a distinct pallor; oil of juniper and pine-needle 
oil produce the same result to a less degree. Very 
little effect is produced by oil of eucalyptus, anise, pep- 
permint and menthol. Creasote and thymol, and, still 
more, guaiacol, produce redness and hyperemia. 


SantTonin TRocHES. — The Pharmaceutical Record 
calls attention to some dangerous troches popularly 
sold as “* worm lozenges,” or by some such name, as a 
domestic remedy for intestinal worms in children. The 
troche in question is a small cake of sugar, oval in 
shape, generally pink and flavored with wintergreen. 
As each one contains half a grain of santonin, it is not 
difficult to understand that poisonous doses are some- 
times reported. 


Suock.— Concerning the use of strychnine as a 
remedy for and preventive of surgical shock, anesthetic 
collapse and opium-poisoning, Dr. H. A. Hare! advises 
that it be given in full doses or not at all. Not less 
than a twentieth of a grain should be used hypodermi- 
cally every half-hour for an adult; and if the shock 
be marked, a dose of as much as a fifth of a grain may 

1 Therapeutic Gazette, October. 
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be given in this way. Disagreeable effects rarely 
follow, and will probably amount to no more than 
muscular twitching, which can be readily controlled by 
sedatives. In describing a visit to Professor Horsley’s 
laboratory, he says that a monkey upon whom a brain 
experiment was being performed was placed in a 
water-bath and well covered to attain the proper heat. 
This is considered necessary for the survival of the 
monkey, and from it may be inferred that the applica- 
tion of heat about the body of a person undergoing an 
operation is of the greatest importance. The same is 
also true in cases of hemorrhage and shock. Experi- 
ments by Brunton show that animals poisoned with 
chloral die from doses, which, when artificial heat is 
given them, fail to produce dangerous symptoms. 


Correspondence, 


{From our Special Correspondent. } 
THE JUBILEE OF PASTEUR. 


Paris, December 27, 1892. 

Mr. Epitror:— The jubilee tendered Pasteur on his 
seventieth birthday took place to-day in the Nouvelle Sor. 
bonne, and was certainly the most impressive ceremony | 
have ever witnessed. The audience included everybody 
of note in the scientific world of Paris and many distin- 
guished foreigners. On the platform were quite a number of 
* jmmortels,” including Jules Simon and Joseph Bertrand, 
the president of the Academie des Sciences, members of the 
cabinet, representatives of various scientific societies and 
of the diplomatic corps. In the galleries, among the ladies 
present, were Madame Carnot and Madame Pasteur, to- 
gether with other members of the family of the man who 
to-day is recognized as the most distinguished of living 
scientists. 

Shortly after the hour announced for the opening of the 
ceremony Pasteur entered on President Carnot’s arm and 
loud cries of ‘ Vive Pasteur” rang throughout the hall. 
Carnot seated himself in a chair reserved for him in the cen- 
tre of the platform, while Pasteur retired to the extreme 
right. 

M. Dupuy, the minister of public instruction, was the 
first speaker, and referred, as did all those who followed 
him, not only to the immense benefit conferred upon hu- 
manity by the discovery of the antidote for rabies but to 
Pasteur’s important researches in other branches of science 
aside from medicine. ‘To say that the praise bestowed was 
lavish is to feebly express what seemed a spontaneous and 
heartfelt ovation rendered by men who are assuredly most 
competent judges of scientific merit. After Dupuy had 
concluded, M. M. Abbadie (president of the Academie des 
Sciences), Bertrand (secretary of the same), Daubrée 
(member of the Institute and formerly director of the Ecole 
des Mines), followed in rapid succession. 

Pasteur’s “absolute honesty,” as well as his ability and 
indefatigable industry and perseverance, was referred to by 
more than one of the speakers. The event which most 
profoundly ge egpen the audience (and I think also the 
recipient of the ovation) was the speech of Sir Joseph 
Lister, which did not fall an iota below the keynote of eu- 
logy which prevailed throughout the entire ceremony. At 
its conclusion Pasteur shook his hands and kissed him on 
both cheeks, ~ an accolade which Lister received both 
gracefully and graciously, while the hall resounded with 
shouts of * Vive Lister !” as well as “ Vive Pasteur!” 

After the speeches, addresses and medals were presented 
by representatives of scientific schools and societies of al- 
most every civilized nation in the world excepting the Un- 
ited States of America—“un oubli” (as a distinguished 
French physician who sat next me mildly called it) of which 
I felt — but proud. A touching incident was the 
presentation of a photograph of the humble cottage where 


Pasteur’s parents live (“si difficilement ” to quote his own 
exact words), by the mayor of Dole, his native city. 

At the conclusion of this last speech of the occasion Pas- 
teur was so overcome as to be able only to say “ | thank you,” 
and to announce that his son would respond in his place. 
This the son proceeded to do in a short discourse in which 
he paid a tribute to the memory of Claude Bernard, whose 
laboratory, “ un cave humide et basse, & quelque pas a’ ici,” 
contrasted so strongly with the comfortable and appropriate 
surroundings provided for science by the public purse at the 
present day. 

One sentence addressed to the foreign delegates deserves 
a quotation in full: “ You bring to me the profoundest joy 
which a man can experience who firmly believes that 
science and peace will triumph over ignorance and war, 
that nations will form alliances not to destroy but to build 
up, and that the future will belong to those who shall have 
done the most for suffering humanity.” 

Very truly yours, F. Gorpon M.D. 


RAGS AS A SOURCE OF CHOLERA INFECTION. 


Boston, January 7, 1893. 

Mr. Epitor:— Will you allow me space for a few sug- 
gestions upon the topic above named, — which seem perti- 
nent at the present time, when hasty government action 
has prohibited the importation of rags from countries 
where cholera is more or less prevalent ? 

In the first place, I wish to point out that of all the dis- 
eases communicable from garments or bedding, cholera is 
the least likely to be conveyed, for the reason that the 
dread of contagion in the localities where it is prevalent 
will prevent people from doing the inevitable handling 
necessitated by collecting, assorting and packing for expor- 
tation. They are a great deal more in dread of it than we 
are here. : 

Again, the fact remains that, despite the immense con- 
sumption of rags, foreign and domestic, in this country, but 
very few cases of sickness have ever been traced to them. 
No sane pedler or chiffonier would collect rags that were 
likely to contain the germs of disease, and it must be re- 
membered that the newly collected rags contain fresher 
and probably more active germs than when, after repeated 
handlings, they are baled for shipment. 

A New York reporter claimed that he saw rags in Brook- 
lyn which had evidently come from a hospital. Will the 
medical profession here believe that foreign hospitals per- 
mit the sale of infected dressings? or that any dealer in 
rags or his employees would run the risk of handling them ? 

Of all diseases, scarlet fever is the one which would be 
most readily transmitted in this way, for that occurs in iso- 
lated cases, and the bedding and clothing of patients is not 
infrequently preserved. Yet I have never known of a 
case of contagion from that source. The germs of typhus 
and typhoid must sometimes be present in collections made 
indiscriminately ; but are there any records of those dis- 
eases being contracted from handling rags? 

Now as to the process in paper-mills. The class of rags 
mentioned is usually subjected to a beating or thrashing in 
a machine (dry) before handling. ‘This latter is rapidly 
done; and then, after another cutting and dusting, the rags 
are boiled with lime, — a process which must kill the aver- 
age germ. 

The community outside are not exposed at all, and it 
would be a very simple matter to have an inspection of the 
comparatively small number of paper-mill operatives, and 
take steps to prevent the spread of any contagious disease 
which might be contracted. The inspectors would have a 
sinecure. 

Cholera is much dreaded; but we all know that intesti- 
nal diseases are produced by fright, —just as the dread of 
hydrophobia caused death in the case reported in your last 
number. 

All measures of sanitation should guard against frighten- 
ing the parties to be protected. 


Very truly yours, F. CRENORE. 
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METEOROLOGICAL RECORD, 


For the week ending December 31, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 


Baro- Thermom- Relative Direction Velocity We'’th’r. 

meter eter. humidity. of wind. of win 7 * = 

— - | 

Date. = | 5 = | = 

S...25| 29.5418 26 10! 41! 71) 56 W. |S.W.| 20 | 0.! O. 
M..26 | 29,78 | 11 16 49| 57, 53: W. | W. | 16/ C.; C. 
T..27| 29.98 18 28 61 60 GO W. N. 9,12) F. F. 
W .28| 30.09 | 20 28 12! 42 60 51) N. |N.W.) 17 | 11] 0. O. 
T ..29| 30.27 | 27 34 20) Gh) 62; N. | N. | 14! 7/90.) O. 
F ,.30 | 30.35 | 29 38 20) 65 75) 70) N.W. 7) 5 | C. | 
S..31] 30.20 | 30 38 73) 47; 66, N.W.:'S.W.| 3) 0.) O. | 

| 30.03 22 30 14) 57 60 58 | | 

QO., cloudy; C., clear; F., fa fog: H., hazy 8S.,smoky; R., rain; T., threat- 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, DECEMBER 31, 1892. 


| ‘ 
| a3 a % Percentage of deaths from 
es | glad! 
ae 8 85 | 
New York 1,827,596 752 208 15,08 19.37) 1.56) 1.04 
Chicago . 1,250,000 — - os 
Brooklyn . . 955,335 371 188 16.20) 18,09 — 8.10 3.24 
St. Louis. .. 477,873 —| — 
Boston .. . 469,645 274 71 9.72 20.52) .72, 6.48 1.44 
Baltimore . 461,189 — — «=| «=| 
Cincinnati . . 505,000 128 46 10.14 25.74) 1.56) 4. .78 
Cleveland . . 281,853 24.12 18.76) 5.36 10.72) 6.70 
Pittsburg .. 265,000 — — of = 
Milwaukee. , 234,440 82, 40 19.52 19.52! 1.22/10.98) 2, 
Washington . 230,560 106 27 13.16 14.10 4.70) 5.64) _ 
Nashville S7,754 34 6 2.94 17.64 — 2,94 
Charleston . 56,048 32) 8) 3.138 12.62); —| = 
Portland. . . 40,000 13 3 
Worcester . . 92,513 38 10 1841 1841 — 2.63 2.63 
Lowell . . 82,455 30.58 11.12 19.46 8.345 — 
Fail River . . 34 13) «11.76 11.76 — | 11.76 one 
Cambridge . T4044 zy 7 6.90 23.15 — $3.45 om 
Lynn ....: 60,809; 26 — | 12.00) 4.00 416) - 
Springfield . 47,052 24 6 12.48 24.96 4.16 8.32 
Lawrence . , 45,910 13 18.18 21.21 — $3.03 12,12 
New Bedford , 44.047 15 7 6.66 26.66 _ 12.50 
Holyoke. . . 40099 — —, conte 
Brockton 32,782 10 2 10.00'10.00 — 10.00) — 
Salem. 31,495) 14 1 14.28) 14.28; —| 7.14 
Haverhill 30,065 9 1 —|  — 
Cheisea ... 29,479 14 6 14.28 28.56! 7.14; 7.14! 
Taunton. . . 26,464, 12, 2) 8.33) &.33 
Gloucester 26,008 3 2 — 
Fitchburg . . 25,444 6 2 16.66 16.66, — 16.66 
Quincy ... 15,669 7 1 — 14,28 | 
Pittstield . , 18,204 1 1 _ —| ae 
Northamptou 15,t 84 5 2 | 
Everett... 14,745 4 1 | 25.00) 25.00! 25.00 
Newburyport 14,031 6 5 33.33 —| —! 33.38 
Amesbury . 13,561, 3: | 


Deaths reported 3,120; under tive years of age 725; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping cough, erysipelas and fevers), 315, 
acute lung diseases 416, consumption 244, diphtheria and croup 
160, scarlet fever 54, typhoid fever 36, diarrhoeal diseases 26, 
measles 17, whooping-cough 15, cerebro-spinal meningitis 12, 
erysipelas 6, malarial fever 3, small-pox 1. 

From diarrhaal diseases New York 11, Cincinnati 4, Brooklyn 
2, Boston, Milwaukee, Washington, Charleston, Worcester, 
Lowell, Lawrence, Salem and Taunton 1 each. From measles 
New York 12, Brooklyn 4, Boston 1. From whooping-cough 
Brooklyn 9, New York 3, Milwaukee 2, New Bedford 1.. From 
cerebro-spinal meningitis Worcester 4, New York, Washington 
and Lynn 2 each, Brooklyn and Clevelan 


d leach. From erysip- | 92 


elas New York 4, Boston and Somerville 1 each. From malaria] 
fever Brooklyn 2, New York 1. From small-pox New York 1. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM DECEMBER 31, 1892, 
LO JANUARY 6, 1893. 


First-Lizut. Isaac P. WARR, assistant surgeon, U.S. A., ig 
assigned to duty at Fort Sill, Oklahoma Territory, until further 
orders. 

The leave of absence for two weeks on surgeon’s certificate of 
disability, granted to CAPTAIN ADRIAN S. POLHEMUS, assistant 
surgeon, U.S. A., is hereby extended fourteen days from De- 
cember 80, 1892. 

First-LirutT. FRANK T. MERIWETHER, assistant surgeon, is 
relieved from further duty at Fort Adams, R. I., and assigned 
to duty at Madison Barracks, New York. 


PROMOTIONS. 


Ligut.-CoL. CHARLES H. ALDEN, deputy surgeon-general, U. 
S. A., to be assistant surgeon-general, with the rank of Colonel, 
December 4, 1892, vice Heger, retired. 

Mason ALBERT HARTSUFF, surgeon, to be deputy surgeon- 
general, with rank of Lieut.-Colonel, December 4, 1892, vice 
Alden, promoted. 


CApTAIN Louts M. Maus, assistant surgeon, to be surgeon, 
with the rank of Major, December 4, 1892, vice Hartsuff, pro- 
moted. 


RECENT DEATHS. 


FrRANCcIs I. YounG, M.D , died in Bridgeport, Conn., January 
6th, aged fifty-five years. He graduated from the Yale Medical 
College in 186) and was, at the time of his death, president of 
the Bridgeport Board of Health 

ERNEST MCNEILL, M.D., of Morrisania, N. Y., died January 
5th, of peritonitis, resulting from typhoid fever. He was born in 
Brunswick, Me., in 1842, and commenced practice in Morrisania 
in 1868. He was one of the organizers of the old Harlem Medi- 
cal Society. 


BOOKS AND PAMPHLETS RECEIVED. 


Outlines of School Hygiene. By Wm. H. Burnham, Ph.D., of 
Clark University. Reprint. 1892. 


The Use of Menthol Through the Stomach-tube. By A. L. 
Benedict, A.M., M.D. Reprint. 1892. 


Thirty-seventh Annual Report of the Trustees of the Northamp- 
ton Lunatic Hospital for the Year Ending September 30, 1892. 


Transactions of the Medical Society of the State of North 
Carolina, Thirty-ninth Annual Session, Wilmington, May 17, 

92. 

Transactions of the New Hampshire Medical Society at the 
One Hundred and First Anniversary, held at Concord, June 20 
and 21, 1892. 

Syphilis and the Nervous System; The Lettsomian Lectures | 
for 1890. By W. R. Gowers, M.D., F.R.C.P., F.R.S. Philadel- 
phia: P. Blakiston, Son & Co. 1892. 

Human Embryology. By Charles Sedgwick Minot, Professor 
of Histology and Human Embryology, Harvard Medical School. 
New York: William Wood & Co. 1892. 

The Action of Dead Tubercle Bacilli and of Tuberculin upon 
the Animal Organism. By William Vissman, M.D. ‘Translation 
by Henry T. Brooks, M.D. Reprint. 1892. 


Conclusions Regarding the Use of Drainage-tubes and Liga- 
tures, and the Possibilities of Skin Disinfection based “— 
Bacteriological Investigations. By Hunter Robb, M.D. 
print. 1892. 

Hand-book of Massage. By Emil Kleen, M.D., Ph.D., of 
Carlsbad, Bohemia. Translated from the Swedish by Edward 
Mussey Hartwell, M.D., Ph.D. Philadelphia: P. Blakiston, 
Son & Co. 1892. 

‘A Hand-book of the Diseases of the Eye and their Treatment. 
By Henry R. Swanzy, M.B., F.R.C.S.1., Surgeon to the National 
Eye and Ear Infirmary, Dublin. Fourth edition. Philadelphia: 
P. Blakiston, Son & Co. 1892. 

A Report of Five Cases of Chronie Mercurial Poisoning. Two 
Cases of Fracture of the Body of the Scapula. Ligation of the 
Internal Jugular Vein for Profuse Hemorrhage caused by a 
Sloughing Adenitis, which followed Malignant Scarlet Fever. 
Fistula in Ano; General Considerations; Etiology; Symptoma- 
tology; Diagnosis; Prognosis. The Operative Treatment of 
Fistula in Ano. By Lewis H. Adler, Jr., M.D. Reprints, 189I- 
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Pecture. 


VARIATIONS IN TYPHOID FEVER, WITH 
ILLUSTRATIVE CHARTS.! 


BY SAMUEL A. FISK, A.M., M.D., DENVER, COL., 
Professor of the Practice of Medicine in the Medical Department of 
the University of Denver; Ex-President of the Colorado State Medi- 
cal Society, etc. 

GENTLEMEN: For the last ten lectures we have 
gone over together the subject of Typhoid Fever, and 
in addition you have followed me to the bedside where 
we have seen cases of typhoid clinically. 

I offer no excuse for devoting this length of time to 
a subject of very considerable interest, and to a disease 
which you will be called upon frequently to treat; and 
I can only trust that, in the time that I have given to 
it, you have the most important features of the disease 
impressed upon your mind, so that in your practice in 
the future, you will make a diagnosis readily, and know 
what to do in treatment. 

This morning I want to call your attention to some 


of the unusual forms touched upon in my previous 


Second 


It is not peculiar to typhoid. It occurs in other acute 
infectious diseases. The existence of rose-spots I have 
been led to regard with more importance; but here 
again one should be careful in eliminating other eruptions 
and not mistaking simple erythemata for rose-spots. 
I have rarely seen a case of typhoid fever where I have 
not found the rose-spots in greater or less number. The 
‘‘ pea-soup’”’ or, as it used to be called, the clay-colored 
stool, is of assistance; but I presume no one symptom 
has aided us so much in diagnosis of typhoid fever as 
the temperature chart. Dr. Stedman, in Third Series 
of the City Hospital Reports of Boston, published in 
1882, in quite an elaborate discussion of the subject of 
typhoid fever, says: “The temperature of the body 
has come, since the general use of the clinical ther- 
mometer, to be the indication for treatment, diagnosis 
and prognosis.” All the recent authorities place great 
emphasis upon this symptom of the disease. Striimpell 
says: “Observation of the temperature in typhoid is 
so absolutely essential for estimation of each individual 
case that no scientific physician ought to treat a case 
without regular measurement of the temperature ”; 
and with other authorities he speaks of the stages of 
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CHART I, Normal Typhoid. 


lectures. I have spoken of the four pronounced symp- 
toms: of the “ pea-soup” stool, the temperature, the 
rose-spots and the enlarged spleen. With reference 
to the latter — the enlarged spleen —I have called 
your attention, at the bedside, in several cases, to the 
difficulty there is in outlining the size of the spleen 
because of the distention of the abdomen — the meteor- 
ism and tympanites. My own experience, as I have told 
you before, leads me to place much less emphasis upon 
this factor in the diagnosis of the disease than some 
authorities put upon it. With reference to the difficulty 
of outlining ‘the size of the spleen, I can only add to 
my own statement the authority of Striimpell, who says: 
* The enlargement of the spleen can often be demon- 
strated as early as the end of the first week, and is 
therefore of considerable diagnostic importance; but 
percussion of the spleen is sometimes decidedly difli- 
cult and deceptive in this disease, because of the tym- 
panites. The surest demonstration of splenic enlarge- 
ment is always by means of palpation, which, after a 
little practice, gives a positive result in a majority of 
cases.” This enlargement, then, does not occur until 
the end of the first week, and it is then difficult to 
outline because of the tympanites. If there is much 
abdominal distention —as is apt to occur in typhoid 
— palpation is difficult; and so I am inclined to say 
that this symptom of enlargement of the spleen is not 
of so very great importance in making a diagnosis. 


1 A lecture delivered to the Senior Class of the Medical Depart- 
ment of the University of Denver, October 17, 1892. 


the disease, based very largely upon observations of 
temperature, namely, the stage of Jnvasion during the 
first five or six days; the stage of Development, in 
which the evening temperature rises a little higher than 
the morning, step-like, until about the end of the first 
week, when it reaches a height of 104° or 105°; the 
Fastigium, extending over a period of about two weeks ; 
and then the stage of Defervescence or Decline. 

Out of this division of the several stages of typhoid 
fever has grown the popular idea that it must neces- 
sarily, in each individual case, run this well-defined 
course; and the further popular idea — which I have 
spoken to you of as fallacious —that at the end of 
twenty-one days, a crisis is reached, at which time the 
patient either improves or gets worse. In my own 
experience this does not hold true. 

With reference to the stage of development, it is 
seldom that we get a case of typhoid so as to observe 
that stage carefully. You will find by looking over 
most temperature charts of typhoid fever that they 
are very apt to start in at about the highest point. 
Sometimes we do get these cases early in the disease ; 
but I think it is but rarely that you will see a case 
through the whole stage of development — through the 
whole of the first week. 

The chart that I wish now to show you (Chart I), 
I have selected because it seems to me fairly typical 
of a normal case of typhoid fever. It was one of three 
cases * occurring in the same house at the same time. 


2 Charts i, vii and xi. 
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As marked here, it is the illness from the time that the 
man went to bed. This case I really did see in the 
stage of development —not all through, because I 
thought at the outset that it was one of those not un- 
usual cases of abortive typhoid fever, where the temp- 
erature subsides in a few days to normal, and where 
the man recovers from what apparently was but a simple 
case of so-called biliousness. Later on, he went to bed, 
and I was called in to see him. The disease ran its course 
of four weeks. Here you will see (indicating) three 
and a half weeks until it got to the normal temperature 


sub-normal again. I show you this chart in contrast to 
the first, to demonstrate the fact that typhoid fever may 
run even one hundred and sixteen days. 

There is a type of typhoid often spoken of as typho- 
malarial. It is not so common with us in this Wes- 
tern country, more frequently occurring back in 
malarial regions. In these cases the extremes of 
temperature are very marked, showing great depres- 
sion in the morning and great elevation in the 
evening. I have a chart of this nature, —a patient 
at the County Hospital who at some previous time 
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tte 4 had had intermittent fever. By looking at this 
, you will find that on one day there is a differ- 
ence of temperature of one, two, four, six, seven, 
joy almost eight degrees ; that with a temperature 
193 in the morning of 96.5° the previous evening it 
(or was 104.2°,— or a more correct way of stating 
yo! it would be the reverse, the evening tempera- 
/00 AAS ture 104.2° and the morning 96.5°. ‘The alarm- 
ing fall of temperature would be suggestive of 
98 something serious in the disease, perhaps hemor- 
97 ¢ rhage or perforation of th i i- 
age or perforation of the bowel, with peri 
i |_| onitis. ‘This, however, is a marked’ case of the 


CHART II. Prolonged Relapse. 


and without any complication. It was about as typical 
a case of typhoid fever as you will often see. 
We have all kinds of variations from the normal. 

_ I present to you now a chart of a case of peculiar 
interest, where, instead of running a course of three or 
four weeks it extended over nine, ten, fifteen, sixteen 
weeks, or one hundred and sixteen days, rather knock- 
ing out the theory of “running a typical course of 
typhoid fever.” The man had what might be called 
two distinct relapses. There is very marked in this 
chart (pointing) something I wish to call your atten- 
tion to, namely, sub-normal temperatures in the stage of 
convalescence. I do not recall having seen it mentioned 
in the books, but in this chart the temperature ran 
down to about 95.5° sub-normal; it stayed sub-normal 
for ten days, and then in the second period it became 


malurial type. 

One of the complications — perhaps I should 
correctly say, one of the grave symptoms — of typhoid, 
is marked nervousness, taken with a mild form of 
subsultus tendinum — that picking at the bed-clothes 
that is called carphologia. With this is associated 
more or less delirium at night, perhaps requiring that 
the patient should be very closely watched to prevent 
his getting out of bed; in some cases they run away. 
I have achart represeuting that form of typhoid, with 
subsultus tendinum. Now, this nervousness may begin 
in a pronounced form and go on to absolute stupor, or 
what is known as coma-vigil, in which the patient is 
absolutely unconscious. ‘There may be great twitch- 
ing as in the case of Dr. K , which I have 
been reporting to you from time to time; working of 
the lips, tonicity of the muscles, and what is of very 
great importance in this disease, especially when ac- 
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companied with a high pulse, as it is apt to be, flicker- 
ing of the pulse and high temperature. I show you a 


tu Stecnd 


CuartT III. Typho-Malaria. 


chart of this character, Dr. K *sown case. You 
will see that the pulse ran up to 140 and the tempera- 
ture to 104.5. For two weeks he was unconscious. 


hypodermatically. The temperature was kept down, 
in the one case, by the ice cage; in the other case by 
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CHART VI. Typhoid with Hemorrhages. 


constant sponging. 
One of the most distressing forms of complication 


of typhoid, is hemorrhage of the bowels. This is 
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CHART V. Typhoid with Coma-Vigil. 


The case was marked by extreme nervousness, delirium, 
jerking of the hands and arms, great tonicity of the 


‘more apt to occur in the earlier part of the third week, 
when the slough from the ulcers is given off. It is 


muscles and coma-vigil ; he even passed his stools and attended with collapse, rigor, it may be with cold 


urine involuntarily in the bed. 


sweats. The pulse usually runs up rapidly, very bigh, 


A more marked case, possibly, of the same affection then it grows more feeble ; and if the patient dies, it 


of typhoid with great nervousness, is a patient at the 
County Hospital, a young Dane, twenty years old, who | 
for more than two weeks was lying in an absolute stu- 


por in theice cage. His stupor —his coma-vigil — was 
much more marked than that of the previous case ; the 
stools were more frequent, and they were passed in- 
voluntarily, and also his urine. I have here his chart. 

You will see that despite his stupor there was a very 
gradual decline. The stupor extended over something 
like three weeks. The indication for treatment in 
such cases, as I have pointed out to you before, is 
stimulation. Each of these patients got an ounce of 
whiskey every hour. If they could not retain it by 
the mouth, it was given by enemata. Heart stimulants 
were administered freely, and strychnia was given 


fades out. I have in my hands a chart illustrative of 
typhoid with hemorrhages, — a young Swede who was 
of a hemorrhagic tendency. 

This case was complicated by frequent nose-bleeds. 
I seldom went there but I found his handkerchief 
stained with blood. He had a relapse one day; his 
pulse went upto 160. The hemorrhage was followed 
by a second and third; and in a short time he died. 

have another chart in which the hemorrhage 
occurred much earlier in the disease. 

This chart was from one of the three cases which I 
spoke of as occurring in the same house, — the case 
of a young woman, who had marked dilatation of the 
heart, with mitral insufficiency. ‘The case was ex- 
treme, and from the start was marked with great ner- 
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vousness, complicated by her enfeebled heart-action, and 
terminated fatally at about the end of the second 
week, with hemorrhages. 

Peritonitis or perforation of the bowel is another 
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Cuartr VII. Typhoid with Heart Disease, Hamorrhages, Death. 


complication of grave significance, by most authorities 
regarded as more grave than a hemorrhage of the 
bowel. Unfortunately, I have no chart of this condi- 
tion to show you. I can only cite the history of a 
case that I had under my observation some four years 
ago of a woman who, in the course of typhoid fever. 
in the third week, as I recollect, had three distinct 
rigors, of great intensity, with collapse followed by 
undoubted peritonitis. A very extreme case, but 
finally recovering. 
I have seen but a few cases of perforation. 
(To be continued.) 


@riginal Articles. 


PROTECTIVE INOCULATIONS IN INFECTIOUS 
DISEASES.! 


BY GEO, M. STERNBEKG, M.D., 


Deputy Surgeon-General, U.S, A.; Chairman of the Committee of the 
American Public Health Association. 


(Concluded from No. 2, page 34.) 


WE have for some time had satisfactory experimental 
evidence that susceptible animals may be made immune 
against certain pathogenic bacteria by inoculating them 
after the method of Pasteur, with “attenuated cul- 
tures.” ‘This has been shown, by the savant named, 
to be true of anthrax, of rouget, and of chicken cholera ; 
and protective inoculations against these diseases have 
been practised to a considerable extent in France and 
in other European countries in which these diseases 
prevail to such a degree as to call for such a measure. 
of prophylaxis, But it is still a question whether from 
a practical point of view this method is to be preferred 
to the isolation of infected animals and the destruction 
of the infectious material. Certainly the latter method 
would be preferable where but few cases of an infec- 
tious disease exist in a region where there are a large 
number of healthy animals to be protected from infec- 
tion —in anthrax, for example. No one would think 
of immunizing all of the cattle in a State or a county 
because cases of anthrax had appeared on a particular 
farm. 

In the interests of the individual farmer it may be 
that protective inoculations practised among his herds 
which have been exposed to infection would result in 
securing him against considerable losses. But such 
inoculations should not take the place of the isolation 


1 Preliminary report of the Committee of the American Public 
Health Association. 


of animals already infected and the destruction of 
infectious material. If we had, for example, a satis- 
factory method of protecting horses against glanders 
by inoculations with an attenuated virus, no one would 
be inclined to advocate this mode of prophylaxis as a 
substitute for isolation and disinfection. But, on the 
other hand, in sections where anthrax causes annually 
a heavy loss among the sheep and cattle, owing to the 
fact that the fields are already infected over extensive 
areas, as is the case in certain parts of Europe, the 
question of protective inoculations becomes an impor- 
tant one. 

In the infectious diseases of man the same conditions 
would no doubt control our practice if we had a satis- 
factory method of protective inoculation for each of 
these diseases. In yellow fever, for example, those 
would be inoculated who were compelled to expose 
themselves in an infected area; in scarlet fever those 
children who were shut up in the same house with a 
case of the disease or who had in any way been ex- 
posed to infection. 

In the case of Asiatic cholera it may be questioned 
whether protective inoculations should be practised as 
a mode of prophylaxis even if it were fully demon- 
strated that immunity, of a certain duration, could be 
effected in this way. Permanent immunity we could 
not expect to produce inasmuch as one attack does not 
protect from future attacks, but that temporary im- 
munity may be induced by inoculations with cultures 
of the cholera spirillum appears probable from Shakes- 
peare’s account of the results of Ferran’s inoculations 
in Spain during the last outbreak of cholera in South- 
ern Europe, and from more recent experiments upon 
lower animals, and also upon man by Haffkine and by 
Klemperer. 

Brieger, Kitasato and Wassermann have recently 
reported their success in conferring immunity upon 
guinea-pigs against the pathogenic action of the cholera 
spirillum. They found that attenuated cultures suitable 
for use as * vaccines” could be obtained by cultivating 
the spirillum in bouillon made from the thymus gland 
of the calf, by which means they have also obtained 
attenuated cultures of the bacillus of diphtheria, the 
bacillus of typhoid fever, the bacillus of tetanus and 
the streptococcus of erysipelas. Guinea-pigs inoculated 
with a culture in thymus bouillon which had been 
subjected to a temperature of 65° for fifteen minutes 
were found, after twenty-four hours, to be immune 
against virulent cultures in twice the amount which 
would otherwise have been fatal. 

The virulence of cultures of the cholera spirillum is 
greatly modified by continuous cultivation in artificial 
media, and as shown by Haffkine, an attenuation of 
virulence may be quickly effected by cultivation in 
bouillon at a temperature of 39° C., with free access 
of oxygen. On the other hand, the virulence is 
greatly intensified by successive inoculations into the 
peritoneal cavity of guinea-pigs. Haffkine has shown 
that the attenuated cultures when injected subcuta- 
neously in man or in guinea-pigs cause a local edema 
anda slight febrile reaction, while the virulent cul- 
tures produce a more intense local reaction and may 
even give rise to necrosis of the tissues about the point 
of inoculation. But this severe reaction does not 


occur if an inoculation with the attenuated virus has 
been made some days previously. And animals which 
ave been inoculated subcutaneously, first with an 


attenuated and ,then with a virulent culture do not 
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subsequently succumb to intra-peritoneal injections of 
virulent cultures. Haftfkine considers it probable that 
similar subcutaneous inoculations in man would give 
him a temporary immunity at least, and they would 
be of prophylactic value during the presence of an 
epidemic. Ferran had previously demonstrated by 
his extended inoculations that the introduction of the 
cholera spirillum into the subcutaneous connective 
tissue of man is a harmless procedure. This fact is 
verified by Haffkine’s more recent experiments, which 
also show that a tolerance is thus established in man, 
as in the lower animals, against the local effects of 
subsequent inoculations with more virulent cultures. 

Whether this method will be found to have any 
great practical value can only be determined by more 
extended experiments. But in view of the fact that 
other measures of prophylaxis, well known to sani- 
tarians, are sufficient for the prevention of cholera 
epidemics, and that nurses and others who necessarily 
come in contact with cholera patients are not likely to 
contract the disease if they use proper precautions 
with reference to their food and drink, the disinfection 
of their hands, ete., we doubt whether protective inoc- 
ulations will ever come into general use as a measure 
of prophylaxis against this disease. Certainly they 
cannot take the place of those sanitary measures which 
have been proved to be sufficient for the prevention of 
epidemics, namely, exclusion by a proper inspection 
service at ports ot entry quarantine’), isolatién of 
the sick, disinfection of excreta, general sanitary 
police of exposed towns and cities, boiling the water 
used for drinking purposes, ete. Still under certain 
circumstances protective inoculations may have con- 
siderable practicable importance and the experiments 
now being made have evidently great scientific interest 
in cennection with the question of acquired immunity. 
Klemperer, of Berlin, has recently reported very 
interesting results in this connection. By inoculating 
man with sterilized cultures of the cholera spirillum 
he was able to establish a considerable degree of im- 
munity, as shown by the fact that the blood of such 
individuals when injected into guinea-pigs protected 
them from the lethal effects of virulent cultures of the 
cholera spirillum. ‘The cultures used in his experi- 
ments were sterilized by exposure for two hours to a 
temperature of 70° C., and eight successive subcutan- 
eous injections were made. At the end of twelve days 
the blood serum of an individual subjected to this 
treatment was found to protect guinea-pigs when in- 
jected into these animals in the amount of one-quarter 
of a cubic centimetre. Klemperer has also ventured 
to inject non-sterilized cultures under the skin of man 
and has obtained evidence that such inoculations give 
rise to immunity, as shown by the protective influence 
exercised by the blood serum of inoculated individuals 
when introduced into the bodies of guinea-pigs. These 
inoculations with non-sterilized virulent cultures 
0.35 ¢.c.) gave rise to a severe local reaction and to 
some fever, but proved not to be dangerous. 

In view of the experimental results above referred 
to, it has occurred to the writer that possibly the 
protective inoculations against yellow fever, practised 
some years since at Vera Cruz under the direction of 
Prof. Carmona y Valle, of the city of Mexico, may 
have had a rational basis not suspected at the time 
they were made. 

Dr. Carmona gives the following account of his 
method of inoculation : 


“* The method of performing the inoculation is very 
simple. In the first place, the urine of the sick is col- 
lected, taking care not to take that of patients suffering 
from any visceral affection, still less from gonorrhoea 
or syphilis. It is well to employ the urine secreted 
when the disease is well established, because it con- 
tains a greater quantity of zodspores. This urine is 
placed in large shallow plates, and abandoned to spon- 
taneous evaporation, having care that the evaporation 
is complete, and that no trace of humidity remains. 
If the layer of residue is very thick it is well to spread 
it out so that it may be penetrated throughout by the 
oxygen of the air. By following this advice you will 
surely avoid the inoculation of the microbes of putre- 
faction. When the residue is well dried it may be 
used for the inoculation. I usually place one or two 
centigrammes of the dry residue in a gramme of distilled 
water. I triturate it in such a mauner that the mix- 
ture is as perfect as possible, and charging a Pravaz 
syringe, I make a subcutaneous injection in the 
right arm. ‘The results are various, but no serious 
accident has ever occurred. 

‘I was first inoculated, September 29, 1881. I 
felt a lively pain at the moment of the injection and 
some minutes after, but it disappeared promptly to 
give place to slight tumefaction, without redness of the 
skin, which interfered somewhat with the movement 
of the arm. The fourth day all had disappeared, and 
I really had no febrile movement, since the thermom- 
eter did not go more than a few tenths above $7°. 
The urine became scanty and took a slightly reddish 
color. The malaise was insignificant and I continued 
my ordinary occupations. 

**T count, to-day, nearly two hundred persons in- 
oculated, and among them several experienced, some 
hours after the inoculation, a febrile movement, which 
sometimes caused the thermometer to mount to 38.5°. 
The duration of this febrile movement did not exceed 
twenty-four hours. The local accidents have been 
most varied. ‘There was almost always tumefaction at 
the point of inoculation, but the extent and size of 
this tumefaction varied greatly. In many cases there 
was redness of the skin. ‘These local phenomena lasted 
four or five days, but in general those inoculated con- 
tinued about their ordinary affairs. Once only I have 
seen developed a phlegmon which terminated by sup- 
puration.” 

Dr. Carmona says in the above quoted account of 
his method, * It is well to employ the urine secreted 
when the disease is well established, because it con- 
tains a greater number of zodspores.” The writer 
has elsewhere given his reasons for doubting wheiher 
Dr. Carmona’s so-called ** zodspores”’ weie, as for a 
time he supposed, the specific infectious agent in the 
disease under investigation. Without doubt a variety 
of microérganisms would be present in urine which 
was permitted to evaporate spontaveously in a large 
shallow plate. Bui there is no satisfactory evidence 
that the urine of yellow fever patients at the moment 
of its escape from the bladder contains any micro- 
organism other than those which are constantly found 
upon the surface of the mucous membrane at the 
meatus urinarius. 

It is not improbable, however, that the highly albumi- 
nous urine of yellow fever patients may contain specific 
toxic products which have escaped from the blood, 
and which in the body of the infected individual give 
rise to the morbid phenomena characterizing the dis- 
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ease. If so, Dr. Carmona’s dessicated urine may have 
contained the specific toxalbumin (?) of yellow fever 
in suflicient quantity to have produced a certain degree 
of immunity in the individuals inocu'ated by him. Cer- 
tainly this is a possibility worthy of further considera- 
tion, and one that is not at all improbable in view of 
the facts heretofore mentioned relating to acquired 
immunity in other infectious diseases as a result of 
inoculations with filtered cultures containing the 
toxic products of pathogenic bacteria. 

In the absence of any precise knowledge of the 
specific infectious agent in yellow fever two possible 
methods of establishing immunity by protective in- 
oculations present themselves. One, following the 
indication afforded by Professor Carmona’s experi- 
ments, in which the object is to introduce a sufficient 
quantity of the specific yellow fever toxalbumin, assum- 
ing that such a substance exists in the blood of yellow 
fever patients during the progress of the disease. The 
other, to introduce into the circulation of susceptible 
individuals the yellow fever antitoxine, which, reason- 
ing from analogy, we suppose to be present in the 
blood of immune individuals. 

In experiments to determine the possibility of 
establishing immunity by the first method we would 
suggest that the urine had better be quickly evapo- 
rated im vacuo. Possibly also the toxic substance 
assumed to be present may be obtained in a more con- 
centrated form, free from uriuary salts and other im- 
purities, by precipitation with alcohol, by dialysis, or 
by some other method known to physiological chemists. 
Again, it may be that the yellow fever toxalbumin 
could be obtained by chemical methods from the blood 
of those recently dead. Evidently here is a broad 
field for experiment, but it is one in which special 
training will be required on the part of the investigator, 
and great conservatism in drawing conclusions as to 
results attained. 

The second method suggested would be tested by 
injecting blood serum from an immune individual into 
the circulation (or subcutaneously ?) of one suscep- 
tible to the disease, who must necessarily be exposed 
in an infected locality. Evidently numerous carefully 
conducted experiments would be required to establish 
the value of either of the methods suggested. 

Another line of experiments which has suggested 
itself to the writer would be to treat cases of the 
disease by the injection into a vein, of blood serum 
from an immune individual. Possibly the, at present 
hypothetical, antitoxine might be present in such serum 
in sufficient amount to exercise a specific curative 
effect. ‘This is one of the possibilities which can only 
be settled by the experimental method, but in the 
present state of science such experiments appear to 
the writer to be not only justifiable but extremely 
promising as to their results. 

Yellow fever is a disease in which a satisfactory 
method of establishing immunity would be of great 
practical value, for susceptible individuals, and espe- 
cially sailors and soldiers, are often necessarily sent to 
infected localities. The annual loss of lite among 
those who venture to visit the endemic foci of the disease 
for business or pleasure is also very considerable. 
Moreover this disease is oue in which there is every 
reason to believe that an artificial immunity might be 
established if we could suvceed in isolating and culti- 
vating the specific infectious agent, for it is well estab- 
lished that an attack of the disease affords a very last- 


ing immunity, which, however, is not absolute, against 
subsequent attacks. 

The committee on “ Protective Inoculations in In- 
fectious Diseases.” proposes to give in subsequent re- 
ports a detailed account of the results of protective 
inoculations as practised in various infectious diseases 
of man and of the lower animals, and also to report 
from time to time such additions to our knowledge as 
have a bearing upon the explanation of acquired im- 
munity and upon methods of conferring such immunity 
without danger to the individual or to the public 
health. 
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CASES OF PERITONITIS FROM PERFORATIVE APPENDICITIS. 


Nanie, Date. 3 First Symptoms. Local Symptoms, Diagnosis. Operation. Result. Autopsy. Remarks 
J.K. | duly,’81.  M.| 11 | Pain, vomiting. T. 102, P. 135. Dulness, tenderness, | Appendicitis, perfora- | Third day, drainage. | Recovery, [| 
| right lower| tion. 
quadrant. 
2] L.P. | Sept. 91. | M.| 4 | Pain, vomiting. T. 102. P. 140. Distention, tender- Agpendicitte, perfora- | Third day, excision of Recovery, | ——-..5-eee General cavity of ab- 

14 | Pai ness right quadrant, gangrenous appendix domen opened. 

A. 'T. | Oct. 91. F. | 14 ain, vomiting. T. 100. P. 128. Dulness, distention, Perforation of appen- | Fourth day, excision | Recovery, | General abdominal 
ee rightiliac | dix of gangrenous ap- infection. t x. 

ossa. penc dix. 

T. J. D. | May, ’92. 18 | Pain, no vomiting. | T. 101.5. P. 96. Distention, general | Perforation of appen- | Fourth day after per-| Recovery. {| General peritonitis. 

tenderness, dix. —- excision of 

appendix 
>| FLN.C./ duly, ’92. 10 | Pain, no vomiting. | T. 100. P. 120. Dulness and tender- | Perforation of appen- Fourth day. excision | Recovery. Incipient general peri- 
ness, rightiliae fossa. | dix of appen 
6 | J.B. P. | Aug. 92. | M.| 17 Pain, T.101. P. 96. Dulness and © Perforation of appen- | Third day, peritonitis. 
ness over appendix excised. 

7 | | May,’89% | M.| 28 | Sharp pain in r, il. | Collapse. General tenderness, of appen- day of general | Death same) None. Spreading peritonitis 
fos. during mild at- distention. dix. — fecal ab-| day. — rom ruptured ap- 
tack of appen’ citis. sce. pendicular abscess. 

8 |G. W.S. | Dee. M. | 29 — General distention and, Acute ob- Fourth day, general | Death in six | Perforated and gan | Local symptoms pres- 

Vounising, right struc ritonitis, no cause | hours grenous appendix. ent opposite side of 
9 A, . 789. M. 18 pain, contin, | T. 102.8. P. 132, Distention, tender- | Perforati - -|G - 
ness ve appen-/ Third day, drainage. Gangrenous appen- | General peritonitis. 
iliac fossa, 

10| H.H. | Feb. 91. | M./ 12 | Acute pain over ab-| P. 144, General distention A liciti i i 

11/ C.R. | May,’91, | M.! 24 | Severe pain in right | T. 103, P. 120. Distention, tender- Aspeninanie eneral | Third day, drai . | Deatl > 

; fossa, om- ness genera peritonit ay, drainage in one General peritonitis. 
12 | G. B.O. | Aug. ’91, | M. Pain in right iliac}  ——«...... Dull, tender, panes Appendicitis. Fourth day, drainage. | Death be tive | Perforation of appen- | Extensive gangrene of 
fossa. Vomiting. over appendix hours dix, general 
: nitis, 
a3 | J. J. H. | Oct. M. | 26 | Pain, vomiting. T. 103. P. 100, Appendicitis. Drainage. same | None. General peritonitis. 
14 Cc. G. May, .| 13 | Pain and vomiting. | T. 101. P. 120, General A ndicitis with ab- 
ay, ng Fourth day, drainage. same | None, General peritonitis. 
over ap 

145 | C. R. G. | July, ’92. 34 igastrium | General eneral | Third day, excisi f i 

y an liac fossa. peritoniti xcision 0 sec- | None, General peritonitis. 
‘16 | T. F. K. | July, ’92. 30 | Pain, ri. “iliac fossa, | Collapse. General no | Perforation of appen- | Fourth day, excision | Death infour| None, 
becoming general, local s dix and general peri-| of appendix and rs. 
nitis drainage. 
i7 | J. W. P. | July, 92. | M.| 28 | Severe pain, vomit-| Violent. P.116. | Tenderness over ap- Appendicitis and gen- | Third day, excision of | Death, N : 
ention, dulness. age. 

ts | E.G. F.| Aug. ’92. | F.| 15 | “Awful pain” in ri. | T. 102, P. 114, 3d) Du Iness, tenderness | Appendicitis with ab- Fifth day, drainage. | Death, three | General peritonitis. | Seen by me on third 
—y fossa. Vomit-| day. in right iliac fossa. scess, days. day, advised delay. 

19} C.P. | Sept.’92. | 46 bow- | T. 101, P. 120. Distention, no local | Appendicitis and Fourth day, excision | Death. twen-| None. 
els. Vomiting. Gen. condi. bad. signs. acute obstruction, of ‘jc ap-| ty-fourhours, 

pen 

20 | A. H. B. | Oct. °92. M. | 55 gine vomiti fol- | P. 100. T. 100.8. Gene al distention, | Internal — strangula- | Fifth yl excision of | Death, third | None. q 

wed by Gen. condi. bad. tenderness, tion or appendicitis, appendix. day. 

21; H. B. | Nov.’92. | M.| 40 violent pain, vomit- | P. 135. T. 101. | duel distention, | Perforation of appen- | Second day, excision | Death, sixth | None. General peritonitis. 

, ing. dulness and tender-| dix with general per-| of appendix. day. 
ness over appendix. itonitis. 

22; H.K. | Aug. ’87. | M.| 50 | Pain, vomiting. Collapse. General istention | Acute obstruction. None, Death, third | Gangrenous ap pe n- does 

no day. general peri- 
toni 

23 | E.M. | Feb. ’88. M. | 26 | Pain. llapse.  P. 140 General istention, no | Append‘citis, general | None. One hour after ap pen- Gum peritonitis. 

on 7th day. local s peritonitis. visit. dicitis. 

24 J.P. H.| Mar. ’90. | M.| 21 | Pain, vomiting. llapse. P. 1 Gen "distention Appendicitis, general | None. Sixth day. None. shortly after my 

T. 97, 6th day. and tenderness peritonitis. sit. 

25 | F. B. M. | July, 90. | M./| 27 | Pain, vomiting. ollapse, d General distention Appendicitis, general | None, Second day. Gangrenous appendix, | Died shortly after my 

P.'176. Dying. and tender peritonitis. al peritonitis. visit. 

26; H.P Oct. M. | 13 | Pain, vomiting. 5th day. | Ge e l ‘distention Appendicitis, general | None. Fifth day. 

and tenderness. peritonit 
27 | W. W. B.| Aug. ’92. | M.| 18 | Pain, vomiting. collaree, 4th day.| General distention | Appendicitis, or inter. | None. Fourth day. Gangrenous appendix, | Died after taking a 
dying. P. 170. and tenderness, no| nal strangulation. general peritonitis. few breaths of ether. 
ocal signs. 
28 | S. B., Jr.| Oct. °92. M. | 13 | Pain, vomiting. T. 102. P. 130. Generali distention | Perforative appendic- | Sixth day, drainage. |Sixth day, “dicts, eu appen- ss of mg a in 
Collapse. and tenderness, dull | _ itis. seven hours = is, general peri-| gett e pa- 
over right iliacg fossa, opera- in Ne orthern 
on. 
INTUSSUSCEPTION, INTERNAL STRANGULATION, EPC. 
29; C.P. | Jan. ’92. | 52 | Pain in T. 97.2. P. 60. Resistance in left. Intussusception. Reduction and enter- | Death in two | None. 
paroxysmal, otomy for tumor of; days. 
al “vomiting, cecum, third day. 
ys 
30 | L. H. A. M | 50 pain first day, | Collapse. Distension, resistant | Volvulus or acute | Exploratory, fourth ina few | Thrombosis, portal) Condition incurable. 
iolent afterwards, coils in left hy po-| obstruction. day. hours. vein, 
vomiting. chondrium. 
31 |S. B. H. | May, ’92. | F.| 54 | Terrible agony in | T. 98.6. P. 120. General distension | Appendicitis or ob-| Third day, resection —— in ten | None. Gangrene caused by a 
aa consti- and tenderness, dul-| struction. four feet gangrenous | hours. band. 
ation. ness in right iliac. intestine 
cove 1890. F. | 45 Pain, vomiting. Urgent. gree rome and gen- | Acute obstruction. Band divided and ob-| Deathinshort; —... ... Shock and collapse, 
tenderness. struction relieved,| time. band resulted from 
| suture of intes ovariotomy. 

J.V. | Dec.’91. | M.| 39 | Intense pain in epi-| T. 99.8 P. 108. None. Obscure, none made. | None Death, third None permitted. Intestinal obst ae 
gastrium, first day. day. 1G is tion or em 
vomiting ; secon considered 
day, bloody stools, condition. 

34) J.B. 1891. F. | 39 | Pain in lower abdo- | Collapsed on 4th | Distension and t en- | None made. None advised. Death, fourth | None allowed. Probably fat embol- 
men 3d day after| day. derness, general, ae day. ism, thrombosis, 
simple fracture of ; portal veins. 

r. hip, vomiting. ‘ 
35 | W.T. B. 1291. M. | 62 | Distension of abdo- | T.11, P. 130. None except disten- | None made, None advised, © Death, fifth Fat embolism. seen eens 
men. without pain. sion, . day. 
CASES OF INTESTINAL BATE AVASATION FROM OTHER CAUSES. 
36 | C.J.K. | Sept. 88. | F. 39 Sharp pain in epi- Ree risin 1g Distension, great ton- Spreading peritonitis, | Intestinalsuture, arti- | Death, sixth | Fresh extravasation. | Perforation of large 
gastrium. and te derness in hy cayse unknown. ‘ficialanus. day. ulcer of transverse 
re ealth good. 
0.A.T. | Feb. ’89. . Pain, no vomiting. | Collapse, 2d day. General ‘ascension and | Perforation of rectum | Abdominalsection, | Deathina few | None. General paralytic. 
tenderness. from case-knife. suture of wound in| hours. “ 
J. G.S. | July, 92. , Pain ing Kicked. T. normal to sub- | General distension, | Appendicitis or rup- Intestinal suture for | Death a few | General peritonitis | Had also hernia 
after being kick normal, P. rising | dulness and tender-| tured intestine. rupture of small in-| hours later. from fecal extrava-| previous ae 
vomiting constant. | to 128 2d day. ness right lower testine. sation. 
qu ant. Pg 
39 | W. M. | Sept.’88. | M.| 34 | Sudden pain in epi- | T.99. P. 96. bee. Uleer of stomach. None advised. Death in afew | Perforation of stom- | Operative inter fe r- 
= and to days,sudden. | ach ulcer and hem-| ence would not have 
wall, pro y. 
+1 a i 
CASES OF ABDOMINAL HAZMORRHAGE. 

J.P. | duly,’s8. | Sudden severe pain, | None except| Dulness in flanks. Hemorrhage from | Removal of foetus and| Recovery. ..--+- 
eXsanguination. shock. —_ uterine preg-| sac. 

41| T. | June, 92, | F. Pain, faititing, ex- | Collapse, None. ectopic ges- | None possible. 

sanguina tion. dying afte , tation. hours. 
our, 

42) A. K, | duly,’92. | F. Sharp pain in hypo- | None. Dull flanks, mass at | Extra-uterine preg-| Drainage, gauze pack-| Recovery, 
gastrium. right of uterus. nancy. ing. 

43; K.C July,’92. | F. Sudden sharp pain | None. Dull flanks, tender-| Extra-uterine preg-| Ligation and drain-| Recovery, 
= epig a strium, ness in lowerright, nancy and rupture. e. 

anched, q 
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ACUTE ABDOMINAL SYMPTOMS DEMANDING 
IMMEDIATE OPERATIVE INTERFERENCE. 


BY MAURICE H, RICHARDSON, M.D. 


I HAVE selected this subject for the purpose of invit- 
ing discussion upon a point about which there is a 
great diversity of opinion among medical men, — un- 
der what circumstances is immediate laparotomy 
imperative; what symptoms suddenly appearing in 
persons previously healthy indicate lesions almost 
always fatal if unrelieved? I am aware that it is 
extremely difficult, if not impossible, so to formulate 
a “symptom complex” that the best manner of pro- 
ceeding will be clear in all cases. I am convinced, 
however, by the results of a large experience that there 
is no more important field in surgery for investigation 
at the present time. During the year 1891, in a total 
of three hundred operations, hospital and private, by 
far the largest number of deaths were caused by perito- 
nitis. In the present year the deaths from the same 
cause have outnumbered the deaths from all other 
causes combined in the proportion of at least three to 
one. ‘This is true if 1 exclude those cases of perito- 
nitis which could not have been prevented or relieved 
by operation. In the following cases I have included 
only those in which the question of operation was 
seriously considered. In most the diagnosis has been 
made certain either by the operation or the autopsy. 
No case has been included, nor will any be discussed 
in this paper in which there was known to be any pre- 
viously-existing abdominal disease. In other words, I 
offer for your consideration only those cases in which 
the very alarming and almost invariably fatal symp- 
toms have appeared without warning or apparent cause 
in persons previously healthy, and in a very large num- 
ber of which by immediate operation a fatal termin- 
ation might have been prevented. I shall exclude 
cases of gun-shot wounds and stabs, because there is 
no great difference of opinion at the present time as 
to the necessity of exploration in both of these acei- 
dents. I shall include, however, those cases of blows 
and injuries to the abdomen in which there is no 
external evidence of violence. 

The pathological conditions giving rise to alarming 
symptoms are, in the order of frequency, septic extra- 
vasations, hemorrhage and acute obstructions. Extra- 


vasations from perforation of the vermiform appendix 
very much exceed in number those from all other 


spe before the Suffolk District Medical Society, October 29, 


causes combined. Acute obstructions from all causes, 
—twists, invaginations, bands, etc.,—do not compare 
in frequency with peritoneal inflammations from per- 
forative appendicitis. Hemorrhages into the abdomi- 
nal cavity from extra-uterine pregnancies, intestinal 
ulcers, and violence, with those from exceptional causes, 
make altogether a not infrequent cause of violent 
symptoms. In addition tothe more common causes of 
septic extravasations, we may have perforation of in- 
testinal ulcers, rupture of gall or urinary bladder, and 
rupture of the bowel from violence. Whatever may 
have been the cause of urgent symptoms, it is evident 
that in the first variety of cases — septic extravasation 
—the patient’s life is in imminent danger, and that 
hours or even minutes are of the greatest importance. 
The invasion of the peritoneal cavity by septic fluids 
must differ materially from conditions where there is 
no septic element, such as obstruction and hemorrhage, 
and the difference becomes well marked in the course 
of the disease. Yet in the initial signs of the disaster 
there is so great a similarity, that it will be found 
very difficult to make a diagnosis in the early hours of 
the disease. It should not be forgotten, however, that 
we are not to discuss diagnosis of early fatal conditions, 
but those symptoms by which we are to recognize the 
necessity of instant exploration, leaving the diagnosis 
and its appropriate suggestions until the abdominal 
cavity has been opened. 

A glance at the table inserted will convince any one 
that the mortality is appalling. With the exception 
of the cases of hemorrhage and a few cases of appen- 
dicitis, the result has been death in every case. ‘The 
same fatal ending would have followed in all if relief 
had not been found in comparatively early exploration. 
The most frequent cause of death has been septic 
peritonitis. In the rarer forms of acute disease the 
mortality has been 100 percent. Yet even in these 
conditions early interference offers the great chance 
for relief. Acute obstructions, twists, invaginations, 
and bands, are almost invariably fatal, yet there is no 
condition admitting more certain relief if relief is at 
hand in time. The slow extravasations of appendicitis, 
even in such cases as are here given, at times are fol- 
lowed by recovery if left to themselves; a spreading 
peritonitis may become arrested; but in those other 
appalling conditions of which I am able to bring a few 
instances, there is practically no hope except in much 
earlier interference than I have ever been able to give. 

In every case pain of one kind or another has been 
the initial symptom. 1: has been of such nature as tu 
call for immediate attention and treatment. It has 
been general at first, and soon localized, or localized 
from the outset. Almost invariably it has been accom- 
panied by tenderness, general or localized. Vomiting 
has been present in most cases, appearing either with 
the onset of the pain or soon after. It has generally 
persisted till the end, though at times it has ceased. 
In some cases it has been absent, even in the gravest 
lesions. Its occasional absence, therefore, should not 
be looked upon too favorably. Local signs of serious 
trouble may become developed when there is an at- 
tempt on the part of nature to establish a localized 
peritonitis, but in the cases of spreading infection there 
is seldom anything more than a general distention 
and tenderness. Extensive extravasations, may cause 
percussion dulness, especially in the flanks or the pelvis. 
Distention in extensive lesions appears very early, even 
in the first few hours, and is a symptom of the greatest 
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significance. Constipation added to the existing symp- 
toms, makes the diagnosis quite evident, but the prog- 
nosis is by this time very bad. Constitutional symp- 
toms of rise in pulse and temperature are not constant, 
though generally present. A high pulse is much more 
grave than a high temperature. These symptoms 
serve to indicate septic conditions, and throw little 
light on the diagnosis. In perforations with sepsis, 
we have pain, vomiting, distention, constipation. and 
constitutional symptoms with or without local signs ; in 
early obstructive conditions the same without constitu- 
tional symptoms ; while in haemorrhage we have only 
pain, with evidence of exsanguination. 

The most important, because the earliest symptom, 
therefore, is pain. The character of the pain is of the 
greatest importance. If it is sudden, persistent, 
severe; if general at first and soon localized; if it 
alarms the patient; and, finally, if it is accompanied by 
vomiting, there is good reason for anxiety. The pain 
described to me so many times is not the pain of an 
intestinal cramp ; it is not described as that of a colic 
with diarrhoea. It is absurd to say that one will often 
be misled by such evidence. ‘This pain is a symptom 
of the greatest import, and about which neither the 
patient nor the physician is often mistaken. When 
accompanied by vomiting or shock or other serious 
symptoms, exploration is not only justifiable but 
imperative. 

In considering the dangers of useless exploration, 
we have only to refer to the statistics of normal ovari- 
otomies and similar operations. The mortality must 
be less where nothing is done beyond opening the 
abdomen. It will not be necessary often to make an 
extensive exploration. A very small cut will show at 
once whether there is any serious trouble. Hemor- 
rhage will show itself at once, and so will fecal extrav- 
asation. ‘Twists, intussusceptions, strangulations 
will be apparent immediately. If there is cause for 
investigation the operation will not have been useless, 
and if not the harm will be slight. I say this, believ- 
ing fully that useless and hasty operations are to be 
condemued, and that no abdominal exploration is with- 
out danger; but the danger will be very slight in the 
hands of an experienced surgeon, and the number of 
useless explorations extremely small. 

The fearful mortality in the cases of appendicitis 
depends upon the fact that they have been selected 
from 120 cases of all kinds, only those having been 
used in which the symptoms were of the fulminating 
variety, and in which a fatal ending could have been 
prevented only by very early operation. That the 
operation was not responsible, is shown by the large 
number of deaths under precisely similar conditions, 
where no attempt had been made to operate. That 
there were no recoveries in the cases of obstruction and 
fecal extravasations from rupture of the bowel is not 
surprising in view of the fact that there was already a 
general peritonitis in each case in addition to the pri- 
mary lesion. ‘The brilliant results seen in hemorrhage, 
even after forty-eight hours’ delay, are in marked con- 
trast, and show the urgent need of early attempts to 
eliminate the poisonous element in cases necessarily 
septic. 

It is undoubtedly true. that occasionally a patient 
with symptoms suggesting serious abdominal lesions 
where none exist will undergo an unnecessary risk. 
The number of such useless explorations in the hands 
of experts wil] be very small. In my own experience 


I have opened the abdomen but once without finding 
one of the formidable lesions enumerated in my table. 
In that case a girl of thirteen began to complain of 
pain in right iliac fossa Sunday evening. Vomiting 
began Tuesday night. Wednesday the temperature 
was 100.2°, and the pulse 88. There was dulness in 
the right lower quadrant, with tenderness and resist- 
ance. On opening the abdomen nothing was found 
abnormal, except a slightly swollen appendix contain- 
ing an opaque, thin fluid. I removed the appendix, 
and the child made a good recovery. ‘The specimen 
looked before removal precisely like those appendices 
I have seen excised in the intervals of recurrent 
attacks. Ihave never seen an unnecessary exploration 
in acute abdominal disease in the hands of my col- 
leagues. I think, therefore, that it may be said with 
truth that in the hands of experienced physicians and 
surgeons very few useless operations are likely to be 
performed. 

Yet we must keep in mind that thus far we have 
had to deal with cases where the symptoms have been 
so pronounced that the surgeon’s duty has been con- 
spicuously plain. It seems to me fair to affirm that 
the course would not have been so evident in many of 
the cases during the first twenty-four hours of the dis- 
ease, — at the time when operation to be successful 
should have been performed. The alarming nature 
of the lesion, however, would have been suggested, and 
a serious indication of such conditions as we are dis- 
cussing, is sufficient evidence for exploration. If we 
are to wait for more complete information, and must 
make a diagnosis before operation, I maintain that we 
might as well give up all idea of curing the patient by 
surgical art, except in such rare instances that a favor- 
able issue will be looked upon as a most remarkable 
event. 

I freely admit that there are many cases in which most 
alarming symptoms rapidly subside, which conditions 
may be cited in opposition to early interference. I have 
seen many such cases, where I have considered seri- 
ously the question of opening the abdomen. That I 
have not done so shows at least that there has been 
something in the case differing so materially from those 
cited above that I have been willing to take the re- 
sponsibility of delay. 

In the 43 cases herewith tabulated, ata very conserv- 
ative estimate, thirty lives would have been saved by 
early operations. Exploration in the first few hours 
of the attack in all cases presenting similar symptoms 
may be unnecessary in a small proportion of cases; 
but taking them all together, the necessary and the 
useless, 10 man would seriously contend that there 
could possibly be any such mortality as 1 have shown. 
In a hundred cases the harm done by immediate ex- 
ploration in all cases of sudden acute pain with vomiting 
and shock would be infinitely small compared with 
the great good that would result from surgical treat- 
ment in the first twelve hours of such symptoms as [ 
have detailed. 


Doctor. — “ You see, wifey dear, I have pulled my 
patient through, after all; a very critical case I can 
tell you.” 

Wife. —“ Yes, hubby; but then you are so clever 
in your profession. Ah! if I had only known you five 
years earlier, | feel certain my first husband — my 
poor Thomas — would have been saved.” 
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Clinical Department. 


A CASE OF CONGENITAL MALFORMATION OF 
THE @SOPHAGUS. 


BY F. W. TAYLOR, M.D., NORTH CAMBRIDGE, MASS. 


Aveust 2, 1892, at 3 Pp. M., a female child, of 
American parentage, was born after a natural labor 
of eleven hours. ‘The labor was at full term; the 
position had been O. S. A.; the child cried lustily, 
and appeared to be perfectly formed. Within two or 
three minutes the respiration became whistling. The 
mouth was wiped out without relief. The epigastrium 
and supra-sternal notch were deeply retracted with 
each effort at inspiration. Cyanosis followed, and in 
a few minutes respiration stopped ; all muscles relaxed ; 
the child was apparently dead. Then, suddenly, the 
the head being dependent, about two drachms of yellow, 
frothy mucus were discharged from the nostrils. Res- 
piration was at once resumed, was unobstructed, and 
the color of the child became normal. A few minutes 
later the same phenomena were repeated, and con- 
tinued to be repeated at short intervals during the 
child’s life. A few drops of water placed in the mouth 
were apparently swallowed ; but when a larger quantity, 
either of milk or water, was given, it was soon returned 
through the nostrils. From a consideration of the 
above symptoms a diagnosis of stricture of the csoph- 
agus was made. ‘The paroxysms of dyspnoea were 
thought to be due to mucus which the child was too 
young to expectorate, which could not be swallowed, 
and which passed, therefore, into the larynx and 
trachea. 

In the morning of August 4th, a small bougie was 
directed into the cesophagus, first through the mouth, 
then through the nose, and each time it was arrested 
by an elastic obstruction five inches from the nostril. 

The child grew gradually weaker, and died about 
noon of August 4th. . 

Autopsy, August 4, 1892, 8.30 p.m., Dr. W. D. 
Swan, assisting. Rigor mortis present. Meconium at 
anus. Bougie passed into cesophagus was arrested 
five inches from nostril. Just below the level of the 
cricoid cartilage the trachea and cesophagus were firmly 
united by connective-tissue, so that the one could not 
be dissected from the other. The stomach, esophagus 
and trachea were removed together, and examined. 
The upper part of the esophagus ended in a blind 
pouch at the point of union of the trachea and cesoph- 
agus. The lower part of the csophagus had its 
normal diameter from the stomach upward nearly to 
the lower end of the upper part, where it stopped 
and communicated anteriorly at its upper limit with 
the trachea through an opening not more than one line 
in diameter. Extending upward from this opening on 
the posterior wall of the trachea was a shallow groove. 
The head was not opened. The organs of the chest 
and abdomen showed nothing abnormal. The spec- 
imen has been placed in the museum of the Harvard 
Medical School. 


A Foreign Bopy Ninety Powunps 
THE STOMACH. — At an aatopsy in Barabor, Wis., re- 
cently, an iron chain four feet long, weighing ninety 
pounds, was found in the stomach. It had been there 
four days before death, and had caused the patient, an 
elephant, great uneasiness. 


Medical Progress. 


RECENT PROGRESS IN DISEASES OF THE 
NERVOUS SYSTEM. 


BY PHILIP COOMBS KNAPP, A.M., M.D, 
LEAD PARALYSIS. 


STIEGLITz‘ has made a series of valuable experi- 
ments in order to determine whether the morbid pro- 
cess in lead paralysis affects chiefly the peripheral 
nerves or the spinal cord. For this purpose he ex- 
posed animals, for a certain length of time each day, 
to a vapor charged with a solution of sugar of lead, 
the animals chosen being guinea-pigs and rabbits. In 
almost every case the animal showed a distinct loss in 
weight after exposure to the lead vapor; four out of 
twenty-two showed symptoms of undoubted paralysis, 
and one of paresis; one guinea-pig developed epilepti- 
form attacks, and another had an attack of apoplexy ; 
but lead colic was never observed. Fresh hemor- 
rhages into the brain proved the cause of death in 
eleven animals; eighteen showed distinct changes in 
the kidneys. Changes in the other organs were fre- 
quent but of a less striking character. Of the animals 
which showed symptoms of paralysis, one developed 
an acute paraplegia of the hind legs with a focus of 
inflammation in the upper portion of the lumbar en- 
largement, and also the formation of vacuoles in the 
ganglion cells of both anterior horns, especially in the 
neighborhood of the inflammation; there were also de- 
generated fibres in the posterior roots. The second 
animal suffered from epileptiform attacks and paraly- 
sis of all four limbs. There were hemorrhages in the 
brain and atrophic changes in one anterior horn of the 
cervical cord, decrease of the ganglion cells, and 
marked vacuole formation in the other ganglion cells 
in both anterior horns, with some sclerosis in one pos- 
terior horn and atrophy of the horn below the sclero- 
sis; the anterior and posterior roots were degenerated, 
the cervical spinal ganglia were diseased, and there 
was degeneration in the peripheral nerves. The third 
animal, after a protracted exposure to the vapor, sud- 
denly developed an acute paralysis affecting all four 
extremities and causing death in two days. There 
was a very pronounced vacuole formation in the gang- 
lion cells of the anterior horns, with degeneration in 
the nerve roots and the peripheral nerves and capil- 
lary hemorrhages in the cord. The fourth animal de- 
veloped paralysis of the right hind leg; there was 
vacuole formation in the ganglion cells of the lumbar 
enlargement on both sides and distinct degeneration in 
beth anterior roots, which ceased suddenly just before 
entering the cord. The fifth animal, after very brief 
exposure, showed no distinct paralysis, but there were 
pronounced hemorrhages in the brain and spinal cord, 
vacuole formation in the lumbar cord, and pronounced 
degeneration of the roots. In every case where there 
were paralytic symptoms there were found pronounced 
changes in the anterior horns of the cord, especially the 
formation of vacuoles and more or less degeneration 
in the peripheral nervous system. After a careful 
review of the literature, and after the study of normal 
conditions, Stieglitz believes the vacuole formation to 
be a pathological process, and not an artefact. 

The author presents three theories as to the patho- 
genesis of lead paralysis. The earliest theory, which 
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has been again revived, assumes that the lead affects 
primarily either the spinal ganglion cells or the periph- 
eral nerve fibres, or both at once; but this, although 
rational in itself, is not in harmony with the pronounced 
clinical unity of lead paralysis. The second theory 
assumes a primary affection of the peripheral nerve 
fibres as a cause of the paralysis, which is in harmony 
with the fact that, in the majority of cases which have 
been examined, the changes have been found in the 
peripheral nerves and muscles. The third theory 
assumes a primary functional implication of the spinal 
centres, a theory which Erb has maintained not only 
in regard to lead but in regard to other forms of pe- 
ripheral neuritis. This theory cannot, in the present 
state of our knowledge, be proven, but it is in harmony 
with the anatomical distribution of the paralysis and 
with the fact that the changes in the peripheral nerves 
correspond precisely to the secondary atrophies in the 
nerves as a result of the disease of the spinal cord ; 
and this hypothesis, furthermore, is strengthened by 
those cases in human pathology where actual changes 
have been found in the spinal cord and by the facts 
brought forward by the author’s own experiments and 
by the experiments of others that, in the cases of lead 
poisoning in animals, changes have always been found 
in the cord. 


SYRINGOMYELIA. 


Hoffman? has published a most exhaustive mono- 
graph upon this subject, in which he reports eighteen 
new cases, five of them with autopsy. Beside the more 
familiar symptoms of muscular atrophy and loss of 
sensibility to pain and temperature, with normal tac- 
tile sensibility, he calls attention to certain other symp- 
toms not infrequently observed, such as a difference in 
the size of the pupils, slow reaction of the pupils, a 
narrowing of the palpebral fissure and a sinking in and 
diminution in size of the eye. Deformities of the ver- 
tebral column and hyperidrosis are of some value, as is 
also limitation of the visuai field, which, in part of the 
cases, has been shown to be due to a co-existing hy- 
steria. The medulla, as in ome of the cases which he 
reports with autopsy, is comparatively often affected. 
Six cases are classed by him as presenting the type 
described by Morvan. Hoffman considers that the 
trophic disturbances in the hands, which Morvan con- 
sidered as characteristic of his analgesic paresis, are 
precisely the same as those which occur in syringo- 
myelia; nor does he think that the sensory symptoms 
differ materially in the two affections. As regards the 
tactile sense, in most cases it is not affected as early 
as the pain and temperature senses, and never to such 
a degree, so that partial anesthesia is of the greatest 
significance and has an important bearing in the diag- 
nosis of syringomyelia, but he considers it is equally 
important in analgesic paresis. Morvan claims that 
the lower extremities are not affected in analgesic pa- 
resis, but Hoffman thinks that increased reflexes, 
spastic gait and easily induced fatigue in the legs are 
extremely common. Bulbar symptoms may also be 
observed in Morvan’s disease, and there are many 
cases of syringomyelia which present less marked tro- 
phic changes, such as the formation of small vesicles 
and calluses, joint disturbances and processes resem- 
bling acromegaly. He therefore decides that there are 
no clinical differences between syringomyelia and the 
so-called Morvan’s disease. In fourteen cases, pre- 
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senting Morvan’s symptom complex, which have come 
to autopsy, nearly half antedated Morvan’s descrip- 
tion, and all showed pronounced syringomyelia. 
Hoffman thinks the changes in the peripheral nerves 
are not a necessary accompaniment of Morvan’s dis- 
ease, but that they may frequently be produced as a 
result of the changes in the cord. In regard to the 
genesis of syringomyelia, four theories have been 
advanced: First, that it is due to an enlargement of 
the central canal; second, that it is due to a central 
gliosis leading to cavity formation; third, that it is 
due to a chronic inflammation about the central canal ; 
fourth, that it is due to stasis from increased pressure 
in the posterior cranial fossa. He considers that the 
starting-point of the morbid process in the majority of 
cases is due to congenital anomalies of development, 
the retention of embryonic tissue behind the normal 
central canal. This may be followed by a prolifera- 
tion of the epithelial cells, which line the canal, and 
the sub-epithelial cells beneath. This leads to hyper- 
plasia of the glia and a partial contraction of the cen- 
tral canal. ‘The hyperplasia becomes a new formation, 
rich in glia cells, usually starting behind the central 
canal; this new growth finally degenerates, leading to 
a cavity formation. 

Hoffman classifies the pathological processes as fol- 
lows: 

I. Hydromyelus, which may be latent and have no 
recognizable symptoms. 

Il a. Primary central gliosis of the cord, with and 
without hydromyelus: (a) without cavity formation 
(periependymal sclerosis, periependymal myelitis, cen- 
tral myelitis); (6) with fissure and cavity formation 
myelite cavitaire ”’). 

II 6. Central gliomatosis, without and with fissure 
and cavity formation, with similar but less pronounced 
symptoms than those of II a. 


HEREDITARY ATAXIA. 


Sanger Brown ® has reported a series of twenty-one 
cases of hereditary ataxia, which differ distinctly from 
the more familiar forms first described by Friedreich. 
He considers it a disease which may be traced through 
several generations, increasing in extent and intensity 
as it descends, tending to occur earlier in life and ad- 
vancing morerapidly. It usually attacks several mem- 
bers of the same family. It occurs most frequently 
between the ages of sixteen and thirty-five; it shows 
no marked preference for sex; it descends through fe- 
males four times as frequently as through males. ‘There 
is always considerable incoérdination of all the volun- 
tary muscles and a sluggishness of the movements they 
produce when the disease is well established. ‘The 
ataxia is often extreme and the gaitdevious ; the sense 
of posture is perfect. Some weakness of the muscles 
of the legs is frequently au advanced symptom, with 
Spastic contraction of the legs; in developed cases 
there are usually extensive choreiform movements. 
Atrophy of the optic nerve is a constant and early 
symptom, the articulation is always disturbed, and 
swallowing liquids is usually difficult; the pupils are 
sluggish, the knee-jerks are always greatly exaggerated ; 
pain, sensory disturbances and club-foot are usually 
absent; ptosis and ophthalmoplegia may also occur. 

In Friedreich’s affection, however, Ormerod * points 
out that the knee-jerks disappear early, and that nystag- 


Brain, xv, 250, 
4 Loe. cit., 268. 
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mus, lateral curvature of the spine and club-foot are 
common, while there are other minor differences be- 
tween the two affections. Furthermore, Friedreich’s 
ataxia usually begins earlier in life. 

Nonne® has reported three cases of progressive 
ataxia; first of the lower, then of the upper limbs, 
without loss of muscular power or contracture, with- 
out affections of the sensation or of the sphincters and 
without material alteration of the reflexes, with a pecu- 
liar nasal speech, over-action of the facial muscles dur- 
ing movements of expression, nystagmus, limitation of 
the ocular movements and optic atrophy. ‘The autopsy 
showed smallness of all thenerve centres. The trouble 
was considered due primarily to defective development 
and a disproportion in the relative numbers of the fine 
and delicate nerve fibresin the spinal roots. No degen. 
eration of any spinal tracts were found. Menzel ® has 
reported a somewhat similar case, in which there was 
a very noticeable atrophy of the cerebellum and pons, 
and degeneration in the cord. Ormerod suggests that 
in all these cases, including the true cases of Fried- 
reich’s disease, the smallness of the nervous centres is a 
predisposing, primary and hereditary factor, and spinal 
degeneration becomes a special and engrafted condi- 
tion. These degenerations may affect the posterior 
columns chiefly, presenting the type of Freidreich’s 
ataxia, or may affect the lateral columns more markedly, 
in which they would conform more to the type which 
Brown describes. 

Bernhardt’ thinks that the cases described by Brown 
belong to a different type from those first described by 
Friedreich, but he considers the defective development 
of the nerve centres the primary factor in all the cases. 
In one group, incodrdination or ataxia plays the chief 
part, in another the spastic elements, in a third, 
spinal muscular atrophy and paralysis. 


CEREBRAL CONCUSSION. 


Miles ® reviews the old theories of so-called concus- 
sion of the brain, as to whether there may be a fatal 
injury to the head in which there is no appreciable 
gross lesion to the brain substance, directly or 
through its membranes. He does not consider the old 
theory of vibration tenable owing to the fact that the 
brain does not exactly fill the cavity of the skull, that 
there is between it and the skull a certain amount of 
cerebro-spinal fluid, and that the membranes fix the 
brain so thoroughly in position that any considerable 
displacement would be evidenced by lacerations. Nor 
does he consider that multiple haemorrhages are suffi- 
cient to account for the many and varied symptoms of 
concussion. He considers, however, that the symp- 
toms are due to a derangement of the cerebral circu- 
lation, and he shows by experiments on animals that a 
severe blow on the head will cause very marked 
changes in the general circulation. ‘The symptoms, 
therefore, he believes, are due to a profound disturb- 
ance of the circulation in the brain producing a condi- 
tion of anzemia, which, he thinks, is due to a stimulation 
of the restiform bodies. ‘The mechanism of the injury 
he considers to be this: a blow is dealt to the cranial 
wall, surrounding the point of impact the skull is de- 
pressed, following the cone of depression from the 
area into which this cone bulges, the cerebro-spinal 
fluid is forcibly expressed at the opposite cone of the 
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axis of percussion, forming a cone of bulging, which 
accommodates most of this displaced fluid ; these cones, 
however, are only of momentary existence, the elastic- 
ity of the skull permitting the bone to return at once 
to its status quo. At each point, therefore, is formed 
a vacuum, the result of which is that the blood-vessels 
of the membranes and brain substance at this place, 
are left for the moment unsupported and they rupture. 
This cone of bulging may be regarded as the true con- 
trecoup, but Miles is so sceptical as to consider that 
most of the so-called fractures by contrecoup are really 
produced by direct violence; the patient being struck 
on one side of the head, strikes the other side in his 
fall, producing a fracture. A blow upon the frontal 
region or vertex will naturally produce the cone of 
bulging at the base of the skull, and therefore the fatal 
cases of concussion are likely to be associated with 
peribulbar lesions. By further experiment he finds 
that a sudden aspiration of cerebro-spinal fluid leads 
to extravasation of blood, but slow aspiration does 
not do so. <A hard blow on the skull, after the blood 
has been so removed, gives a much less destructive 
lesion than when the fluid has been left in its normal 
position. He concludes that the phenomena called 
concussion of the brain are the result of a temporary 
anemia of that organ; this anzmia is the reflex result 
of stimulation of the restiform bodies. These, also, 
are stimulated by the wave of cerebro-spinal fluid, 
which rushes through the aqueduct of Sylvius, the 
foramen of Magendie and from the subarachnoid space 
of the brain to that of the cord when a severe blow is 
dealt over the skull. ‘This wave, in accordance with 
the laws of hydrostatics, would disturb the equilibrium 
of the ultimate nerve cells throughout the nervous 
system. The hemorrhages found throughout the 
brain substance and on its surface, are to be ascribed 
to the recession of the cerebro-spinal fluid, which natur- 
ally supports the blood-vessels. ‘he small hamor- 
rhages, found in cases of so-called concussion, are rather 
an index of the force producing the injury than the 
cause of the resulting phenomenon. 


OPTIC CENTRES AND TRACTS. 


Monakow ® has continued his well-known researches 
upon the optic centres and tracts. In his previous 
work, he has shown that the preservation of the occi- 
pital lobes is necessary for the existence of the external 
corpus geviculatum and pulvinar, and in part, also, for 
the anterior corpora quadrigemina and the optic tract, 
and he has maintained that the lower we go in the ani- 
mal scale the less important the corpus geniculatum 
externum and the pulvinar become in vision, while the 
anterior corpora quadigemina finally, in fishes, become 
the only visual centre. ‘The higher animals, in whom 
psychical vision culminates, therefore employ in the 
visual act chiefly the corpus geniculatum externum and - 
the pulvinar, and, by means of these, the visual cen- 
tres in the occipital lobe. After a careful study of 
three cases in man, he shows that the same law obtains 
in man as in animals. ‘This anatomical visual centre, 
lesion of which causes a complete annihilation of the 
corpus geniculatum and the pulvinar and a partial 
shrinkage in the superficial layers of the anterior cor- 
pora, on the injured side, must be sought, especially _ 
in the neighborhood of the calcarine fissure, that is, in 
the cuneus and lingual lobe, and probably also in the 
first and second occipital convolution. He finds that 
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the different segments of the retina do not stand in 
any close relation to the separate portions of the occipi- 
tal lobe, for precisely the same defects in the field of 
vision may be produced by disease in different parts 
of the occipital lobe. Having shown the extreme de- 
pendence of the primary optic centres upon the occipi- 
tal lobe, he is led to the beliei that this dependence is 
not exceptional, and the facts, he thinks, lead to the 
hypothesis of a close and co-existing action of several 
different groups of ganglion cells and fibres belonging 
to different parts of the brain, for the purpose of the 
production of even simple nervous conditions, as, for 
example, a simple sensation. 
(To be continued.) 


Reports of Aocicties, 


SUFFOLK DISTRICT MEDICAL SOCIETY. 


JAMES J. MINOT, M.D., SECRETARY, 


StateD Meeting, Saturday, October 29, 1892, 
the President, Dk. Epwarp N. WHITTIER in the 
chair. 

Dr. M. H. RicHaRpsoOn read a paper on 


ACUTE ABDOMINAL SYMPTOMS DEMANDING IMMEDI- 
ATE INTERFERENCE.! 


Dr. CHEEVER: I have not much to say, but I might 
coutribute a few cases to thislist. They illustrate two 
different points, and both occurred to me in the pres- 
ent month. 

The first case comes under the class of unnecessary 
explorations. ‘The patient was a woman of middle 
age, taken with acute vomiting and intense pain in the 
abdomen on the morning of one day, which persisted 
all day. In the evening the attending physician sent 
her to the City Hospital. A message was sent by 
telephone that in his opinion it was a case of appendi- 
citis which demanded immediate interference. I was 
sent for and saw her; and the symptoms appeared to 
be quite grave. She had a high temperature, rapid 
pulse, somewhat distended abdomen, tenderness limited 
to the right side, and an obscure feeling of fulness 
there. Inasmuch, however, as the symptoms had only 
persisted about twelve hours, I felt reluctant to inter- 
fere, and ventured to wait until the next day. The 
next forenoon, thirty hours after the first access of the 
symptoms, there was no apparent relief except that 
the vomiting had somewhat ceased. This vomiting 
when I saw her was wholly bilious. The other symp- 
toms were as acute if not more so. ‘There evidently 
had been no relief. The tenderness in the right flank 
was more marked, the same obscure feeling of fulness 
there, and pulse and temperature kept up. It did not 
seem to me justifiable to wait any ionger, and I had 
her etherized, made the usual incision and on opening 
the abdomen I found absolutely nothing to justify in- 
terference. The cecum and appendix were perfectly 
healthy, not a shadow of peritonitis. There was some 
fulness of the gall-bladder. No gall-stones could be 
felt, and there was nothing, it seemed to me, which 
could have required an operation. Fortunately, owing 
to the safety of antisepsis, the wound healed, and she 
made a perfect recovery in the course of about a fort- 
night. 

There was a case where the symptoms were severe, 
1 See page 59 of the Journal. 


in which I endeavored to pursue a somewhat cautious 
and conservative course and yet one in which I was 
entirely mistaken in the diagnosis. On the other hand, 
a few days afterwards I was sent for to see a man who 
was brought to the hospital with the following his- 
tory: He had been ailing three weeks, but still kept 
about his business, which was very laborious, going 
about with an ice-cart and handling heavy weights. 
He was a strong young man, from Maine, of temperate 
habits ; and this sickness, he said, came on with pain 
in the abdomen which persisted three weeks, during 
which time he kept about, but for the last three days 
he was obliged to give up his work. He had not 
much temperature. He had not a high pulse at all. 
He looked, however, pretty sick. On examining his 
abdomen, there was found a fluctuating tumor on the 
left of the median line, simulating a distended bladder. 
He was etherized, the catheter passed, a moderate 
amount of clear urine drawn off, and the tumor not 
affected at all. The aspirator was put into the sac and 
a small quantity of very offensive pus withdrawn. ‘The 
case being decided to be one of abscess, the ether was 
kept up and incisions were made until the sac was 
reached and opened, and a pint of very offensive semi- 
fecal pus was evacuated, followed by discharge of 
feces. The peritoneal cavity had not been wholly 
walled off, and was exposed to infection; it was packed 
with gauze, large drainage-tubes put in, and the cavity 
persistently washed out. He is in process of making 
an excellent recovery. A small fecal fistula still per- 
sists, but well-formed, large stools are passing every 
second or third day by the rectum. I mention this to 
show the slightness of symptoms which existed after 
perforation of the intestine. The patient continued to 
work for three weeks. He had accumulated over a 
pint of pus and fecal matter in the abdomen without 
excessive acute symptoms. 

These cases are in extreme contrast. I have seen 
a good many cases in which I have been in doubt as 
to the gravity of the symptoms of appendicitis and in 
which the symptoms have subsided. 

Three other cases came to the hospital in which 
the symptoms were watched carefully a day or two, 
and no operation was necessary. 

These cases may throw some additional light on the 
subject. We all recognize cases where operations do 
a great deal of good and would not desist from making 
them; but the difficulty of making the diagnosis is en- 
hanced more and more in all the cases I see. 

Dr. E. W. Cusuinc: We ought to thank Dr. 
Richardson for this paper. For my part I fully agree 
with his conclusions, and I am glad we have such a 
man among us who is ready to go in so early. I had 
a little appendicitis once myself; and I am sure if I 
should have it again I should want something done. 
The more | see and the more I learn of abdominal 
work the more I believe the time to interfere is early, 
and in careful hands there is very little hurt done by 
unnecessary Operation. In Dr. Cheever’s case the 
woman was laid up a fortnight to be sure, but in ten 
such cases it would be found that five or six lives 
would have been saved and none lost by interference. 
Especially in appendicitis 1 think a great deal of damage 
is done by waiting too long. ‘The time to interfere is 
early, and no one can tell which is going to be a fatal 
case in the beginning. I saw a case the other day 


where | operated on the third day after the symptoms 
came on. Pulse not over 100, temperature normal ; 
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and the only thing which seemed really to justify opera- 
tion was general principles and a certain bad look 
about the face—a pinched look. The man had a 
sloughing appendix, and the abdomen was full of thin, 
foul pus, which was washed out; and he did well for 
a day, yet the next day he died. 1 fully believe if 
that case had been operated on thirty-six hours earlier 
it would have been saved. I have yet to find the man 
who can say beforehand which case of appendicitis is 
going to be fatal and which is not. The apparently 
light cases often die, and the stormy cases sometimes 
get well. I think Dr. Richardson is to be congratula- 
ied on the courage of his convictions and the brilliancy 
of his surgery. 

Dr. Ricuarpson: I did not intend to discuss ap- 
pendicitis, except the earliest symptoms of the fulminat- 
ing cases. My experience, especially of late, in 
intestinal obstruction, and in appendicitis has been 
very disastrous. During August | saw in consultation 
a case nearly every other day. In many of these | 
was called on the fourth, fifth, or sixth day, or even 
later, aud frequently was obliged to operate to give the 
patient what we considered a very slight chance of get- 
ting well. Many of these delayed cases died in two or 
three days, although occasionally one recovered in 
spite of the most unfavorable prognosis. Such an ex- 
perience is very unfortunate, aud, considering the 
fact that immediate operation, or operation within the 
first twenty-four or forty-eight hours would probably 
have been followed by recovery, deplorable. 

In operating on the appendix in recurrent cases, I 
have had flo experience whatever. I believe there 
have been several fatal cases not as yet reported. 
In recurrent disease of the appendix, as in acute in- 
flammation, | do not advocate indiscriminate operating. 
1 do not believe that the abdomen should be opened in 
all cases of appendicitis; but I believe that we can tell 
in the first twenty-four or forty-eight hours the grave 
ones,— and this is all that is necessary. If we find 
in the first twenty-four or forty-eight hours a gangrene 
of the appendix, with perforation, the operation is 
warrantable. If itis proper to operate ou the fallopian 
tube in a state of inflammation, excision of a gangre- 
nous appendix is vastly more urgent aud necessary. ‘Lhe 
only point in this paper that 1 wished to discuss was 
under what circumstances, and in the presence of what 
symptoms in the very beginning of these cases is op- 
eration imperative. At a discussion of acute intestinal 
vbstruction before the Massachusetts Medical Society 
this was the main point; and 1 made some remarks 
upon the subject at that time which embodied my views. 
The pathological condition found in most of the 
cases reported to-night admitted of cure had the rem- 
edy been applied soon enough. ‘The intestinal ex- 
travasations were not necessarily fatal. ‘The mortality 
in resection of the intestine is small; and, since apply- 
ing my method of gauze drainage to the line of suture, 
I have not had any bad results. In twists and invag- 
inations patients might have recovered. Now if we 
had operated in the first twenty-four hours in all the 
cases reported to-night, and if, in addition, we had 
operated upon as many more cases with similar symp- 
toms but had found nothing, no one would assert that 
such a mortality could possibly have followed. If we 
could operate upon a hundred cases presenting acute 
abdominal symptoms — pain, tenderness, distension, 
vomiting, nausea — we might find that the abdomen 
had been opened unnecessarily in a small number of 


cases; but the mortality from those unnecessary 
operations, I maintain, would be very small. The 
number of cases saved in a hundred, by such early 
exploration, would be very large indeed. It is not 
necessary to make an extensive exploration to find 
out whether there is anything wrong or not. A 
cut down to the peritoneum usually gives evidence 
sufficient to justify further investigation. In appendix 
cases the abdominal walls are generally oedematous. 
more or less, especially as we get to the peritoneum. 
In cases of hemorrhage the peritoneum presents a 
dark discoloration, which I have noticed in every case. 
This appearance justifies further investigations, and is 
always followed by the escape of blood when the mem- 
brane is cut. In fecal extravasations a small nick in 
the peritoneum through a very small incision will 
show whether there is any serious trouble going on or 
not. ‘There will be serum, or pus, or other abnormal 
condition in every such case. In twists and invagina- 
tions a similar condition will be found. In rare in- 
stances there will be nothing found on opening the 
abdomen. A large incision, and a thorough investi- 
gation of the whole alimentary tract, and all the ab- 
dominal viscera will then be necessary, and the danger 
correspondingly increased. If in grave doubt as to 
the existence of any serious trouble, the slight explora- 
tion which I have indicated adds an almost infinitely 
small risk, and is to be encouraged, even if a more 
extensive exploration is not made. 

Dr. CuEever: I should like to ask Dr. Richardson 
whether in advanced cases where the walling off of an 
abscess has formed and he has made his opening and 
found and given exit to pus, he thinks that it is best 
always then to search for the appendix ? 

Dr. RicHarpson: Some time ago I opened a 
walled-off abscess in a little girl in Haverhill without 
searching for the appendix. She died in three days 
of a general peritonitis. 1 felt sorry that I had not 
taken out the appendix in this case. Some days later 
I operated on a similar case in Ashby, isolated, sep- 
arated and removed the appendix. This little girl 
died of shock in the course of twelve hours. I do not 
believe that it is wise, or justifiable to disturb the ab- 
scess cavity of a localized peritonitis; and I should 
not attempt to separate, or remove the appendix un- 
less it presented, and was very easily accessible. 

Dr. Cusning: What are the symptoms or want of 
symptoms which will justify the surgeon in not operat- 
ing when the diagnosis of appendicitis is made? How 
will he know that a case mild now is not going to be 
a fatal one, and when he comes to operate the day 
after, that it may not be too late? 

Dr. RicHAr»son: The only answer I can give is 
that under certain conditions described, and from the 
general appearance of the patient and the local signs 
it seems to me probable that a case is going to do well. 
It is difficult tg lay down the symptoms by which you 
are to be guided. 1 have tried to do so in this paper. 
The most valuable aid is that of experience. I have 
generally been right in advising delay, or in advising 
operation. Once I have opened the abdomen where 
the diagnosis of appendicitis had been made and noth- 
ing serious was found. On the other hand, I have 
delayed once or twice and have been sorry for it; but 
in the majority of cases of appendicitis, of which now I 
have had about a hundred and twenty, I have had no 
reason to regret either early operation or delay. If 
any general rule is to be laid down, it certainly is that 
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an operation should be performed in every case. That, which would scarcely have attracted attention but for 
in my opinion, is a safer rule than that we should the steady loss of flesh and mental derangements noted. 
delay in every case. With our present knowledge In June, 1891, ophthalmic examination revealed con- 
the safest course of all is to apply to each case an in- siderable contraction of the retinal arteries and other 
telligent discrimination. retinal changes. After the time spoken of, shortly 

Dr. James C. Waite, President of the Massachu- after the apoplectic seizure the urine contained no al- 
setts Medical Society, addressed the meeting, and bumen until April, 1892; since which period it had 
spoke of the prosperity of the society and the great in- been pretty constantly present. In November, 1892, 
terest shown in it by the members of the districts at a it amounted to two per cent. of the urinary deposit. 
distance from Boston. and the excellence of the papers The urine is also now found to contain some hyaline 


read at the meetings of these district societies. (casts. The quantity found was almost always more 
The Secretary read the list of changes in the mem- than norma. and its specific gravity varied from 1,014 
bersbip. to 1,018. The quantity of urea was less than normal, 


The Paesipent appointed the following assecretaries being usually under twenty-eight grammes for the 
of the various sections for the ensuing year: Anatomy |twenty-four hours, as estimated by the Doremus 
and Physiology, Dr.J. C. Munro; Medical Pathology,| method. Until within the last three months he had 
Clinieal Medicine and Hygiene, Dr. H. Jackson ; Ob- partaken of an ordinary mixed diet, except that sweets, 
stetries and Diseases of Women, Dr. G. H. Washburn; | pastry and rich dishes were interdicted. 

Chemistry, Pharmacy and Materia Medica, Dr. R. W.| After the apoplectic attack mentioned, he was placed 
Greenleaf; Surgery and Dentistry, Dr. C. L. Scudder; upon the iodide of potasium, but this was discontinued 
Ophthalmology, Dr. M. Standish; Psychology, Dr. G. | atter a short time an account of the bad effect which 
F. Jelly ; Microscopy, Dr. E. M. Greene. the drug had upon his digestion. The medicinal treat- 

The following were elected a committee of five to: ment was of a mild character, consisting principally 
prepare a list of candidates for officers of the Society of the use of Carlsbad water and laxatives. Nitromu- 
for the year 1803-1894: Drs. D. W. Cheever, F. W. riatic acid in connection with taraxicum was what 
Draper, T. M. Rotch, G. W. Gay, J. H. McCollom. | seemed to afford the patient most relief. During the 
last three months the mental depression had become 
more marked. Kirmyss was added to his diet. There 


re ‘ iable hypertrophy of the heart, but th 
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This example, said Dr. Van Santvoord, presented 


Statep Meeting, December 20, 1892, Dr. A. A. all the characteristic features of the disease id question. 
Sirs, Chairman. The most marked of these was the high arterial ten- 
Da. Ricuaxp VAN SANTVOORD read a paper on _— sion, which was observed six and a half years before 
the first appearance of albumen in the urine. Hyaline 
casts in the urine were also a later manifestation. 
The quantity of urea excreted, however, had almost 
Dr. Van Sautvoord said that he had selected this constantly been below normal, although the normal 
subject particularly on account of the frequency with | quantity of solids was excreted. The conclusion to be 
which the disease in question is met with in later life, reached, therefore, on a careful review of the case was, 
and of its great practical importance. Instead of relat- | that the patient’s condition was due, not to nephritis, but 
ing a number of cases he thoaght it would be more in- | to some conditions beyond. The kidneys were evidently 
structive to select a somewhat typical case for illustra- not materially damaged, and the failure of general nu- 
tion. ‘This was that of a gentleman fifty-one years of trition was to be ascribed to advanced arterial disease. 
age, in well-to-do circumstances. Previously to com- | In consequence of this, vascular renal changes slowly 
ing under observation he had typhoid fever and pneu- proceeded. The condition of affairs was analogous to 
monia. He was a moderate drinker and smoked to | that met with in puerpual eclampsia, and the constantly 
some extent. Ou the leit leg there was a small cica- noted diminution in the excretion of urea was due, not 
trix, which might perhaps indicate syphilitic trouble, to the kidneys, but to a general process. There was 
but if so it was the only evidence of specific disease. | probably an auto-intoxication which resulted in errors 
He was fond of sweets and pastry, and was accustomed of assimilation. Judging from its late appearance and 
to eat more of these than was good for him. In 1835) the signs by which it was attended, the particular renal 
he had a well-marked apoplectic seizure, the symptoms | lesion now present was probably a cirrhosis. The con- 
of which pointed to hemorrhage in the cerebellum. | dition noted was most nearly allied to gout, and the 
immediately after this attack the urine was of normal case would probably be regarded by some as one of la- 
specific gravity aud contained neither albumen or sugar. tent gout. There was also an analogy between such 
The microscopic examination of the urine was also cases and saccharine diabetes. As to what primarily 
negative. A short time afterwards, however, it was gave rise to such a process in the system we could only 
fouud that the urine contained more albumen, but this conjecture. Worry, grief, diet and general habits of 
was of short duration. The principal abnormal symp- life were no doubt often elements in its causation. 
tom noted was marked high arterial tension, as indi- In regard to the matter of therapeutics it was evi- 
cated by the sphygmograph. dent that successful treatment would depend more 
In the course of the next three years the patient largely on an early diagnosis than anything else. 
lost more than fifty pounds in weight. He also suf- Here the sphygmograph was found to be of the great- 
fered irom more or less mental depression and at times est service. If albumen were present it would, of 
trom sluggishness of the intellect. His appetite, how- | course, afford an indication for treatment; but it might 
ever, continued good, though he had a coated tongue not appear until very late, as in this instance, where, 
aud suffered more or less from costiveness, symptoms with the exception of temporary albuminuria just after 
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the apoplectic stroke, no albumen was found for six 
and a half years. Far earlier was the diminished ex- 
cretion of urea, and this with the presence of high ar- 
terial tension constituted the chief basis of diagnosis 
and treatment. Much more was to be expected from 
a proper regulation of the habits of the patient in every 
respect than from any medicinal agent; and in such 
cases it was necessary that the physician should give 
minute directions in regard to diet, sleep, exercise, etc. 
The fermented milk foods, such as kirmyss and mat- 
zoon, were undoubtedly of value. The one drug 
recommended by many authorities was iodide of potas- 
sium. Its efficacy was, however, denied by others, 
and he was inclined to believe that drugs of all kinds 
were of but little value. 

Dr. H. M. Bices said he wished to refer to only 
one or two phases of the important subject treated of 
in the paper. ‘The first point was regarding the patho- 
logical anatomy of arterio-renal disease. He did not 
believe that the changes which took place in the 
arteries were of an inflammatory nature, but thought 
that they were due to a degenerative process, and that 
the new formation tissue found in such cases, was 
secondary to this degeneration. ‘This was certainly 
true of the kidneys, and was also probably the case to 
some extent in regard to the vessels. ‘The arteries 
were affected first. These changes took place in the 
muscular and elastic elements in the walls, and resulted 
in a diminution of the lumen of the vessels. Eventu- 
ally changes took place in parenchymatous organs. 

An important point brought out in the paper was 
the latency of the renal disease which is apt to be met 
with. In making autopsies, he had been much struck 
with the frequency with which rather extensive dis- 
ease of the kidueys is found in cases in which its pres- 
ence was uot discovered during life. Oue reason for 
this was no doubt the imperfect manuer in which uri- 
hary examinations are apt to be made. In order to 
obtain any accurate results, it was essential that such 
examinations should be repeated over and over again. 
While at one time nothing might be found, at another 
there might be detected evidences of abnormal condi- 
tions. Often these evidences were very slight. There 
might, for instance, be only a very few hyaline casts, 
with perhaps an occasional granular cast, and these 
were thus liable to be overlooked. 

The presence of albumen was significant, but its 
absence was not significant, as it afforded only negative 
evidence of the absence of renal disease. There was 
one cause of frequent mistakes. If the urine was 
never more than normal and was of high specific grav- 
ity, it was very apt to deceive the examiner. In some 
cases of kidney disease, however, these conditions 
might existeven for years. But in all cases of arterio- 
renal disease, as Dr. Van Santvoord had pointed out, 
there was present high arterial tension as an early 
sigu. We had grown so accustomed to associate low 
specific gravity with albumen as an evidence of renal 
disease that where these were not found, we were apt 
to exclude the latter. 

Another source of error was the character of the 
examinations frequently made. It was a common 


practice merely to examine one specimen of urine, 
taken, for instance, in the morning, and it was ex- 
tremely difficult to induce either physicians or patients 
to furnish the urine for the whole twenty-four hours. 
For the determination of the quantity of urea excreted 
this was absolutely necessary. ‘This was also highly 


desirable for other reasons, since at one time of the 
day the urine might contain casts and at another time 
not. One pvint, which was of great importance, that 
should lead to carefui and repeated examinations of the 
urine, was the presence of high arterial tension. 

Dr. Van Santvoorp thought Dr. Biggs’s remarks 
in regard to urinary examinations were of great prac- 
tical value. In acute scarlatinal nephritis, for instance, 
a single small specimen usually sufficed ; but in these 
chronic cases, a single examination, especially if nega- 
tive, proved nothing. It was very difficult, however, 
to get the patient to understand just what is meant by 
the urine of the whole twenty four hours, including 
that passed while at stool. ‘There could be no question 
that Dr. Biggs was right as to the character of the 
pathological changes in arterio-renal disease. He 
thought, however, that in addition to the chronic de- 
generative process there might be acute inflammatory 
attacks from time to time. The idea became more 
and more clear in his mind that Bright’s disease is not 
a disease of the kidneys at all. The kidney was simply 
an “end organ,” and any drug intended directly for 
the kidney would not reach the existing disease. In 
order to do any good with our treatment, it was neces- 
sary to get at the underlying condition. This was a 
very difficult matter, with our present knowledge, but 
this plan would afford the most service to the patient. 

The Chairman, Dr. A. A. Suiru, said that any one 
in active practice must have repeatedly met with these 
cases. He was particularly struck by Dr. Van Sant- 
voord’s last remarks. What had often been regarded 
as disease of the kidneys was in reality simply a local 
manifestation of au underlying condition. The same 
seemed to be true of almost any parenchymatous or- 
gan, such as the kidney and liver. So also in the in- 
flammatory diseases, he believed that the troubie in 
special organs was olten simply the local manifestation 
of a general process. He quite agreed with the author 
of the paper in regard to the matter of therapeutics. 
He noticed that he carefully avoided any attempt to 
treat the kidneys, but directed his efforts towards the 
general condition existing. He laid great stress upon 
the difficulty of assimilation, and he himself had been 
led to believe that this arterio-renal disease is often 
primarily due to defective assimilation. He believed 
also that derangements of the nervous system bore an 
important part in its causation; and especially of the 
sympathetic nervous system on account ot its influence 
upon the blood-vessels. As to the importance of the 
most careful and repeated examinations of the urine, 
he was entirely in accord with both the speakers, aud 
said ne thought we were all*no doubt too careless in 
this matter. He would like to ask Dr. Biggs whether 
he was of the opinion that the changes which are often 
found in the muscular walls of the heart in this atiec- 
tion, are of a degenerative character properly speaking. 

Dr. Biggs said he thought not. The hypertrophy 
met with, he believed, was due to the over-work which 
the heart had todo. There was often present, how- 
ever, interstitial wyocarditis, which occurred as a later 
manifestation. 


PRESENTATION OF A NEW ASPIRATOR, WITH DE- 
MONSTRATION OF ITS ADVANTAGES, 


by Dr. W. S. Moore. : 

Dr. Moore stated that the aspirator which he wished 
to demonstrate to the section worked on a Lew 
priuciple. Tue vacuum, iustead of being formed by 
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pumping, was produced by absorption of ammonia 
gas. In order to understand its action it was only 
necessary to remember that ammonia gas is only one- 
half as heavy as air, and that water will absorb one 
thousand times its volume of ammonia gas; that is, 
a drachm of water will absorb a gallon of ammonia 
gas. Having exhibited the apparatus and explained 
its operation, Dr. Moore said that the good points 
of the instrument were: first, it can be operated more 
quickly and easily than any other; second, there 
are no valves to get out of order or pistons to get dry ; 
third, it is an aseptic instrument, since the ammonia 
gas acts as an antiseptic and it has no crevices to pre- 
vent its being cleaned; fourth, and most important, is 
perfectness of the vacuum formed, and, consequently, 
its superior suction power; fifth, and lastly, its cheap- 
ness. 


Recent Literature. 


A Manual of Bacteriology. By Gro. M. STERNBERG, 
M.D., Deputy Surgeon-General, U. S. Army. New 
York: Wm. Wood & Co. 

This is a large volume of 886 pages, and is by far 
the most pretentious work on the subject of Bacteri- 
ology which has appeared in English. ‘The intention 
of the work is to represent the state of our knowledge 
of bacteria up to the present time. It is printed in 
large and small type. In the large type the most im- 
portant part of the work is given, and all of the 
pathogenic bacteria are included in this. ‘The non- 
pathogenic are described in the smaller type, and in 
this various original articles relating to the subject 
are reproduced in tull. 

In the first part of the work there is a historical 
sketch of the subject, classification, morphology, and 
the general technique of bacteriological investigation. 
The classification adopted is that of Baumgarten. In 
the second part of the work the general biological 
characters of bacteria, their structure, mode of reproduc- 
tion, action of disinfectives, etc., are included. One of 
the most important chapters in this part is that relating 
to ptomaines and tox-albumens. ‘The third section com- 
prises a consideration of the pathogenic bacteria, their 
mode of action, channels of infection, susceptibility and 
immunity. In the discussion of immunity, most of the 
interesting work which has recently appeared on that 
subject is referred to. ‘The author rejects the theory 
of Metschnikoff, and supports the view that immunity 
depends upon the formation of autitoxines in the 
bodies of the immune ammal. In the fourth part 
there is a description of the saprophytes. This in- 
cludes a description of the bacteria in the air, water 
and soil, with the methods for examination, the bac- 
teria on the surface of the body, in various articles of 
food, ete. In the last part of the book is a chapter on 
bacteriological diagnosis, with a list of the bacteria 
described up tothe present time. In the list there are 
489 different species of bacteria, 158 of which are 
pathogenic. At the end of the book there is a bibli- 
ography of 107 pages with 2,582 references. 

While this work will not take the place of the more 
scientific critical work of Flugge, we think it will 
prove a very useful one to the student in bacteriology, 
and it shows the evidence of a great deal of work on 
the part of the author. It is rather more voluminous 
than it need be, and it would have been better had the 


full text of the original articles been left out and the 
space devoted to a fuller discussion of the general 
questions relating to bacteria. The bibliography is 
not complete and there are no references toit in the 
text. ‘There are a few statements in the book which 
show evidence of a lack of care or haste in preparation. 
For instance, on page 217 the author says that in 
croupous pneumonia: * The mild character of the gen- 
eral symptoms, when a limited area of lung tissue is 
involved, leads to the inference that the pathogenic 
power of this particular pathogenic micro-organism is 
chiefly exercised locally.” Such a statement as this 
ig at variance with what we know of the disease, both 
from aclinical and pathological point of view. Again, 
on page 220 is the statement that the streptococcus 
pyogenes does not invade the blood. The plates in 
the book are not so good as they might be. On the 
whole, the book forms a valuable contribution to the 
literature of bacteria. 


The Science and Artof Midwifery. By Witi1aM 
Tuompson Lusk, A.M., M.D., Professor of Obstet- 
rics in the Bellevue Hospital Medical College, ete. 
Fourth edition. New York: D. Appleton & Co. 
1892. 


The third edition of this standard work appeared in 
1885. Inthe seven years which have since elapsed 
the changes that have taken place in both the theory 
aud practice of obstetrics have made it necessary for 
the author essentially to re-write his book. The ad- 
mirable plan of the first edition, however, is still un- 
changed; and the revision of this edition consists chiefly 
in the re-writing of paragraphs rather than of chapters. 
The new obstetric nomenclature has been adopted, ex- 
cept in respect to transverse positions, and presenta- 
tions of the shoulder and trunk. The chapters on 
puerperal fever have been remodelled, and the aseptic 
precautions and methods of treatment now generally 
accepted by teachers are clearly insisted upon. 

A detailed critique of a work so well and favorably 
known to practitioners and students is quite unneces- 
sary: it is sufficient to say that the book is one of the 
best treatises on obstetrics in the English language, 
and will continue to be appreciated by teachers, espe- 
cially, as a scientifically accurate, scholarly and prac- 
tical authority. 


Memoranda on Poisons. By Tuomas Hawkes Tan- 
NER, M.D., F.L.S. Seventh American from the 
last London edition, revised by Joun J. Reese, 
M.D., Late Professor of Medical Jurisprudence and 
Toxicology in the University of Pennsylvania. 
Philadelphia: P. Blakiston, Son & Co. 

These concise memoranda do not include everything 
that is to be remembered in toxicology, but they serve 
& purpose as a guide in a hasty consultation in emerg- 
encies if the practitioner has forgotten what he ought 
to do to save his poisoned patient. The book ought 
not to be regarded as a substitute for any of the stan- 
dard works on poisons ; but rather, as its title indicates, 
it should be considered as a mere outline sketch of the 
subject. ‘The names of ‘Tanuer and Reese are a guar- 
antee of the trustworthy character of the contents; 
and the issue of a seventh edition is evidence of appre- 
ciation on the part of the medical profession. : 


allows a physician to cross the line of a procession if 
he obtains a special permit for that purpose. 


| 
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THE INSTRUCTION OF TEACHERS OF GYM- 
NASTICS. 


Ir is a significant fact that the present movement 
for the advancement of physical culture in its various 
athletic, gymnastic and special forms, differs markedly 
from all similar movements that have run their course 
in this country. The interest in athletics and gymnas- 
tics is more general, as regards different classes in the 
community than ever before. It is also more widely 
diffused, having penetrated with varying degrees of in- 
tensity all parts of the country. Again, the forms 
under which this interest manifests itself have become 
notably diversified within recent years. ‘The present 
movement has lasted longer than any of its prede- 
cessors, and as yet shows no signs of abatement or 
culmination. 

It is only within the last decade that any really con- 
siderable success has been achieved by American edu- 
cators in the field of physical education ; as it is chiefly 
Within the period named that their insensitiveness or 
aversion to the force of European example and expe- 
rience has been sufficiently overcome for them to adopt 
well approved and adequate measures for training com- 
petent specialists in physical education. This is espe- 
cially true with regard to the department of school gym- 
nastics. 

The most important characteristic of the present 
movement to promote physical education in our schools 
and colleges is the growing conviction, not only among 
the leading apostles of physical training but also among 
educational authorities, that teachers of gymnastics and 
athletic trainers require thorough preliminary training 
for their work. This conviction has led to the estab- 
lishment of several normal schools devoted to the special 
training of teachers of gymnastics; and two of our 
leading universities, namely, Harvard and Cornell, now 
offer special courses in the theory and practice of phy- 
sical training. Stanford University, in California, has 
likewise taken a similar step. 

As regards normal schools, Boston is better supplied 


in this respect than any American city, there being 
no less than four such schools within the city, and a 
similar school exists in Cambridge. The multiplica- — 
tion of private schools of this class here and elsewhere 
bears emphatic testimony to the general neglect hitherto 
by the public normal schools of this branch of instruc- 
tion. 

The Boston Normal School of Gymnastics belongs 
to the best type of the class of schools under consider- 
ation. It was established in 1889 by Mrs. Mary 
Hemenway, and generally is maintained at her ex- 
pense. It was originally established for the purpose 
of providing certain teachers selected from the public 
schools of Boston, with instruction in the Ling or 
Swedish gymnastics. The School Board having 
adopted the Swedish gymnastics as a branch of the 
school curriculum and provided for the instruction of 
its teachers in this subject, the Normal School of 
Gymnastics is now maintained, under the direction of 
Miss A. M. Homans, for the benefit of the public at 
large, and the public has not been slow to avail itself 
of the advantages offered by the school, judging from 
the number and character of its students, and the 
character of the positions, in this and other States, in 
which graduates of the school are installed. Most of 
the students are young women. 

Theory and practice seem to be wisely blended in 
its course of study, which embraces lectures and 
examinations in Anatomy, Physiology, Psychology, 
Pedagogy and the distinctive principles of the Swedish 
pedagogical gymnastics. Daily practice in gymnastic 
exercises in the school gymnasium, is required of all 
students. The school has an extensive library of 
works in various languages, appropriate to the work 
of the school, and is also well supplied with appliances 
for demonstrative purposes and for anthropometrical 
measurements. 

This school has already won wide and favorable 
recognition for itself, by reason of the wisdom and 
generosity shown by its founder and managers in the 
selection of its teachers, in the character of its manage- 
ment, and in the ordering and results of its course of 
study. It is safe to say that it deserves its reputation 
as the leading school of its class in America. 


TYPHUS FEVER [N NEW YORK. 


Derine the week ending January 14th there was 
a gratifying decrease in the number of cases of typhus 
reported. The largest number of deaths was on the 
8th, when six were reported; but on the 10th not a 
single new case was reported, while there was but one 
on the 12th. While thus far. fortunately, not a single 
case of typhus has been found ia any of the police 
stations where homeless people lodge at night, the 
danger from this source is regarded as imminent, and 
there is a renewed demand on the part of the public 
for the establishment of a lodging-house system sim- 
ilar to that which has so long been in successful opera- 
tion in Bostou. Seven years ago the State Charities 
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Aid Association and the New York Charity Organiza- 
ion Society secured the passage by the Legislature of 
a special act providing for municipal lddging-houses 
of a suitable character, but nothing has ever been done 
to establish them. In speaking of this matter Mr. 
Kellogg, the general secretary of the Charity Organiza- 
tion Society, recently said: ‘“ For some unaccountable 
reason the Commissioners of Charities and Correction 
have declined to carry out this bill, and the abominable 
and unhealthy station-house lodgings still continue. 
The societies which have taken hold of the matter are 
convinced that if all the police lodging-houses were 
closed and the municipal lodging-houses substituted for 
them, there would be a large reduction in the number 
of the worthless class of tramps who infest the city, 
sleeping in the police stations at night and begging at 
area-doors by day.” As the Charity Commissioners 
have refused to carry out the act, the Police Commis- 
sioners have of late been considering the advisability 
of engrafting some of the features of the proposed 
municipal lodging-houses upon their own station lodg- 
ing-houses, and one of their number has visited Boston 
with a view to examining the operation of the Way- 


farers’ Lodge. 


MEDICAL NOTES. 


Tue Harvard Mepicat Society or New York 
Ciry. — At the annual meeting of the Harvard Medi- 
cal Society of New York City held January 7, 1893, 
the following officers were elected: President, Dr. 
Wm. James Morton; Vice-President, Dr. Reynold W. 
Wilcox; Secretary and Treasurer, Dr. Dillon Brown ; 
Executive Committee, Drs. J. W. Brennan and R. 
Whitman. 


Inspection 1N Cuicaco.—The Chicago 
Common Council has passed an ordinance providing 
for a department for the inspection of milk. A fine 
of not less than twenty-five dollars nor more than one 
hundred dollars for each offence is provided for the 
delivery or sale of adulterated milk or milk from dis- 
eased cows, or cows kept in unhealthful places or fed 
on impure or unwholesome food. It is also a viola- 
tion to skim the milk unless it is afterwards sold as 
skimmed milk. 


Tue CHovera Riots 1n Russia. — A court-martial 
recently held in Tashkend has sentenced eight of the 
leaders of the cholera riots of last July to be strangled 
and several more to be sent to Siberia or imprisoned 
for long terms. 


THe GALILEO TERCENTENARY. — The three-hun- 
dredth anniversary of Galileo’s first lecture on mathe- 
matics in the University of Padua was celebrated on 
the 6th and 7th of December. The United States 
was represented by Prof. Wm. James, of Harvard 
College, and Great Britian by Professors Darwin and 
Norman, Lockyer and Stone, and also Sir Joseph 
Fayrer. The King was represented by the Minister 
of Instruction, and the Master of Ceremonies was the 
rector of the University, Professor Ferraris. Visits 


of ceremony were paid to Galileo’s house and garden. 
Several addresses were delivered and receptions held, 
and the celebration as a whole ‘proved to be very in- 
teresting and successful. 


NEW ENGLAND. 


MAssacuusetts LEGISLATIVE CoMMITTEES.—The 
following joint committees have been appointed for 
the current year in the State Legislature: Drainage — 
Senate, Messrs. Burnham, Baker, Monk; House, 
Messrs. Estabrooks, Melaven, Richardson, Parry, 
Porter, Merriam, Brooks, Doyle. Publie Charitable 
Institutions +- Senate, Messrs. Sawyer, Howard, Cush- 
man; House, Messrs. Parkhurst, Gleason, Beckford, 
Delany, Tuttle, Curtis, Wood, Wadden. Public 
Health — Senate, Messrs. Nichols, Shaw, Green; 
House, Messrs. Hutchins, Crane, Fletcher, Gleason, 
Cook, Mahoney, O’Brien, McInnerey. 


THe Massacuusetts Cattle COMMISSIONERS’ 
ANNUAL Report shows that during the past year 
not much work has been done against the spread of 
tuberculosis on account of various complications, but 
the Commission is now prepared to do much more — 
effective work. In 118 towns which have made 
returns, 46,516 cattle have been examined, of which 
81 were tuberculous, and were killed; 134 horses 
affected with glanders were killed, a smaller number 
than in the previous year. A few cases of hog cholera 
were found but were easily suppressed. 


NEW YORK. 


THe Hospitat Association. — Up to January 
llth, the reported collections of the Hospital Satur- 
day and Sunday Association had amounted to $37,999. 


SMALL-POX IN Brooktyn. Since small-pox ap- 
peared in Brooklyn last spring, 186 cases have been 
reported ; of which 53 proved fatal. 


FEDERAL QUARANTINE.— At a meeting of the 
Society of Medical Jurisprudence held January 9th, 
Dr. N. E. Brill read a paper on “ The Return of 
Cholera and Federal Quarantine,” in which he strongly 
advocated the absolute control of quarantine matters 
by the National Government, and the Society adopted 
a memorial to be sent to Congress urging this measure. 


Acapemy or Mepicine.— At the annual meet- 
ing of the New York Academy of Medicine, at which 
Dr, D. B. St. John Roosa was elected President, the 
vote was the largest ever polled in the Academy. 


THe Mounr Sinai Hospirat. — At the annual 
meeting of the Mount Sinai Hospital Society held 
January 8th, resolutions were adopted to the effect 
that a new fireproof building should be erected on the 
present site of the hospital, or elsewhere, for the ac- 
commodation of 350 to 400 patients, and that the 
funds required for the purpose be raised by issuing 
bonds. ‘The selection of a site and other details were 
referred to the Board of Directors with full power. 
The erection of new buildings is rendered necessary by 
the fact that the present hospital accommodations are 


entirely inadequate for the demands of the institution. 
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Thus, during the past year, while there were 5,669 
applications for admission, only 3,159 patients could 
be admitted. The cost of the proposed new building 
is estimated at $750,000 to $1,000,000. 


Miscellanp. 


DR. FRANKLIN H. HOOPER. 


At a meeting of the Boston Society for Medical 
Improvement, held December 12, 1892, the committee 
appointed for the purpose offered the following resolu- 
tions, which were adopted by the Society : 


Resolved, That in the death of Dr. Franklin H. Hooper, 
in the prime of his life, this Society has lost one of its 
ablest supporters. 

Resolved, That we wish to record our appreciation of his 
skill, energy and zeal as an investigator and practitioner, 
and of his admirable bearing both to his professional asso- 
ciates, and to his patients. 

Resolved, That our deep sympathy is respectfully tendered 
to the family of the deceased, and that a copy of these 
resolutions be published in the Boston Medical and Sur- 
gical Journal. 


ws 


FREDERICK J. KNIGHT, 
GrORGE B. SHATTUCK, 


Committee. 
Epwarp H. Braprorp, 


Remarks were made and letters read, as follows: 

Dr. H. P. Bowpitcn: I gladly join the Society 
in offering a tribute to the high qualities which made 
Dr. Hooper’s career, short though it was, a model 
worthy to be held up for imitation by all young mer 
entering the profession. My intimate acquaintance 
with Dr. Hooper began in the year preceding his 
graduation, when he applied to me for permission to 
employ some of his spare time in experimental work 
in the physiological laboratory. I suggested to him a 
study of some points in the physiology of the vaso- 
motor nerves ; and for several months he devoted him- 
self to this work. As a contribution to science, the 
results were unimportant, but they formed the basis for 
subsequent laboratory work which led to some in- 
teresting conclusions in this important branch of 
physiology. It may well be believed, moreover, that 
during this period of his life he laid the foundation of 
that skill in surgical manipulation for which, both in 
the laboratory and the operating room, he was subse- 
queutly so remarkable. 

Ou his return from Europe, as a specialist in 
laryngology, he became at once a constant and welcome 
worker in the physiological laboratory. Contributions 
to the physiology of the larynx followed each other ip 
rapid succession, and attracted the attention of his 
colleagues in all parts of the world. In this series of 
investigations Dr. Hooper displayed not only great 
skill and patience in experimenting, but also remark- 
able diligence and care in presenting his results in the 
clearest and most convincing manner. His enthusiasm 
for his work was intense, and nothing but the constant 
demands of a rapidly growing practice was allowed to 
interfere with the prosecution of his investigations. 

Others can speak better than I of his career as a 
specialist and a practitioner; but to me he will always 
stand as a shining example of a young physician in- 
spired with a noble ambition to leave the science of 
medicine further advanced than he found it. 

Rk. D. W. Cuerver: By research, and by practical 


adaptation of existing knowledge, Dr. Hooper has added 
to our resources in diseases of the pharynx. His mod- 
esty and kindliness endeared him to his patients; and 
his keen sense of professional honor secured the respect 
of his colleagues. Karly death, always untimely, is 
peculiarly so, when it entails a loss to science and to 
humanity. Character, however, with knowledge survive 
the grave; and must be our only consolation for his 
premature removal. 

Dr. C. J. Brake: It was my good fortune to know 
Dr. Hooper especially in connection with the work in 
which he did for children in this country what Meyer of 
Copenhagen and Loewenberg of Paris have done on 
the other side of the water; and it was particularly 
in his relation to children, those touchstones of human 
nature, that he showed forth those traits of character 
— straightforward, kindly, frank and winning — that 
secured for him their entire confidence, which is one of 
the best compliments a man can have. And this, above 
the value of his scientific contributions and the excel- 
lence of his clinical work, illustrated the gentleman in 
the profession. 

Dr. A. IT. Casport: It gives me pleasure to move 
the adoption of this report, which is entirely in accord 
with my feeling for Dr. Hooper, and with my apprecia- 
tion of his work. I have known him ever since his 
entrance into professional life, and he seemed a partic- 
ularly striking example of a man who, with tastes 
which would naturally incline him to occupations not 
arduous and to the enjoyment of leisure, preferred and 
sought hard work and applied himself to scientific re- 
search with the greatest zeal. He was a charming 
companion, a man whom we all miss for his personal 
qualities, and whose loss to science is a very great one. 


THE CONDITIONS OF MISS GARRETT’S GIFT 
TO THE MEDICAL SCHOOL OF JOHNS HOP- 
KINS UNIVERSITY. 


FoLLowinc is the letter from Miss Garrett, of Balti- 
more, to the Trustees of the Johns Hopkins Univer- 
sity, in which she offers the sum of $306,977 to 
complete the endowment of $500,000, considered nec- 
essary to open the school to both sexes. The trustees 
have accepted the offer, and will open the school in 
October, 1893. In their letter of acceptance, they say : 

‘The Baxley Fund, the Woman’s Medical School 
Fund, and the fund now contributed by Miss Mary 
Elizabeth Garrett in aid of our Medical School, will 
enable this Board to open such School in October, 1893. 
The School, when opened, will, we believe, because of 
its connection with the Johns Hopkins Hospital, and 
because of the gifts which it has already received, and 
especially this last munificent gift, afford to the 
women and men of this country, whose acquirements 
and training may enable them to enter upon its course of 
instruction, unsurpassed opportunities for the scientific 
study of medicine.” 


BALTIMORE, December 22, 1892. 
To the President and Board of Trustees of the Johns Hop- 
kins Universty. 

GENTLEMEN :— In the resolutions of your Board of 
Trustees, adopted on October 28, 1890, it was provided 
that the Medical School of your University should be 
opened when a general fund had been accumulated for its 
establishment and maintenance, amounting to not less than 
$500,000. 

In the minute of your Board of Trustees adopted on 
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April 30, 1891, it was stated that the University would 
have in money and property, applicable to its Medical 
School Fund, when it received the Women’s Medical 
School Fund, the sum of $178,780.42. 

This sum, because of subsequent payments, outstanding 
collectable amounts, and the interest accrued thereon, may 
now be safely assumed to be $193,023. 

It is necessary, therefore, that the general fund referred 
to should be increased by the sum of $306,977, to ensure 
the opening of your Medical School. 

I now place this amount of $306,977, payable as herein- 
after provided, at the disposal of your Board of Trustees 
for the use of its Medical School upon the terms expressed 
in your Resolutions of October 28, 1890, and upon the 
terms expressed in my letter of April 27, 1891, and accepted 
in your minute of April 30, 1891, namely: That this sum 
of $306,977 shall revert to me, or such person or persons, 
institution or institutions as | by testament or otherwise 
may hereafter appoint, if the University shali discontinue a 
Medical School devoted to the education of both men and 
women, or, if at any time it can be shown by proper legal 
proceedings that the women studying in the Medical School 
do not enjoy all its advantages on the same terms as men, 
or are not admitted on the same terms as men to all prizes, 
dignities or honors that are awarded by competitive exami- 
nation, or regarded as rewards of merit; and with certain 
further stipulations, namely : 

(1) That not more than $50,000 of the original endow- 
ment of $500,000 shall be expended on a building or build- 
ings, and that in memory of the ecntributions of the Com- 
mittees of the Women’s Medical School Fund, this building, 
if there be but one, or the chief building, if there be more 
than one, be known as the Women’s Fund Memorial Build- 


ing. 

(2) That the Medical School of the University shall be 
exclusively a Graduate School as hereinafter explained, 
that is to say: that the Medical School of the Johns Hop- 
kins University shall form an integral part of the Johns 
Hopkins University, and like other departments of the Uni- 
versity, shall be under the management and control of the 
Trustees of the said University; that it shall provide a 
four years’ course, leading to the degree of Doctor of Medi- 
cine; and that all the instruction given in the School pre- 
suppose the knowledge at present required for matricula- 
tion in your University, and the knowledge imparted in the 
Preliminary Medical Course (Third Group, Chemico-Bio- 
logical) as at present laid down in your University Regis- 
ter; that there shall be admitted to the School those stu- 
dents only who by examination or other tests equally 
satisfactory to the Faculty of the Medical School, (no dis- 
tinction being in these tests or examinations between men 
and women,) have proved that they have completed the 
studies included in this Preliminary Medical Course, (but 
this condition is not meant to restrict the Trustees from re- 
ceiving as hearers, but not as candidates for the degree of 
Doctor of Medicine those who have received the degree of 
Doctor of Medicine, or its equivalent, in some school of 
good repute,) and that the degree of Doctor of Medicine 
of the Johns Hopkins University, shall be given to no 
Doctors of Medicine who have not proved by examination 
or other tests equally satisfactory to the Faculty of the 
Medical School, that, besides completing the course of in- 
struction of the Medical School of the Jolins Hopkins Uni- 
versity, they have completed the studies included in this 
Preliminary Medical Course. 

(3) That the terms of this gift, and the Resolutions of 
October 28, 1890, in which the Trustees accepted the gift 
of the Women’s Medical! School Fund, shall be printed each 
year in whatever annual or semi-annual calendars may be 
issued announcing the courses of the Medical School. 

(4) That there shall be created a Committee of six women 
to whom the women studying in the Medical School may 
apply for advice concerning lodging and other practical 
matters, and that all questions concerning the personal 
character of women applying for admission to the School 
and all non-academic questions of discipline affecting the 
women studying in the Medical School, shall be referred to 


this Committee, and by them be in writing reported for 
action to the authorities of the University; that the mem- 
bers of this Committee shall be members for life ; that the 
Committee, when once formed, shall be self-nominating, its 
nominations of new members to fill such vacancies as ma 
occur being subject always to the approval of the Board of 
Trustees of the University, and that the first members shall 
be Mrs. Henry M. Hurd and Mrs. Ira D. Remsen, both of 
whom were active members of the Baltimore Committee of 
the Women’s Medical School Fund; Mrs. William Osler ; 
Miss M. Carey Thomas and Miss Mary M. Gwinn, the two 
friends who have been most closely associated with me in 
promoting the opening of the Medical School, both of whom 
are daughters of Trustees of the University, and myself. 

(5) That the Medical School shall be opened in the 
autumn of 1893, and that notice of such intended opening 
shall be given on February 22, 1893. . 

(6) That in the event of any violation of any or all of 
the aforesaid stipulations the said sum of $306.977 shall re- 
vert to me, or such person or persons, institution or institu- 
tions, as I by testament or otherwise may hereafter appoint. 
Such alteration of the Preliminary Medical Course at pre- 
sent laid down in your University Register as shall leave 
undiminished the time required for preparation for that 
course, and the time required .vi the completion of that 
course, and the time devoted before and during that course 
to modern languages, other than English, and to non-medi- 
cal scientific studies shall not be construed as violating the 
stipulations aforesaid. 

These stipulitions, and in particular those relating to 
the standard of admission, instruction and graduation in 
the Medical School, I make, not because of any misgiving 
in regard to the policy likely to be pursued by the present 
Board of Trustees, but because of the obvious possibility 
that the policy might be altered by succeeding Trustees, 
and because of my own entire unwillingness to contribute 
at any time to the maintenance of an undergraduate or 
partly undergraduate school. 

The sum of $306,977 thus offered to the Trustees of the 
University | propose to pay in yearly instalments of $50,- 
000 each, the first payment being made on January 1, 1894, 
and the last on January 1, 1899, adding to this final pay- 
ment the additional sum of $6,977 still due; and in the 
meanwhile I will pay to the University, in semi-annual 
payments, interest at five per cent. per annum, computed 
from January 1, 1893, on such part of my gift as may re- 
main from time to time on my hands; and I will for the 
payment of all the said amounts make such provision as 
will guarantee the University against all contingences. 

I am very respectfully yours, 
Mary E. GARRETT. 


THERAPEUTIC NOTES. 


(sodium naphtholate) is another of the 
newest antiseptic agents. It is a white powder ob- 
tained by the combination of B-naphthol with caustic 
soda, consisting in great part of naphtholate of soda, 
and, for the remainder, of naphtholic and phenolic 
compounds. It is soluble in water, not caustic, and 
costs less than many of the other antiseptics. Dr. 
Berlioz states that it is somewhat inferior to corrosive 
sublimate and naphthol, ten times greater than car- 
bolic acid, and twenty times greater than boric acid, in 
its antiseptic power. Ulcers and suppurating wounds 
rapidly cicatrize, and gangrenous surfaces are effect- 
ually deodorized after washing with a 0.3 per cent. 
solution. 


MetuyYL AND MetTHYLENE!? are two terms, which, 
with their affixes, are hopelessly confusing to the 
practitioner. Rival manufacturers eager to obtain pre- 
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dominant recognition so manipulate terms that it is 
almost hopeless to get reliable clinical reports from 
the action of these various, but more or less similar, 
agents. ‘* Methyl blue” isan anodyne and anesthetic, 
considerable employed with some success in the treat- 
ment of diphtheria. ‘* Methyl violet” is pyoktanin. 
“Methyl chloride” is strictly a local anesthetic ap- 
plicable to neuralgias, and not an anesthetic for in- 
halation. Methyl chloride is the anesthetic so long 
used by Sir Spencer Wells, with such remarkable 
success, and which everybody else, pretty much, is 
afraid of. It is claimed to be a mixture of one volume 
of methyl alcohol and four of chloroform. ‘“ Methy- 
lene bichloride” was brought forward recently as a 
local anesthetic liquid, differing from the last in not 
being a mixture, but a definite compound by itself. 
Lastly, “‘ Methylene blue” is an anodyne and anes- 
thetic similiar in action and in other respecis to 
Methyl blue.” 


Correspondence. 


THE FIFTIETH MASSACHUSETTS REGISTRA- 
TION REPORT. A REPLY. 


Boston, January 5, 1893. 

Mr. Epiror: —In your issue of December 22, 1892, 
appears an article criticising the Fiftieth Registration Re- 
port of the State of Massachusetts. This article not only 
impugns my ability and care as editor of the report, but it 
is also an attack upon the fidelity in office of the Secretary 
of the Commonwealth. The spirit of the attack upon the 
Secretary will be best shown by quoting the third para- 
graph from the end of the article in question, namely, “ If 
the Secretary of State has any other than personal or politi- 
cal reasons for his extraordinary course this year, an ex- 
planation from him is now in order. The fact that he is 
not without a sense of humor, is shown by his claiming for 
his report ‘a fresh interest,’ — altogether too fresh.” 

That this attack is ill considered, is well shown by the 
flippancy and impertinence of the above closing sentence — 
such flippancy and impertinence having no proper place in 
a mind intent solely on honest criticism. It is proper to 
add in this connection that my appointment as editor came 
unsought, and that it was accepted reluctantly, upon a 
positive assurance from the Secretary that the question of 
a change in the editorship had been fully settled. 

In regard to the criticism of my share of the work I have 
felt uncertain whether to reply or not, for the reason that 
the errors alleged are of such a trivial nature, that they, if 
they exist, would, among intelligent and practical men, 
have little weight. At the same time they are presented in 
such form as to appear important when taken in the aggre- 
gate. I am, lecaiona. constrained to consider them some- 
what in detail, trivial as they are. 

At the outset I desire to consider the criticism relating 
to the reduction in the size of the volume. In the early 
paragraphs of the editorial comments I stated the reasons 
why many tables heretofore published in the reports were 
omitted this year. All reference to these reasons is care- 
fully omitted by my critic. 

It is the belief, not only of myself, but also of a very 
large number of people that the intention of the statutory 
provision in regard to registration reports, is that tables, 
and only such tables as are of practical utility to the citizens 
of Massachusetts, whether incidentally useful to the people 
of other States or to the “ statisticians of Europe,” should 
be prepared. There is also an impression that much of 
what my critic truthfully calls “a mass of material,” col- 
lected year after year and published at large expense, is of 
no appreciable value to any one. 

Take, for example, Table No. XVI, report for the year 
1889. From this table we learn that during the year, eigh- 


teen male junk-dealers died while only one female barber 
joined the “ silent majority.” We learn also the fact that 
two “retired gentlemen” became fathers during the year, 
as compared with nine “ retired” persons, statistically not 
gentlemen ; and we learn the further fact that two coat- 
makers entered into the holy bonds of matrimony, while 
none of the persons engaged upon the rest of the suit, vest- 
makers and pantaloon-makers, married. The plain people 
will hardly be able to understand the value of such statis- 
tics. Inasmuch as the total number of male junk-dealers 
and of female barbers, of “ retired gentlemen,” and of “ re- 
tired” persons not gentlemen, and of coat-makers in the 
population is not stated, it is quite impossible to determine 
from this table the relative longevity as influenced by oc- 
cupation of ‘‘ male junk-dealers ” as compared with that of 
“female barbers.” Equally impossible is it to estimate the 
relative procreativeness of “retired gentlemen” as com- 
pared with “retired” persons; or the tendency to matri- 
mony on the part of coat-makers as compared with that of 
those persons employed upon the nether garments. In 
these cases percentages are not possible, or, at all events, 
percentages accurate to the “ one-hundreth of one per cent.” 

Obscure, also, is the practical utility of a table such as 
No. XIX, Reports of 1888 and 1889, in which among man 
other similar facts it is shown that the total number of still- 
born children whose sex was unknown, reported from the 
county of Norfolk, in the month of April, for a period of 
twenty-four years, was six, as compared with the total 
number of still-born children of unspecified sex reported 
from the county of Norfolk inthe month of April in twenty- 
five years, namely, seven. The practical utility of such a 
table is still obscure whether it was compiled for the citizen 
of Massachusetts or “ the statisticians of Europe,” by whom 
these reports are “ eagerly sought.” 

There have been prepared many other tables, also of 
equally questionable utility, citations of which neither time 
nor space permits. Furthermore, an attempt to reduce the 
size of the volume of these reports has been offset by the 
repetition and reduplication in the editorial notes in various 
forms of permutation and combination of the figures pub- 
lished in the first part of the report. Some of these tables 
are simply repetitions from former reports, and some are 
only so far changed that the upper line is removed and the 
line for the statistics for the year of the report added. 
Without taking the trouble to count all the repetitions in 
the “summary observations” of former reports, my point 
will be illustrated when I state that of the first forty pages 
of editorial comment in the reports of the past three years, 
in round numbers twenty-four pages are repetitions of former 
“ observations.” 

I have not questioned, nor do I question the possibility 
of some practical utility in tables con potige say, in census 
years; but I do question the utility or necessity of the 
annual preparation and publication of such tables. 

It is certainly true that there has been for some time a 

pular demand, voiced through the press, for the con- 
densation and abridgement of the public documents ; and 
it was with an honest intention to respond to this demand 
that I omitted many things heretofore contained in the re- 
ports. It is sala possible that I have gone too far in 
that direction, and | can say truthfully that fair and honest 
criticism on that point is not unwelcome. 

My critic quotes and condemns the expression of the 
Secretary, “who has performed his work with a literary 
skill and originality of treatment,” ete. It is needless to 
say that I am in no way responsible for the courteous com- 
ment. I may, however, claim that I ought to be held to no 
higher standard of skill in letters than ought any man who, 
without being distinctly a literary man, undertakes to per- 
form a labor in which the construction of a sentence is the 
least consideration. I hardly know whether to notice tie 
petty criticisms of language, inasmuch as there is no liter- 
ary structure from the time of Shakespeare to the day of 
Howells which an active and hostile scarabeus grammaticus 
cannot undermine. It is, however, fair to myself to say that 
many of the forms of expression to which my critic takes 
exception—such as, for instance, “ total mortality from all 
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causes,” “deaths from” instead of “deaths attributed to,” 
I find to be the exact phraseology of the former reports ; 
and I can but believe that had the gentleman read those 
reports with the same care and hostility with which he has 
read mine, I should have been spared at least this criticism. 

There are doubtless other faults of form in my writing, 
faults of equally slight importance, for which the previously 

ublished reports do not give me the excuse of precedent. 

n explanation of, though not as excuse for, these, I can 
only plead the stress under which the work was done and 
an unavoidable lack of opportunity to revise it. 

I cannot dismiss this subject without pointing out the 
deliberate unfairness of one of the statements of my critic, 
which most clearly demonstrates the animus of the whole 
article. He writes: “Old age is said to be neither a dis- 
ease nor a cause of death, and in the next paragraph it is 
three times referred toasa cause.” The statement referred 
to is as follows: “ Old Age. ‘This is neither a disease nor a 
cause of death, except that there may be here and there a 
real case of euthanasia. The report ‘old age’ on a death 
certificate usually means that the cause is unknown.” 
Every fair-minded reader will acquit me of any epapemerterss | 
in speaking of old age as a cause of death in a paragrap 
immediately following one in which pains is taken to ex- 
plain exactly the inconsistency alleged. Such criticism is 
not only misleading but dishonest, and bears on its face a 
predetermination to condemn, rather than a desire to 
judicially estimate. 

To sum up the subject, it seems to me that the writer is 
hard pushed who in reviewing a work of this special char- 
acter is reduced to such poverty of material for fault-find- 
ing as to be obliged to instance the omission or the redun- 
dancy of a “ that.” 

Let us now consider the allegations of mistakes in my 
figures. In the first place I am taken to task for my state- 
ment that the variation in the estimates of the population 
published in the previous reports for non-census years, is 
so great as to materially affect the percentages of births, 
marriages, and deaths. In support of this statement I 
quoted from the reports for the years 1889 and 1890 the 
estimates or guesses of the number of the population in the 
year 1887. My critic (evidently secure in the belief that 
I would use for illustration nothing less than the greatest 
discrepancy which I could find) says, to prove the unim- 
portance of the variation: “The error in the population 
referred to is at worst only one-tenth of one per cent.; and 
the difference in the table of rates is only from one 
one-hundredth to three one-hundredths of one per cent. : 
birth-rate 25.83 and 25.80, marriages 18.98 and 18.96, 
death-rates 19.80 and 19.78.” 

I take it for granted that by the words “ error in popula- 
tion referred to” my critic means the error (or discrepancy) 
referred to in the estimates of population. It would be im- 
itation to pretend to think that by this use of English he 
means the mistakes of the inhabitants in question — a table 
of such mistakes fortunately I am not called upon to com- 
pile, though I have no doubt that my critic would find it 
congenial work. And I also assume that when he writes 
of the table of rates, the expression marriages means mar- 
riage-raltes, because any fair-minded man would believe 
that there must have been more than 98 marriages and 78 
one-hundredths of one marriage during the term referred 
to. With apology for yielding to the temptation of em- 
phasizing the proverb to the effect that people occupying 
vitreous apartments should be careful in the use of projectiles, 
I proceed to the consideration of the actual figures. These 
figures will be taken just as they are printed in the previ- 
ous registration reports “which are eagerly sought by the 
statisticians of Europe.” 

In the report for the year 1887 the population of the 
State in the year 1886 was guessed to be 1,976,264. In the 
following year (1888) the population for the same year 
(1886) was guessed (whether in accordance with “the 
method adopted by the Registrar-General of England” or 
not, I cannot say) to be three souls less, or 1,976,261. In 
the report for 1889, however, it appears that it was thought 
that this guess was not correct, so the population was then 


guessed to be 2,000,261; that is, the population was esti- 
mated to be 24,130 more for the year 1886, than the guess 
made two years before for the same year. When the re- 
port for 1890 appeared it was seen that even the last guess 
was not satisfactory, and a further addition of 1,097 was 
made, making a total variation in the guesses of the popula- 
tion of the single year 1886 of 25,227 or 1.27 per cent. 
Rather larger than “‘ one-tenth of one per cent.” is it not? 

Now what happened in regard to the figures for the year 
1887? The population in that year was first guessed to be 
2,010,338. In the next year it was guessed to be four souls 
less, but in 1889 amends were made by marking this same 

opulation up by a total of 48,259; and in 1890 the popu- 
lidlon of this same year was guessed to be 2,214 more than 
before, — a total variation of 50,473, or more than 2.51 per 
cent. instead of ‘‘ one-tenth of one per cent.” In the re- 
port for the year 1888 the population of the State for that 
year was guessed to be 2,044,506. Next year (1889) the 
population in 1888 was guessed to be 2,116,900; and in the 
report for 1890 this total for the year 1888 was still further 
screwed up to 2,120,221, making a total variation (and that 
with only three chances to guess) of 75,715, which gives 
“at its worst’ a discrepancy of 3.73 per cent., again a trifle 
more than “ one-tenth of one per cent.” ‘This is an error 
more than thirty-seven times as great as that which my 
critic implies is the error of the reports at their “ worst.” 
What force, then, is there in his allegation that, by omit- 
ting to guess the population of the State for the year 1891, 
I have made an error twenty times as great as I would 
have done had I “ estimated” that population. But how 
is it about the tables of rates? My critic implies that “at 
worst” the variation is onlv from one one-hundredth to 
three one-hundredths of one per cent. Again the figures 
from the tables of the same reports. For the year 1886, 
birth-rates are stated as 25.69 and 25.37, an error ten times 
greater than the greatest error which my critic claims by 
implication. For the year 1887, birth-rates (26.45 and 25.- 
80) show a variation of .65, or more than twenty times the 
implied greatest error ; and the birth-rates for 1888 show a 
variance of .96 (26.85 and 25.89) or “at its worst” ninety- 
six times ‘“ one one-hundredth of one per cent.” Marriage- 
rates for the foregoing years (18.23 and 18.) difference .23, 
(19.43 and 18.90) difference .53, and (19.31 and 18.62), dif- 
ference .69. Death-rates for the same years (18 85 and 
18.61, 20.27 and 19.78, 20.59 and 19.86), variations respec- 
tively of .24, .49 and .73. The errors alleged in my figur- 
ing of rates are, according to my critic, only .73 in birth-rate, 
.50 in marriage-rate and .52 in the death-rate; and even 
these assumed errors depend upon the question whether he 
himself has guessed right or not. With what grace then 
does such criticism come from him when the reports “ eagerly 
sought by the statisticians of Europe” admit by their own 
figures errors in birth-rates .96, marriage-rates .69 and in 
the death-rate .73? 

It is much to be regretted that my critic has not made so 
careful a study of the previous registration reports as he 
has of mine, which he so utterly condemns: had he done 
so, he would not only have been more familiar with the 
forms of expression obtaining in such reports, but would 
also have acquired some ideas about figuring which ought 
to be novel, even to him. 

But after all, in view of the fact that old and experienced 
editors, familiar with the work of preparing reports of vital 
statistics, men who are, as it were, “to the manner born ” 
could not guess within 75,000 of the population for a single 
year, and who admit such startling variations in the tables 
of rates, is it to be wondered at that “an inexpert and in- 
experienced ” person like myself should prefer “to bear the 
ills I have than fly to others that | know not of,” and elect 
to compute the rates upon a basis of a population whose 
total was definitely ascertained in the previous year (hav- 
ing called attention to the matter), rather than to take the 
chance of making the egregious errors of my well-trained 
predecessors; or that I should be confirmed in my decision 
by finding that in some tables in the “Summary Observa- 
tions” of previous years, the rates were computed on the 
basis of an estimated population, while in others the rates 
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were computed on the basis of the population of a census 
year two or three years previous to the compilation of the 
tables alluded to? 

To review the entire article of my critic and point out all 
its inaccuracies and hypercriticisms would practically be to 
do the work of preparing the registration report over again, 
and I am sure a continued array of figures has interest for 
few if any. I will only allude to certain instances. 

“For 229 read 228.” The actual figure is 228 and a 
fraction. This to show hypercriticism in a most trivial 
matter. 

It is true that the number of widowers who married 
maids is understated — 1,827 should read 1,829 — but this 
error ought not to mislead the “statisticians of Europe” 
or influence any widower who may wish to try the lottery 
of marriage again, because the number is stated accurately 
in the tables published in the beginning of the report. 

Here is another example, not only of hypercriticism but 
also of the danger of trusting implicitly to the figures of the 
previous reports; and it again emphasizes the regret that 
my critic had not “ scrutinized them with the same minute- 
ness” which they deserve. He says: “ Page 123, line 32, 
‘greater’ should read ‘less.’” He would find, if he cor- 
rected the errors of the previous report, that the figures 
which he quotes as 16.17 would be 16.166 as compared with 
the figures for 1891, namely, 16.1669, which he quotes as 
16.16. So“ greater” should still read “ greater ” — trivial, 
but mathematically correct. 

There are allegations of other errors, which allegations 
do not seem to be warrarted by the facts; and many of the 
figures to which the critic takes exception, such as, for in- 
stance, 2.13 instead of 2.18, and the location of the decimal 
point (1.63 instead of 16.3) are so clearto any intelligent 
man, especially if at all familiar with type-written copy, 
clerical and typographical errors (and even then not mis- 
leading), that I will not waste time or space on them. 
There are a few, a very few, errors in the book for which | 
am responsible. It is true that the work was novel to me. 
Considering the amount of labor involved in preparing the 
book, and the time in which it was necessarily accomplished, 
it would be remarkable if there were not even more. 
will engage however that it is as free from errors of conse- 

uence as most of the reports in the last five years. For 
the errors that the book does contain I can only express 
my regret and ery “mea culpa”; but I cannot refrain from 
saying at the close that dishonest criticism and unworthy 
slurs tend neither to the promotion of an esprit de corps in 
the profession, nor to the advancement of science. 

Very truly, yours, Francis A. HARRIs. 


[The statement, in the foregoing letter that the alleged 
errors of the Fiftieth Registration Report are of such a 
trivial nature, that if they exist at all, they would have 
little weight among intelligent and practical men, has, in 
itself little weight, from the fact that the Report has also 
been criticised in the severest manner by other journals of 
good standing beside this journal. 

Since the predecessors of Dr. Harris, at least for the past 
quarter of a century, appear to have shared his opinion 
relative to the observations upon barbers, nurses and re- 
tired gentlemen, by omitting all reference to them in their 
editorial remarks, and since the entire table, including these 
facts, was omitted from the previous report of 1890, the 
observations upon this point appear to have as little weight 
as the former observation as to the trivial character of the 
errors in the Fiftieth Report. 

So far as the reduction in the size of the Reports is con- 
cerned, if the Reports of the ten years 1880 to 1890 are 
compared with those of thirty or forty years previous, say 
1851 to 1860, it is noticeable that scarcely any State docu- 
ment has been increased so little as the Registra- 
tion Report. The Reports of 1855, 1856 and 1857, edited 
by such able men as Dr. N. B. Shurtleff and Dr. Josiah 
Curtis, contained respectively 287, 302, and 255 pages; 
and when the amount of added material required by law, 
relative to medical-examiner returns and divorces is taken 
into consideration, the increase is but slight. 


There is abundant evidence that Dr. Harris’s opinion as 
to the value of annual tables relative to vital statistics, is 
not shared by experts who know their value. 

In his criticism upon the estimates of population given 
in the later reports from 1886 to 1890, the editor of the 
Fiftieth Report has failed to notice the full and satisfactory 
explanation presented upon page 241 of the Report of 
1889 and upon page 209 of the Report of 1890, where, in 
the first place, it is stated that the Report of 1889 was 
issued “ immediately after the taking of the census of 1890,” 
and, secondly, that the Report of 1890 * is based upon the 
United States Census ” of that year. As commonly happens, 
the first published figures of the census differed consider- 
ably (by several thousand) from the final statement of the 
authorities at Washington. Hence the difference between 
the estimated population presented in the Reports of 1886 
to 1888, and those of 1889 and 1890. Motoovee, this 
method is in strict accordance with that of the Registrar- 
General of England, as well as that of the best Continental 
authorities, none of whom, however, commit the blunder of 
estimating the birth, marriage and death rates of one year 
the population of another year, as is done in the 

iftieth Massachusetts Report for 1891. 

The explanation given by Dr. Harris of his blunder on 
page 123 only makes the matter worse. If the ratio of 
10.186 to 63.004 (or 16.167) is greater than the ratio of 
151.386 to 936.170 (or 16.170), the process of reasoning 
must be quite original with the editor of the Fiftieth Regis- 
tration Report. Ep. ] 


RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, JANUARY 7, 1893. 
4 Percentage of deaths from 

em . 
(52/2 | $8 82/2" | 38 | 

a- 1A |S |e 

New York .. 1,627,396 840 297 14.88) 24.12) .84) 6.96) .72 
Philadelphia | 1,092,168 550/188 | 14.04 10.80) 1.08) 9.36, 1,08 
Brooklyn . . 955,893 | — 22.34 312) 2.16 
Boston... 409,645 256 77 10.14 12.87 1.90 4.29) 2,34 
Baltimore . . A — om sie 
Cincinnati . . | 305,000 46 | 10.44 | 22.62 | 1.74) 5.22) 
Cleveland . . | 281,353 93 34 19.44 16.20 1.68/15.12) 1.68 
Pittsburg . .| 255,000 118) 12.75/18.70; 3.40) 2.55! 
Milwaukee. .| 234,440, 94) 42 12.72 20.14, 1.06! 8.48 
Washington 230,360 142) 46 13.30 23.80) 2.50! 7.70 
Nashville .. 81,754 v3 13.05 | 13.05 
Portland. . .| 40; 
Worcester . .| 92,313) 30) 10 10.00! 16.66/ 33.33); —| —~ 
Lowell ... 82,45 56 24 | 16.11 12.538 8.95) 3.58 
Fall River . . 82,128; 36/ 11 8.34 1668) —| 5.56 
Cambridge . . 74,644; 7) &82/14.70) 294) 5.88 
Lynn... .| 60,809) 21; — | —| 4.76] 4.76 
New Bedford . io} ¢| 
32,783 | 0 25.00 — — | 25.00 
Salem e 31,495 } 3 8.33 8.33 
Haverhill .. 30,06 — | 28. 
Taunton 26.66 33.33 13.33 6.66 
Fitchburg . .| 25444| 7| 1/1498] —| — 
Quincy .. 1 | 20.00 — | 20.00 
Northampton . 15,¢84 | 26.00 
Newburyport . 14,031 6; 0 | — | 14.6 
Amesbury . . 13,561 2) 33.33 33.33 — 33.33 


Deaths reported 3,021: under five years of age 892; principal 
infectious Tlottens (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whoopin ch. erysipelas and fevers), 381, 
acute lung diseases 596, consium,tion 362, diphtheria and croup 
188, typhoid fever 48, scarlet ‘ever 37, diarrhq@al diseases 34, 
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measles 21, whooping-cough 16, typhus fever 15, erysipelas 11, 
cerebro-spinal meningitis 9, malarial fever 4. 

From diarrheal diseases New York 15, Philadelphia 6, Cincin- 
nati 3, Boston and Milwaukee 2 each, Cleveland, Washington, 
Worcester, Lowell, Fal) River and Taunton 1 each. From 
measles Pittsburgh 7, New York and Philadelphia 5 each, Brook- 
lyn, Boston, Milwaukee and Lowell 1 each. From whooping- 
cough Brooklyn 7, New York 6, Philadelphia, Washington and 
Nashville 1 each. From typhus fever New York 15. From 
erysipelas New York 6, Brooklyn 2, Philadelphia, Boston and 
Washington leach. From cerebro-spinal meningitis New York 
5, Washington, Nashville and Worcester 1 each. From malarial 
fever Brooklyn 2, New York and Cleveland each 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
December 24th, the death-rate was 20.0. Deaths reported 3,915: 
acute diseases of the respiratory organs (London) 380, measles 
126, diphtheria $1, whooping-cough 56, scarlet fever 51, fever 38, 
diarrhoea 22, small-pox (Leeds 3, Leicester and Halifax 2 each, 
Oldham 1) 8. 

The death-rates ranged from 12.2 in Plymouth to 27.3 in 
Brighton; Birmingham 19.7, Bolton 25.6, Gateshead 20.0, Hull 
26.7, Leeds 23.6, Leicester 19.7, Liverpool 20.7, London 19.6, 
Manchester 25.1, Newcastle-on-lyne 18.2, Norwich 23.9, Notting- 
ham 18 2, Preston 17.2, Shettield 20.7, Sunderland 18.8. 


METEOROLOGICAL RECORD, 


For the week ending January 7, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 


‘Baro- Thermom- Relative Direction Velocit ‘We’th’r, 

meter eter. humidity. of wind. of win : * 2 

= 

> < ie alg 

SiSiz' 8/18 Sie 

A ¢ | 

S... 1| 29.86 32/38 25| 61100/ 80) W. | E. | 3/ 0.! R./0.20 

M.. 2} 29.27 (44 «50 37 | 86, W. 16) 12 | FL C, 0.80 
T.. 3/ 29.66 26 33 18| 54 46,50 W. | 18] 0. C. 
W. 4/ 29.80 14 22 46 58 N.W. N. Il 

» 29.65 22 16| N. | N. | 9/| 24/N. N. /0.20 

i 6 29.48 | 16 /22 10 88 47 68 N. N.W. 28 25 N. } Cc. 0.50 
S.. 7| 29.88 18 25 11 60, 54: 57 W. W. | 13 | 11) 

| 29.66 25 31 72 63) 68 | 


*0., cloudy: C., clear; F., fair; G., fog; H., hazy smoky; R., rain; T.,threat- 
ening; N.,snow. + Indicates trace of rainfall. gg Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM JANUARY 7, 1893, 
LO JANUARY 13, 1893. 


The order directing MAJOR ROBERT M. O’REILLY, surgeon, 

. S. A., to proceed to Washington, D. C., and report for duty 
as attending surgeon, is suspended until further orders, 

Lizut.-CoL. CHARLES R. GREENLEAF, deputy surgeon-gen- 
eral, U.S. A., is detailed as a delegate to the Eleventh Inter- 
national Medical Congress to convene at Rome, Italy, on the 
24th of September, 1893, and will at the proper time, proceed to 
the place designated. While abroad in pursuance of this order, 
he will visit such porns in Great Britian, France, Germany, 
Russia, Austria, Italy, and elsewhere, as may be deemed neces- 
sary by the surgeon-general of the Army, on official business, 
and on completion of the duty contemplated will return to his 
station in this city. 

First-Ligvut. J. D. GLENNAN, assistant surgeon, U. S. 
having reported at Hdqrs., Dept. of Texas, will proceed to 
Carrizo, ‘lexas, and report to the commanding officer of the 
Seventh Cavalry Squadron at that place for duty. 

Leave of absence for one month, with permission to apply for 
an extension of one month, is hereby granted CAPTAIN j. L. 
PoWELL, assistant surgeon, U.S. A. 

First-Lizut. B. L. TEN Eyck, assistant surgeon, U. S. A., 
having reported for duty at Hdqrs., Dept. of Texas, will pro- 
ceed to Laredo, Texas, for service in the field, to relieve CAPTAIN 

. B. DAVIS, assistant surgeon, who, upon being relieved, will 
return to his station, Fort Sam Houston, Texas. 

First-Lizut. Frank R. KEEFER, assistant surgeon, U.S. A., 
is relieved from duty at Fort Riley, Kansas, and will report in 
mage to the commanding officer, Fort Stanton, North Mexico, 

or duty at that post, relieving CAPTAIN JoHN M. BANISTER, 
assistant surgeon. Captain Banister, upon being relieved by 
First-Lieut. Keefer, will report in person to the commanding 
officer, Fért Leavenworth, Kansas, for duty at that post. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY FOR THE WEEK ENDING 
JANUARY 14, 1893. 


F. A. Hessuer, passed assistant surgeon, ordered to Receiv- 
ing-ship Vermont.”’ 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE FOUR WEEKS 
ENDING JANUARY 7, 1893. 


PURVIANCE, GEORGE, surgeon. Detailed as chairman of 
board for physical examination of 8. C. DEvAN, passed assistant 
surgeon. December 21, 1892. 


GASSAWAY, J. M., surgeon. To proceed to Gulf Quarantine 
on special duty. January 4, 1893. 


DeEvAN, S. C., passed assistant surgeon. To report for physi- 
cal examination. December 21, 1892. Detailed for special duty 
at Philadelphia, Pa. December 28, 1892. Granted leave of 
absence for two months on surgeon’s certificate of disability. 
January 7, 1893. 


KALLocn, P. C., passed assistant surgeon. To assume com- 
mand of the service at Cincinnati, O., when relieved at Boston, 
Mass. December 21, 1892. 

GGLENNAN, A.H., passed assistant surgeon. Leave of absence 
extended sixteen days on account of sickness. December 13, 
1892. To proceed to New York, N. Y., for special temporary 
duty. January 3, 1893. 

WituiaMs, L. L., passed assistant surgeon. To proceed to 
Helena, Ark., on special duty. January 3, 1893. 

McIntTosH, W. P., passed assistant surgeon. When relieved 
to proceed to Boston, Mass., for duty. December 21, 1892. 

MAGRUDER, G. M., passed assistant surgeon. When relieved 
to proceed to San Diego, Cal., on special duty, thence to New 
Orleans, La., for duty. December 16, 1892. 

Coss, J. O., passed assistant surgeon. Upon expiration of 
leave of absence to proceed to Port Townsend, Wash., for duty. 
December 21, 1892. 

Stimpson, W. G., assistant surgeon. To proceed to Detroit, 
Mich., for duty. December 20, 1892. 

Brown, B. W., assistant surgeon. ‘To proceed to Port Town- 
send, Wash., for temporary duty. December 16, 1892. 


SOCIETY NOTICE. 


Boston SocrETY FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held at the Medical Library, 19 
a Place, on Monday, January 23d, at 8 P. M. 

r. John Homans: ‘‘ Two Cases of Lithotomy in the Female.”’ 

Dr. F. B. Harrington: ‘‘Some Remarks on the Construction 
of Whitman’s Foot Plate, and its Use in ng iG Valgus.”’ 

JoHN T. BowEn, M.D., Secretary. 


RECENT DEATHS. 


WALTER HayLe Watsue, LL.D., M.D., F.R.C.P., Emeritus 
Professor of Medicine and Clinical Medicine, University College, 
London, died December 14, 1892, in the eighty-first year of his 
age. He was for twenty-one years professor in University Col- 
lege, London, and was one of the most widely-known medical 
men of England. 

SAMUEL Logan, M.D., Professor of Surgery in the Tulane Uni- 
versity, New Orleans, died January 12th, aged sixty-nine years. 
He was surgeon in the Confederate Army during the war, and 
had charge of the Federal wounded in Richmond. He had been 
in New Orleans since 1867. 

MosgEs WILLIAMS WELD, M.D., M.M.S.S., died in Boston, 
January 16, 1893, aged seventy-five years. He graduated from 
Harvard College in 1840, and from the Medical School in 1843. 


BOOKS AND PAMPHLETS RECEIVED. 


Convulsions and Malaria. By Frederick Hill Stanbro, M.D., 
Springville, N. Y. Reprint. 1892. 

Scarlet Fever: Its Restriction and Prevention. Issued by the 
State Board of Health of New Hampshire. 1893. 


Is Evolution Trying to do away with the Clitoris? By Robert 
T. Morris, A.M., M.D., New York. Reprint. 1892. 

A Text-Book of Practical Therapeutics. By Hobart Amory 
Hare, M.D., B.Sc. Third edition. Philadelphia: Lea Brothers 
& Co. 1892. 

_ The Coal-tar Colors, with Especial Reference to their In- 
urious Qualities, etc. By Theodore Weyl. Translated by 


enry Leffmann, M.D., Ph.D. Philadelphia: P. Blakisto 
Son & Co. 1892. 
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VARIATIONS IN TYPHOID FEVER, WITH 
ILLUSTRATIVE CHARTS.1! 
BY SAMUEL A. FISK, A.M., M.D., DENVER, COL., 
Professor of the Practice of Medicine in the Medical tment of 
the University of Denver ; Ex-President of the Colorado State Medi- 
cal Society, etc. 
(Concluded from No. 3, page 56.) 

I wisH now to touch upon some of the milder forms 
of typhoid. 

You have all heard of the so-called “ walking- 
typhoid,” in which the patient, though quite ill, can- 
not be persuaded to go to bed. He walks into the 
physician’s office and a temperature of 103° or 104° is 
found. These cases cause so little discomfort that the 
patient does not often go to bed until obliged to by a 
physician. It is not until quite late that there may 
occur a sudden change for the worse, or that some 
severe complication may set in. 

This form of typhoid has been recognized for some 
time; but it is not of this that I wish to speak espe- 
cially, but of the Abortive Typhoid, and of the Typhus- 
levis. For many years it was a question of great 
dispute whether typhoid could be aborted; and it was 
claimed that it had to run a well-defined course, just 
as it was presumed that acute inflammatory rheuma- 
tism should run out its course. 

More recently, however, it has been acknowledged 
that there is such a thing as abortive typhoid fever, and 
you will find in Striimpell a recognition of this fact. 
The name,” he says, * belongs to cases which begin 
with severe symptoms and high fever, as if they were 
going to be grave, but in which these violent symptoms 
disappear after a few days and give place to a rapid 
convalescence.” 

Notice the difference between this description and 
that of Niemeyer (edition of 1878) : “ There are many 
cases,” he writes, ** which are not characterized by any 
remarkable lack of intensity of the symptoms, or by 
any peculiarities during the first week; but in the 
second week the symptoms do not grow worse and 
prove dangerous as in “ normal ” typhoid, but they de- 
crease, and toward the end of the second or third week 
have all disappeared. 

‘ Lebert has proposed the name ‘abortive typhoid’ 
for these cases; and it seems preferable to other names, 
such as ‘febricula,’ ‘ febris typhoides,’ etc., because it 
better expresses the fact that these cases are only 
modified, benign, brief forms of typhoid and not a 
peculiar variety of the disease. . . . We shall only re- 
mark that many of the cases which former writers call 
‘gastric fever’ or ‘ mucous fever’ are to be regarded 
as abortive typhoid.” 

Osler’s description reads: ‘ In the abortive form the 
symptoms of onset may be marked with shivering and 
fever of 103° or even higher. ‘The date of onset is 
often definite, a point upon which Jiirgensen lays 
great stress. Rose-spots may occur from the second 
to the fifth day. Early in the second week, or at the 
end of the first week, the fever falls, often with pro- 
fuse sweating, and convalescence is established. In 
this abortive form relapses may occur, and may occa- 
sionally prove severe. When typhoid fever prevails 
extensively these cases are not uncommon. I agree 
with J. C. Wilson, who states that they are not nearly 
so common in this country as in Europe.” 


1A lecture delivered to the Senior Class of the Medical Depart- 
ment of the University of Denver, October 17, 1892. 


Fagge says: “Not a few cases of enteric fever 
attended with well-marked symptoms subside before 
the end of the third week; about some of them which 
run on for sixteen or eighteen days, very little need be 
said. Cases which terminate before the sixteenth day, 
however, require special study, because their real 
nature being overlooked, they are very apt to be set 
down as examples of a simple febricula, or of a non- 
specific, gastric, or intestinal catarrh.”’ 

T have had a good many cases of abortive typhoid 
fever; and in this connection I would wish to state 
that they had the symptoms of typhoid, starting in with 
general indisposition, pain in the head, furred tongue, 
nausea and tendency to vomit, loss of appetite, tym- 
panites, tenderness and gurgling in the right iliac fossa, 
and rose-spots. Some of them had diarrhea, and others 
were attended with constipation; moreover, many of 
them occurred in the fall of 1890, when, as you know, 
we were having an epidemic of typhoid in Denver,? 
and illustrates the point made by Striimpell with refer- 
ence to the diagnosis of typhoid fever, that “ /Etio- 
logical factors, such as the occurrence of undoubted 
cases of typhoid in the neighborhood are of great 
diagnostic value in obscure cases.” And also as stated 
by Osler that * When typhoid fever prevails extensively 
these cases are not uncommon.” 

This case illustrates the point very beautifully. 


CuHakr VIII. Abortive Typhoid. 


I saw my patient quite early in the attack. It was 
a pure case of abortive typhoid fever where the tem- 


2 Professor McLauthlin, health officer at that time, in an arti- 
cle read before the local medical society, said: 


The disease has been decidedly on the increase in Denver during 
the past few years. In September and October, 1887, there were 45 
deaths from typhoid, being 17.6% of the total deaths. In September 
and October, 1888, there were 55 deaths from typhoid, being 18.7% of 
the total deaths. In September and October, 1889, there were 106 
deaths from this disease, being 2 of the total deaths, a surpris- 
ingly heavy rate. To further satisfy ourselves of this, we have but 
to compare Denver’s mortality from Riga with that of other cities 


in the country during the same period, namely, September and Octo- 
r, 
nit : Per cent. of Typhoids 
Cities. Population. “ “to total Deaths. 

New York. . - 1,565,000 2 
Baltimore 000 3.5 
St. Louis 450,000 3.4 
New Orleans. . «+ 254,000 4 
Pittsburgh . + 230,000 9.2 
Minneapolis . . « 200,000 8.7 
Denver » ‘ 125,000 29.1 


I am glad to state that, with an increased population (prob- 
ably 150,000), the mortality from typhoid has fallen off to 15 
deaths in September, 17 in October, 9 in November, and 7 in 
December, 1891, and only 8 for September, 1892. 

The following extract from one of our dailies tells the story: 


The health statistics given in the Times do not begin to tell the 
story of the wonderful decrease in the prevalence of typhoid. In Oc- 
tober, 1891, there were between 600 and 700 cases with 72 deaths. This 
year, in the hospitals and elsewhere there were not over 72 cases, 
with 9deaths. Five of the fatal cases were imported from mountain 
towns, the patients in a dying condition. Practically, typhoid comes 
very near to having been exterminated. eas 
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perature came down to normal within the first week — 
a case of undoubted typhoid, a case of undoubted abor- 
tive typhoid. The convalescence was complete. It 
was accompanied, as the other cases were, by the put- 
ting on of flesh, and clearness of the complexion, the 
clear eye and the ravenous appetite, and other symp- 
toms which are apt to accompany the convalescence of 
a typhoid fever patient. It was a pure case of abortive 
typhoid. 

Another case, also a young woman, aborted about 
the end of nine or ten days; a case of undoubted 
typhoid, with all the symptoms that I have described; 
with the additional appearances that attend convales- 
cence, even to the loss of the hair; she had a beautiful 
head of hair, which all came out. 


Whs 


99 
CHART IX. Abortive Typhoid. 


From this abortive typhoid down to the typhus levis- 
stmus or very mild typhoid spoken of by Striimpell and 
emphasized by Griesinger, is but a slight step. 

I present two cases of this which occurred in the 
fall of 1890 when typhoid was prevalent in Denver. 
These cases were marked by the symptoms of typhoid 
but ran a very mild and short course. 

Here is the chart of a young woman who had well- 
marked symptoms. 


4 
Une 


4 
Turk turd, 


~ 
=, 


CHART X. Typhus Levissimus. 


What characterized her fever was that it was not 
extended. It is a good illustration of the chart of 
typhus levissimus. 

The next case is still more marked. It is one of the 
three cases that I have mentioned as occurring in the 
same house. Not only was there, in this case, the 
feature of typhoid in the neighborhood, but marked 
typhoid in the house. ‘The disease ran a course of 
four weeks; very mild in character; with all the 
characteristic symptoms. It was furthermore a second 
attack, the man having had typhoid once, and I may also 
state that Chart IV was also a case of second attack. 

This leads me from the abortive type and typhus 
levissimus still further to what has been of great 
interest to me the last few years —the afebrile typhoid. 


Whs fo) 


It used to be regarded as a fact that typhoid must 
necessarily be accompanied by an elevation of the 
temperature; and you will find that the third edition of 
Flint contains this statement: ‘“ More or less increase 
of the heat of the body is the rule. The rule that at 
some period in the disease the temperature is raised, 
is without any exception.” Within the last few years 
I have been so apt to see cases that I have regarded 
as typhoid, in which there was no elevation of temper- 
ature, that I have been led to give the subject a good 
deal of investigation, and it has interested me exceed- 
ingly. 

T hive seen a number of cases of undoubted afeb- 
rile typhoid. I have some cases under observation 
to-day. One is a prominent business man, who, about 


CHART XJ. Typhus Levissimus. 


the beginning of September, went over into the moun- 
tains on business and for pleasure, where he submitted 
himself to considerable hardship, riding horseback, 
fishing, wading the streams, sleeping out nights, and 
taking long journeys. He came back complaining of 
loss of appetite, of feeling tired, and of a lack of energy. 
He went off on another trip to the south-western por- 
tion of the State, and while out driving in Ouray, one 
afternoon, was attacked with a severe chill, and hurried 
to Denver the following mourning. He complained 
that in addition to the symptoms that I have mentioned 
— loss of energy, loss of appetite, feeling tired — he 
had been sleepless. One thing that he noticed partic- 
ularly was that for a week or so he had not been able 
to sleep ; that he also had persistent pain in the small 
of his back, that he could not get rid of. His eyes 
were heavy and lusterless, his tongue furred. He had 
some diarrhea. He had been blowing some clots of 
blood out of his nostrils. There was a little tenderness 
in the right iliac fossa. His temperature has never, so 
far as I know, been above the normal ; and his pulse 
has been very much subnormal, going down as low as 
42, 48 and 52 beats per minute. He has had rose-spots, 
successive crops, and his spleen is enlarged. 

1 have now another case of a young girl, twenty-two 
years of age, of this afebrile typhoid, in whom there 
have been similar symptoms, except that the diarrhea 
has been more marked. 

I can recall a number of instances of this afebrile 
type taking four or five weeks to run its course, and I 
have even seen mild hemorrhage from the bowel ; 
and in this last case, the hemorrhagic case, there were 
rose-spots, enlargement of the spleen, and this sub-nor- 
mal pulse, running way down. 

That such a thing as afebrile typhoid exists has been 
called to the attention of the profession by Lieber- 
meister in ‘‘ Ziemssen’s Cyclopedia,” and is quoted in 
“ Pepper’s System of Medicine,” Vol. 1, p. 299. He 


says: ‘* Many of them never show during their entire 
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course any rise of temperature, or occasionally a slight 
elevation only ; but an enlargement of the spleen 
could generally be detected, and occasionally an un- 
mistakable rose-colored eruption. The action of the 
bowels was usually irregular ; sometimes there was 
diarrhoea; sometimes, on the other hand, obstinate 
constipation. ‘The other symptoms were prostration, 
pains throughout the body, often headache, persistent 


cently (Chart IV); Dr. K.’s second attack occurring 
within two years of the first. 

With reference to the immunity offered by pregnancy 
that also is a mistake which is now pretty generally 
recognized. Cazeaux says: “Typhoid fever may 
occur at any stage of pregnancy. It often causes 
abortion which may take place in the first or second 
week of the disease.” 
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CHART XIII. Typhoid and Heart-Disease. 


loss of appetite, with more or less swollen and furred 
tongue and markedly diminished frequency of the pulse 
which disappeared with convalescence, while its quality 
was not appreciably altered. The long duration of an 
apparently trifling indisposition he considers as espe- 
cially characteristic.” 

Strube writes of an outbreak during the seige of 
Paris in 1870, “In many of the cases the temperature 
was sub-normal ” —a condition that prevailed in the 
case I have spoken of as having afebrile typhoid with 
slight hemorrhages from the bowel. 

_Osler also speaks of afebrile typhoid. On page 15 of 
his work you will find: ‘There are cases described in 
which the chief features of the disease have been present 
without the existence of fever. ‘They are extremely 
rare inthiscountry. No instance of the kind has come 
under my observation.” 

I must hasten to finish what further I have to say 
and that is with reference to what Striimpell states, 
that “ A certain immunity has been alleged to be given 
by many circumstances, especially pregnancy, the 
puerperal state, and other diseases already existing, 
(tuberculosis and heart disease). It does seem to be 
certain that the occurrence of typhoid fever gives very 
probable though not absolute immunity against any 
jater new attack.” 

Now, with reference to that immunity afforded by 
a previous attack, I have presented two charts which 
show you that such is not the case. One, of the very 
mild type, ran its course of four weeks (Chart XI); the 
one of Dr. K., that ran a very severe course here re- 


Lusk says: “ Typhoid is frequently, and relapsing 
fever almost constantly, accompanied by abortion, or 
by premature delivery induced by profuse uterine 
hemorrhages, and thus greatly endangers life.” 

Reynolds says of typhoid fever: ‘* When this disease 
occurs during pregnancy, it is followed by miscarri 
in all but the most extremely mild cases, and even in 
those the life of the child is rarely preserved.” 

I have had the opportunity of seeing three cases of 
pregnancy complicated with typhoid fever. I will 
show you a chart of one of these (Chart XII). 

This was a case where the pregnancy was established 
about six or seven months, and where she carried the 
child through the fever. A well-marked case of 
typhoid, and no doubt of the pregnancy. She recovered 
from the typhoid and J lost track of her. I never 
heard of any untoward occurrence. 

A few years ago I saw a case of pregnancy with 
typhoid, in consultation with Dr. P., that resulted in a 
miscarriage, but the patient herself recovered. 

The third case I had under my care at the County 
Hospital, last year. She was a foreigner, was probably 
a couple of mouths along in pregnancy. She developed | 
albuminuria, and died of uremic poisoning. 

With reference to typhoid with heart disease, Chart 
No. VIII (hemorrhage and heart disease) shows that 
they are not inconsistent; and I have a very well- 
marked chart of the same, where the typhoid was 
accompanied with heart disease (Chart XIII). 

This chart illustrates typhoid fever, complicated by 
heart disease and great nervousness, The chart itself 
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looks like one of typho-malaria, but it is not so; the 
extremes of temperature were largely due to nervous- 
ness. 

With reference to the incompatability of typhoid and 
tuberculosis, I unfortunately cannot furnish any charts 
but my experience is very positively on the side that 
tubercular trouble does not furnish immunity. I have, 
within the last week, run across two cases of tuber- 


In conclusion, Gentlemen, I do not feel that I need 
make any apology for dwelling at such length on the 
subject of typhoid fever, nor in offering the remarks 
I make to-day. I feel that I have been able to pre- 
sent you a series of charts of unusual interest, and I 
trust that their characteristics will be fixed upon your 
minds and be of service to you in your work in the 
future. I wish especially to emphasize the point that 
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CHART XIV. Typhoid with Sub-normal Temperature. 
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CHART XV. Tuberculosis. 


cular trouble that I brought through typhoid two 
years ago, and I have many such in mind. In fact, I 
have one well-marked case, just beginning, under my 
observation at the Methodist Hospital at the present 
time. 

I wish now to call your attention to the frequency 
with which the temperature runs sub-normal during the 
stage of convalescence. 

This point is beautifully illustrated in Chart No. II 
and is well shown in Chart XIV. 

In each case, as you will see, the temperature ran 
down to 95.5°, and continued subnormal for a week or 
ten days. ‘This stage calls for stimulation, and requires 
care that undue strain should not be put upon the 
heart. It is usually accompanied by profuse sweating 
and occasionally we see sudamina. 

This is something that I have seen but sparingly 
mentioned in books, except in Flint, where he says, 
** At certain periods the heat: may not exceed, and it 
may often fall below, the standard of health.” This 
is an observation in the third edition of Flint, published 
in 1868. I have not noticed any mention of it in any 
other authority ; but I have probably overlooked the 
point ; at any rate, it has frequently occurred in my 
experience. 

And now I wish to show you Chart XV, as illustra- 
tive of the fact mentioned by Osler that acute tuber- 
culosis is not infrequently mistaken for typhoid fever. 

You will observe the daily changes of temperature, 
but you will also notice how evenly these changes 


typhoid does abort, and that it may also be present and 
the clinical thermometer show that the patient’s tem- 
perature is normal or even sub-normal. 


@riginal Articles. 
THE BACKWARD DISPLACEMENTS OF THE 
UTERUS. 


BY C. P, STRONG, M.D. 


THE treatment of retroversion or backward displace- 
ments of the uterus can be very broadly divided into 
those cases in which retroversious require treatment 
and those which do not. Many a patient presents 
herself for examination in which none of the symptoms 
are dependent upon the retroversion. I think a ret- 
roversion, unless accompanied by a descent of the 
uterus, or unless accompanied by adhesions or dis- 
placements of the tubes and ovaries, is not one which 
necessarily requires any surgical treatment. When 
accompanied in this way the symptoms are very dis- 
tinct and very manifest, usually direct, and also many 
reflex ones. The symptoms I shall not dwell upon, 
but at once enter upon the consideration of such 
methods as we have at present at our command for 
their amelioration if not cure. 

Ten years ago, when I first began to pay particular 


1 Remarks opening the disc u this subject before the 
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attention to this subject, backward displacements of 
the uterus were never treated by other than what we 
would now esteem the most palliative measures ; 
attempts at replacements by packing, bi-manual re- 
placement, and by the wearing of supports. The 
change has been very abrupt within the last three years 
in the adoption of some other method by which a patient 
may be cured. It has been my experienee that very 
few patients who have been benefited by wearing sup- 
ports have been cured. The percentage isa very small 
one indeed ; consequently, I think a patient presenting 
herself to us to-day with a retroversion or retroflection 
of long standing is entitled to a consideration of other 
methods of treatment than this. 

The first treatment naturally suggested is to try to 
replace the uterus. ‘The simplest of these methods is 
by replacement under ether, and that can sometimes 
be done. About four years ago I read a paper upon 
this subject, and was quite enthusiastic in regard to the 
forcible replacement of the uterus and rupturing of 
adhesions, and thought I was getting a good deal of 
success with it. I have changed my views decidedly 
in that matter; and I think it is very seldom that re- 
placement of the uterus under ether where there have 
been strong adhesions is successful. I think we may 
get it in place, but I believe the rectum, instead 
of being separated, is dilated, and the other intestines 
drawn up to accommodate themselves to the new posi- 
tion, consequently the relief is but temporary. 

This operation I now regard as unsurgical and 
unscientific when considered as an operation to be at- 
tempted in any case of firm adhesions. Accepting the 
conditions whick we find by a celiotomy, adhesions 
of any considerabie degree of severity are also accom- 
panied by shortening and induration of the broad liga- 
ments, usually involvivg tubes and ovaries. Coils of 
intestines are almost always similarly involved. When 
sight and touch can both be directly employed accidents 
frequently happen: rupture of the intestine, or of a 
varicose vein of the broad ligament, laceration of tube 
or ovary, hemorrhage from a torn adhesion, — how 
much more danger when this forcible disruption is 
practised with absolutely no safeguard. Moreover, 
as I stated above, from a not inconsiderable experience, 
I have concluded that success is more apparent than 
real, more temporary than permanent. 

The next operation which suggests itself, and which 
has given, I think, the impetus to surgical treatment 
more than anything else, is the operation for shorten- 
ing the round ligaments. This is an operation which 
is practically done in one of two ways, either by 
Shortening the round ligaments at their emergence 
from the abdomen, in the inguinal canal, or intra- 
abdominal shortening of the ligaments. In a case in 
which the abdomen is opened for another purpose the 
shortening of the round ligaments intra-abdominally is, 
I think, the better procedure. It is simple, and one 
which I think is very satisfactory. Where the ab- 
domen is not opened, however, as in the case of retrover- 
siou or retroflection in which there are no adhesions, 
but which has existed so long that the uterus is chron- 
ically displaced, I think the external operation, that 
is, shortening the round ligaments in the canal, is by 
far the preferable operation. : 

The technique of this operation varies according to 
the wish of the operator. My own practice has been 
to shorten at the external ring in the majority of cases. 
Possibly I am influenced in that because I have had 


better results by doing so, and because I began in that 
way. Another method is to open the inguinal canal 
through a very minute incision, and fishing up the 
ligament with blunt hooks and drawing it through 
the fascia out on the side and fasten it there. I am 
not so favorably impressed by the operation as I had 
expected to be; and where I have tried it, it has 
seemed to me the difficulties have been equally as great 
as in the original operation which I did. It is un- 
necessary to enter into the detail of the different steps 
of the operation, but to speak in a word of its results. 
I have had an opportunity to examine a great many 
of my cases some years since the operation of 
shortening the round ligament, and I have found the 
results very satisfactory indeed, in regard to relief of 
symptoms, and anatomically. I have had avery small 
percentage of return of the displacement. I have seen 
cases in which the patient has subsequently become 
pregnant, and gone on to term without trouble. There 
has never seemed to be any drawback, to my mind, in 
the operation except one, and that is, I have found 
more cases of phlebitis following, coming on perhaps 
three weeks after the operation, than after any other 
operation which I have done, plastic or abdominal. 
The phlebitis has affected with one exception, I think, 
the left leg. This has come in cases where there has 
been no suppurative process or any suspicion of sepsis. 
It has followed a perfectly normal convalescence. I 
have seen three or four such cases, and have been un- 
able to account for it. ‘The same thing, I think, was 
formerly true of intra-abdominal operations on tumors 
of various kinds. I do not think we see that as often 
now. I know of one case in which tetanus was the 
cause of death after this operation. Aside from this 
I have not seen any ill results. I have never had a 
hernia follow. ‘The uterus occupies very nearly its nor- 
mal position after this operation, more nearly, I think, 
than after any other. ‘There is one suggestion in this 
operation which I think it is well to carry out, and 
that is to furnish the patient a certain amount of artifi- 
cial support for a period, in other words, adjust a 
pessary. I think that is a safeguard; and my own ex- 
perience has cunfirmed that view. In two cases which 
I have seen, in one of which I did a ceeliotomy sub- 
sequently, the uterus staid in place nearly a year, 
and then the displacement returned, and I operated to 
induce the menopause, and found both ligaments had 
separated at the uterine end. Another case in which 
I had displacement return, the ligaments had stretched 
out again ; and that I think is one cause of the failure 
in a good many cases. Enough of the ligament is not 
pulled out. As I have seen other men operate, they 
are usually satisfied with pulling outan inch. I think 
you should pull out from two to four inches; if it is a 
nullipara, probably two to two-and-a-half inches will 
suffice. Jn a woman who has borne children, I think, 
usually you can bring up two to four inches and bring 
the uterus well up forward. Another cause of failure, 
I think, is, that there is not a educated hand bringing 
that uterus up into its natural poMtion while you are 
operating. It is not enough to get hold of the uterus 
and pull it up, because if there is a flexion, it stays 
flexed and is lifted bodily, and it should be anteflexed. 
In the intra-abdominal operation I get up all the 
slack I can, then antevert the uterus and scrape 
the peritoneum on both the uterus and on the surface 
of the round ligament, and unite them with silk sutures, 
one on each side of the uterus, and cut the suture 


| 
4 
| 


{4 
{ 
f 
he 
; 
i 
% 
t 
on 
ORE 
| 


82 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [January 26, 1893. 


short and leave it. I have never seen any ill results 
follow. 

It is universally accepted that, when adhesions exist, 
the shortening of the round ligaments extra-abdom- 
inally is not an operation to be considered. I per- 
sonally do not admit this, having from a somewhat 
extended experience found that, although anatomically 
a failure, clinically I have in a not inconsiderable 
number of cases obtained success. ‘The whole question 
depends, not upon the presence of adhesions, but their 
location. If so high up on the rectum as to allow it to 
to be easily dislocated upwards, if involving only other 
portions of the intestines than its rectum, and if the 
broad ligaments are not so shortened as to induce 
much tension, excellent clinical results may be reached. 
I have performed the operation many times. I regard 
it as a routine operation, and no longer entitled to a 
distinct classification, 

The next operation which may be considered is the 
one in which we do a celiotomy for the sole purpose 
of curing a backward displacement of the uterus. 
Associated with this condition almost invariable are 
strong adhesions; aud with these adhesions we find 
the tubes and ovaries often blended in one mass by 
bands of organized lymph with the intestines. That 
reduces the operation from being one simply for re- 
placement of the uterus to one possibly involving the 
removal of the tubes and ovaries. Where I have this 
to do, I think it is well if the tubes and ovaries can be 
saved, to do so, but then to adopt the plan also of 
shortening the round ligament by stitching it on to 
the front of the uterus, which pulls the ovaries and 
tubes well forward and prevents their sagging back- 
ward and behind the uterus, and tending to make 
the displacement recur. Then I stitch the uterus to 
the abdominal wall by silkworm-gut sutures. Four 
years ago I had the pleasure of reading a paper before 
the Massachusetts Medical Society on this subject. 
I had then done three cases; and they were perhaps 
among the very first, if not the first, done in the city 
for the sole purpose of replacing the uterus by this 
method of stitching to the anterior wall. My results 
were very uusatisfactory. One staid up a year but 
has since gone backward. Since then my success in 
keeping the uterus up has been better; but I do not 
think that is at all an ideal surgical operation, for two 
reasons. If you keepthe uterus up against the anterior 
abdominal wall firmly united, you keep the uterus dis 
placed. It is a question of displacement anteriorly 
instead of posteriorly; and I think it leads to the 
same condition (hyperemia), though in less degree than 
the backward displacement. It relieves pressure on 
the rectum and kindred symptoms only. 
uterus stays up there, you have formed a place for the 
intestines to get in and become strangulated. Now, 
in this method of treatment, there are two ways of 
doing: one is to lift the uterus by stitches, which you 
leave; and the other is to remove the stitches and 
trust to adhesions*which have formed to keep the 
uterus up. I usually leave in my stitches for about 
two weeks, possibly longer if there is no suppuration 
about them, and then remove them and trust to the 
adhesions which have formed being sufficiently strong 
to hold the uterus in place until the intestines have 
assumed their position behind the uterus normally to 
support it, and until the habit of the uterus towards 
flexion has been overcome. Also, in these cases I now 
shorten the round ligament at the same time intra- 


If the 


abdominally to serve additionally as support. I think 
this combined method of operating is the best we have. 

These represent to my mind the principal operations 
for replacement surgically of the retrodisplaced uterus. 
There are others. ‘The one in which the sutures are 
passed through the uterus, and then brought out 
through the vagina and tied, strikes me as being a very 
unscientific operation indeed. It requires a very 
peculiar-shaped needle; not that that is an objection, 
but the manipulation must be extremely difficult, and 
the results cannot in the hands of ordinary operators 
be successful. ‘The bladder has been perforated a 
good many times in this operation, although no harm 
has resulted from it; still I think it adds an element 
of a great deal of danger. 

To summarize, for purposes of discussion, there are 
at present the following recognized surgical procedures 
for replacement of the backward displaced uterus : 

(1) Forcible rupture of adhesions during anesthesia. 

(2) Shortening of the round ligament extra- and 
intra-abdominally. 

(3) Celiotomy, with fixation of the uterus to the 
abdominal wall by permanent stitches, and by tem- 
porary stitches. 

(4) Celiotomy, with fixation of the uterus ~ the 
abdominal wall by temporary stitches, and intra-ab- 
dominal shortening of the round ligament. 


THE USE OF COMPRESSED CARBONIC ACID 
GAS FOR THE FREEZING MICROTOME. 
BY FRANK B. MALLORY, M.D., 
Assistant in Pathology, Harvard Medical School. 

THE following method of making use of compressed 
carbonic acid gas, or carbon dioxide, was suggested 
and introduced into the Sears Pathological Laboratory 
about two years ago by Dr. S. J. Mixter, after observ- 
ing the difficulties, especially in warm weather, con- 
nected with the use of ether and of rhigoline for freez- 
ing. Owing to the frequent requests received for a 
description of the process, it has been thought best to 
publish a brief account of it. 

Compresed carbonic acid gas, or liquid carbonate as 
it is commercially called, is obtained in cylinders hold- 
ing ten and twenty pounds.’ The larger size has 
been found the cheaper and more convenient for lab- 
oratory and hospital use. The cylinders must be 
bought in order to keep them for any length of time; 
and it is best to own two, so that one can be used while 
the other is being refilled. 

To adapt the cylinder for laboratory use, the follow- 
ing changes were found necessary: A circular block 
of iron an inch in thickness and of the diameter of the 
handle of the valve was fastened to the latter by two 
screws with nuts. Into this block were bored four 
holes ninety degrees apart and of a size sufficient to 
admit the end of an eight-inch handle, B. This greater 
leverage affords much better and more even control 
over the escape of the gas. 

The cap covering the escape-pipe was unscrewed, 
and a hole bored through it large enough to admit of 
a small brass tube with a fine bore being driven tightly 
into it. ‘The cap thus prepared can be kept and used 
on any other cylinder received. One end of a small 
but thick rubber tube, C, was then slipped over the 


1 A circular giving prices, etc., can be obtained from the American 


Carbonate Co., 424 


East 19th Street, New York, 
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brass tube and tied firmly on; the other end was fitted 
over the tube leading into the freezing chamber of the 
microtome, but was not tied on, so that it might act as 
a safety valve and slip off if the pressure became too 
great ; otherwise the tube is likely to inflate and explode. 


In connecting the cylinder with the freezing micro- 
tome, it must be inverted, so that the valve handle is 
below, and raised enough above the table to bring the 
escape-pipe on a level with the freezing-chamber. A 
projecting support at A, and two bands at J, sufficiently 
snug to keep the cylinder from turning, were found 
necessary. The freezing-chamber of the microtome 
should be shallow (about three-sixteenths of an inch) 
so that the gas, which by its own evaporation becomes 
frozen solid in it, may continue to free the specimen 
above it. The brass plate above the chamber should 
be thin, but still strong enough to stand considerable 
pressure, and the floor of the chamber ought to be 
made of a block of solid, hard rubber in order to ren- 
der the loss of cold as small as possible. 

This method of employing compressed carbonic acid 
gas for the freezing microtome has been in constant 
use in the Sears Pathological Laboratory for over two 
years, and at the Massachusetts General Hospital for 
over a year. It combines simplicity with remarkable 
cheapness, costing much less per freezing than ether 
or rhigoline. If a specimen be frozen too hard so that 
the section chips, it is simply necessary to pass the 


finger wet with water or salt solution, over its surface 
just before cutting in order to soften it. 

The chief advantage, at least in a busy laboratory, 
of this ready and easy method of making sections, is 
that it enables one with the least expenditure of time 
to examine all the orguns from an autopsy, and to 
complete the diagnosis and report while the case is 
fresh in mind and still interesting. Sections of tumors 
can readily be made in the same way and reports kept 
up to date, while those specimens which are worth 
keeping as well as those which require further investi- 
gation can then be preserved in the ordinary reagents. 

A carpeuter’s plane mounted between two properly 
fitted pieces of thin board makes the best knife for 


cutting. 


Clinical Department. 


CASES OF EXTRA-UTERINE PREGNANCY.! 


BY A. WORCESTER, M.D., WALTHAM, MASS, 


Cask I. Supposed Tubal Pregnancy. Rupture of 
sac, death from hemorrhage, no operation. 

Mrs. J. A. K., a large, stout woman, thirty-four 
years old, during the nine years of her married life had 
borne two children, one seven years, one three years 
before. Fora year after her first confinement she had 
trouble in the right inguinal region; her right leg was 
numb and lame. This trouble was aggravated during 
her second pregnancy. 

On September 3, 1889, she consulted Dr. C. M. 
Hutchinson (to whom I am indebted for this history). 
She then complained of the same old pain in the right 
inguinal region, which she had suffered for three weeks, 
and of great weakness. Her meustruation hitherto 
regular, was then two weeks overdue. Physical ex- 
amination showed the cervix uteri to be large and soft, 
the fundus in good position. There was tenderness on 
both sides of the uterus, but more on the right. 

September 17th. Though in better condition, she 
still complained of the discomfort in the right inguinal 
region. She was then flowing, but scantily. 

September 26th. Dr. Hutchinson was summoned, 
and found that the patient, two hours before, had fallen 
to the floor unconscious. She was vomiting, and suf- 
fering some abdominal pain; her pulse was 65, tem- 
perature 98°, respiration 30 and sighing. The uext 
morning, after a restless night, her face was pale and 
pinched ; the pain had increased ; the abdomen was 
somewhat distended and tender; pulse 60, respiration 
28, temperature 97.8°. 

I saw her, in consultation with Dr. Hutchinson, that 
afternoon. Her condition then was even worse. She 
was tossing her head from side to side ;_ her respiration 
was sighing and shallow; her pulse not countable at 
the wrist. The distended abdomen was dull to per- 
cussion at the sides. 

Immediate operation was urged, and declined ia view 
of her evident approaching death, which occurred a few 
hours afterwards. No autopsy was allowed. 


Case II. Tubal Pregnancy. Operation tweive hours 
after rupture, recovery. 

I saw this case in consultation with Dr. E. R. Cutler, 

and as his assistant. I am indebted to him for the his- 

tory and for his kindly allowing me to report the case. 


1 Read before the Obstetrical Society of Boston, June 11, 1892, and 
November 12, 1892. 
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Mrs. H. S. M., a slender woman, thirty years of 
age, had borne two children normally, the last nine 
years before. For the last few years she had suffered 
considerably with pelvic pain. She had had occasion- 
ally at about the menstrual periods, a dark offensive 
discharge from the uterus, of which she had been 
cured for the time by a thorough curetting of the 
endometrium. 

On January 18, 1889, she complained of constant 
pain in the lumbar regions, and of an irregular discharge 
from the uterus, the blood coming at intervals in gushes. 
Physical examination showed the uterus to be tipped 
forwards and to the right. ‘The fundus was tender. 
To the right of it nothing abnormal could be felt; to 
the left of it, and apparently in the broad ligament, 
could be felt a flattened mass, not very tender. 

February 9th. Complained of dizziness and of 
occipital pain. Her meustruation was now one week 
overdue, and she had meanwhile twice had a slight 
discharge of blood. ‘The uterus was now found slightly 
enlarged. 

February 21st. ‘The occasional traces of blood con- 
tinued. ‘The uterus was found to be still enlarging and 
to be lower down in the pelvis. She complained of 
headache, of nausea, of excessive thirst, of cravings for 
food, of sore breasts, of a sense of fulness at waist — 
troubles which she had experienced in previous preg- 
nancies. 

During the following three weeks she suffered much 
from nausea and vomiting, from occasional attacks of 
severe pain in the abdomen, and from an irritable 
bladder. But she had grown much easier, and had 
been gaining in every way, when early in the morning 
of March 23d (seventy-seven days from the date of 
her last menstruation) she was suddenly seized with 
most agonizing pain in the umbilical region. She 
soon became unconscious. ‘Two hours later Dr. 
Cutler found her deathly pale, her pulse slow and very 
feeble. She complained of occasional waves of pain 
in the umbilical region. ‘The abdomen was dull to 
percussion, especially on the left side. No change 
from the previous condition could be made out per 
vaginam. During the next few hours she gradually 
rallied, her pulse increasing in frequency and slightly 
in volume. That evening her temperature was 99°. 
She was still in a desperately weak condition, but able 
to assent fully to undergo laparotomy. 

Operation. — On incising the peritoneum a large 
amount of fluid and clotted blood escaped. In this 
stream there floated out a two-inch foetus, anchored by 
its umbilical cord. On following down this beautiful 
guide, the placenta was found still attached to the 
ruptured sac, which proved to be the right Fallopian 
tube. This and the right ovary were removed; the 
abdomen was washed out with boiled water and the 
wound closed with silkworm-gut sutures. 

Although the patient suffered greatly from nausea 
and from abdominal pain during her convalescence, she 
nevertheless was soon well and has so since remained. 


Case III. Hemato-salpinx. Supposed tubal preg- 


nancy, operation, recovery. 


Mrs. J. F. L., a strong healthy woman, twenty-nine 
years old, during her four years of married life had 
borne two children, the youngest one two years before. 
She had no breast milk; and four months after her 
confinement her menses appeared, and had since been 
perfectly regular. The last began on October 15, 1890. 


At the time when she should have menstruated again 
in November, she suffered the usual preliminary dis- 
comforts. A week later, November 19th, she had a 
sudden attack of pain in the left inguinal region, 80 
severe as to prevent her walking to her bed. The 
pain was so severe only for a few minutes, and left a 
dull aching. Scanty flowing occurred that night. 

On November 28th the pain came again, and again 
on December 4th even more severely. It was most 
distinctly located, always beginning at a spot three- 
fourths of the way from the symphysis pubis to the aute- 
tior superior spine of the ilium, but two inches above 
Poupart’s ligament, thence radiating into the left vulva. 
She was attended on December 8th, 10th and 14th, by 
Dr. J. T. G. Nichols. The severity of the attacks of 
pain on these days was such as to require morphine ; 
after each attack there was a slight flow of pale blood 
from the uterus. 

On December 15th I saw her in consultation with 
Dr. Nichols, and agreed to his diagnosis of a probable 
tubal pregnancy. The next day she was removed to 
the Waltham Hospital for operation. Not until both 
the patient and myself were fully prepared for the 
operation did I dare allow a thorough bi-manual ex- 
mination to be made of the supposed seat of trouble, 


for fear of thus rupturing the sac and causing a hemor- — 


rhage. I was content at finding exquisite tenderness 
in the line of the left tube. This caution was, I believe, 
fully justified, and too great emphasis cannot be given 
its necessity. For when the patient was on the table 
under ether, and a thorough bi-manual examination was 
made at my request, by Dr. E. R. Cutler, I am satis- 
fied that the cyst was ruptured; for before being 
etherized the patient showed no sign of such an acci- 
dent, and when directly afterwards I opened the abdo- 
men, before disturbing the parts involved, there welled 
up considerable blood. On bringing up the left tube, 
it was found to be swollen to the size of a finger. The 
ovary was attached to it, and between the tube and 
ovary was an organized blood-clot. After amputating 
this mass, and not thus controlling the hemorrhage, I 
found the blood to be coming from the end of the 
omentum, which had evidently formed the upper wall 
of the cyst. This was ligated off in sections with 
catgut, and amputated. The right ovary was cystic, 
and in removing it the cyst was broken, allowing the 
escape of dark blood. ‘The abdomen was flushed out 
with hot boiled water, a glass drainage-tube left in the 
Douglas pouch, and the wound otherwise closed with 
silkworm-gut sutures. 

The patient made a most rapid recovery, returning 
to her home in a fortnight. She has since been per- 
fectly well. 

The specimens removed were sent to Dr. W. F. 
Whitney, whose report concerning the case is as follows: 
“‘T have never been able to satisfy myself of any foetal 
structure in the specimen of hemato-salpinx which you 
sent me. Possibly more careful sections, etc., which 
I hope to make in the future may help elucidate the 
problem ; but at present it looks like a simple hemor- 
rhage.” 

In answer to my recent appeal, Dr. Whitney’s reply 
is that he has not been able to find any additional evi- 
dence of pregnancy. 


Case IV. Tubal Pregnancy. Rupture, operation, 
recovery. 


Mrs. L. V. H., a small, slender woman, nineteen 
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years old, had lost forty pounds during the three years 
of her married life. Once she supposed that she 
aborted very early. She had otherwise always men- 
struated regularly every twenty-four days till this spring. 
Her last period began March 28th. She was thereafter 
as well as usual till May 8th, when she was suddenly 
seized with abdominal pain so severe as to “ double 
her up.” Vomiting and a sudden diarrhea ensued. 
She began to flow slightly. During the following 
week she had many similar attacks of pain, and a con- 
stant pain in the right inguinal region, which were 
accompanied by spells of vomiting and occasional slight 
discharges of blood from the uterus. 

Dr. C. M. Hutchinson, who saw her several times 
that week, kindly reports to me that there was a slight 
fever, a tenderness in the right inguinal region, and, 
on examination per vaginam a sense of fulness on the 
right side of the uterus. 

Dr. J. Q. A. McCollester found the patient suffering 
from peritonitis, May 21st. During the next few days 
a tumor developed in the right inguinal region. 

On May 24th I first saw her, having been called in 
consultation by Dr. McCollester, and Dr. Parsons of 
Ayer, who had formerly been her physician. She 
was then lying with her knees drawn up and as if 
pinned fast to the bed. Her countenance was pinched 
and anxious. Her pulse was 130, temperature 103°. 

The abdomen was very tender, and in the right 
inguinal region there was an evident tumor the size of 
a cocoa-nut. There was a slight ichorous discharge 
from the cervix. The anteverted uterus was freely 
movable; to the left of it all was normal, but to the 
right there was extreme tenderness, and a slight re- 
sistance. 

The diagnosis was made of an abscess connected with 
the right Fallopian tube. An operation was not as- 
sented to by the family until the following day, May 
25th. The patient’s pulse was then 130, her temper- 
ature 104°. 

On incising the abdominal wall in the median line 
an organized blood-clot was found adherent to the peri- 
toneum, and on cutting through it a pint or more of 
dark blood escaped, and fully a pint more of clots had 
to be scooped out. I found the right Fallopian tube 
dilated and ruptured. This was amputated above a 
silk ligature. Several deep sutures were then taken 
next the uterus through the torn edges of the peritoneal 
investment of the broad ligament, which had become 
much softened. The cavity was then washed out with 
hot boiled water, and packed with iodoform gauze 
around a glass drainage-tube leading down into Doug- 
las’s pouch. 

She recovered well from the operation. ‘There was 


onsiderable oozing of bloody serum for several days. 


The drainage-tube was removed at the end of a week, 
and for the week after there was a free discharge of 
pus from the sinus. 

Her temperature was about 100° for the first week 
and normal thereafter. Her bowels were moved on 
the second day by salts. Her appetite became extra 
good, and her convalescence is now assured.” 

The specimen removed was submitted to Dr. W. F. 
Whitney for examination, whose report is as follows : 

“The specimen consisted of numerous dark masses 
of clotted blood, and a small portion of the Fallopian 
tube. The latter at its point of removal was of normal 
size, but suddenly dilated into a cavity the size of the 


* She bas since become a strong, healthy woman. 


end of the thumb, which was lined with irregular 
projections to which clotted blood was adherent. 
Microscopic examination showed folded and rather 
arborescent projections covered with columnar epithe- 
lium similar to the fimbriated end of the tube. Entangled 
in the clotted blood, adherent, were clumps of large 
flat cells similar to those of the decidua, and differing 
from the normal lining of the tube. There were no 
villi to be distinguished, nor were any foetal remains 
found. 

‘« My opinion is that this is a case of tubal pregnancy 
occurring near the fimbriated end with rupture at a 
very early stage.” 

(To be continued.) 


SUBCUTANEOUS SALT-INJECTION FOR 
ORRHAGE. 


BY ADDISON 8. THAYER, M.D,, PORTLAND, ME. 


Tue following case may be added to the fast accu- 
mulating evidence in favor of simple substitutes for 
transfusion. 

November 8, 1892, at the Maine General Hospital, 
Portland, a man of twenty-seven, in the third week of 
typhoid, without premonitory symptoms of hemor- 
rhage, began to bleed profusely from the rectum. In 
less than one hour, the amount of blood lost was be- 
tween one and two quarts. The radial pulse was im- 
perceptible. Pallor, profuse sweating, and other signs 
of collapse were present. ‘Thirty minims of tincture 
of digitalis and twenty minims of ergotole were given 
hypodermically, and an ice-bag applied to the abdomen. 

alf an hour after hemorrhage was first discovered, 
the subcutaneous injection of a one-half per cent. solu- 
tion of common salt was begun by the writer in the 
following way : 

A two-quart rubber fountain-syringe was sterilized 
by letting sublimate solution run through it. The end 
of the syringe-tube was slipped over the hilt of a 
sterilized needle about four inches long, a part of the 
outfit of a Dieulafoy aspirator. ‘The skin of the thigh 
was scrubbed with carbolic, and, while the solution 
was running out, the needle was plunged into the sub- _ 
cutaneous tissue. In fifteen minutes, with the aid of 
constant massage, about a pint and one-half of fluid 
entered the circulation. After a short interval, the 
same quantity was injected into the other thigh. In 
less than half an hour after the injection began, a pulse 
could be felt readily at the wrist. The force of the 
svstole gradually increased, and in three hours the 
pulse was 136, Convalescence has been rapid. No 
sign of local trouble appeared in either thigh. 

In a similar case I should make two changes in 
method of procedure: (1) For the effect of heat upon 
collapse, I should aim to have the water enter the tis- 
sues at a temperature of 105° F. In the case reported 
above, by the time the solution reached the end of the 
syringe-tube, its temperature was probably not higher 
than 98°F. (2) Under like circumstances I should 
have no hesitation now in introducing subcutaneously 
four or five pints of fluid, about one-thirtieth of the 
body-weight. 

Nearly every household is provided with a syringe, 
while every family has water and salt. Excepting the 
means of sterilization, the only other thing needed for 
this simple expedient is a suitable needle. The cur- 
rent admitted to the tissues by a common hypodermic 
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needle is too slow for such a crisis. A larger needle 
may be carried conveniently in a thermometer-case. 

A one-half per cent. solution of salt may be approxi- 
mated by dissolving a heaping teaspoonful in a quart 
of water. 


Rew FJustruments. 


A SIMPLE TOURNIQUET CLASP. 


BY H. AUGUSTUS WILSON, M.D., 
Clinical Professor of Orthopedic Surgery at the Jefferson Medica 
lege, Philadelphia. 


Ir must be evident to every one who has occasion 
to use the elastic tourniquet and Esmarch’s bandage, 
that the simplest form of all methods of fastening it, 
when applied, is either not known, not efficacious, or 
possesses other disadvantages. The method referred 
to, is to pass the loop of rubber bandage underneath 
one of the last turns as it is applied, which by contrac- 
tion holds the end in place. The rubber tourniquet, as 


sold by the shops in this country, is always provided 
with a chain, of about six or eight inches in length, for 
the purpose of holding the end of the bandage and 
keeping it from slipping. The use of this chain neces- 
sitates the application of the entire length of the band- 
age whether it is required or not. It was in order to 
dispense with this chain that I devised the simple form 
of clasp that is shown in the accompanying illustration. 
Messrs. E. A. Yarnall & Co., surgical-instrument 
makers, in this city, have made the clasp, following 
my directions. It consists of a simple letter S made 


As Read before the Philadelphia Academy of Surgery, January 9, 


out of one-eighth inch Germap-silver wire, and is 80 
simple in its construction that any one can twist a piece 
of wire into the necessary shape, as I did with the 
original design. The manner of using the clasp is so 
clearly shown in the cut that a description is not at all 
necessary. Its advantages are, simplicity of construc- 
tion and use; that the tourniquet may be clasped at 
any point; that while in use it cannot slip; and that 
the tourniquet may be unclasped with the greatest 
ease. It would appear that there was some necessity 
for a form of clasp of this nature, in view of the ex- 
tensive advertisements in English medical journals of 
a patented appliance of very much more elaborate con- 
struction and therefore quite expensive. Continued 
trials of this simple clasp, when used with ordinary 
elastic rubber-tubing, have shown that it was all that 
was required for the purpose; and it is hereby given 
to the profession, with the hope that it may tend to 
displace more cumbersome and unsatisfactory methods 
of accomplishing the same end. 


APedical Progress. 


RECENT PROGRESS IN DISEASES OF THE 
NERVOUS SYSTEM. 


BY PHILIP COOMBS KNAPP, A.M., M.D. 
(Concluded from No, 3, page 64.) 
AKINESIA ALGERA. 


Unper this term Mobius” describes an affection 
which is characterized by such severe pain upon motion 
that motion becomes impossible, yet there is no dis- 
coverable basis for the pain. It occurs in neurotic 
subjects, in whom a condition of nervous weakness 
develops. Sometimes the pain is directly associated 
with motion, sometimes it follows it and shows itself 
not only in the parts moved, but in the other parts of 
the body, and may finally lead to almost complete loss 
of motion so that the patients seem paralyzed. With 
these conditions are sometimes symptoms of neuras- 
thenia, but hysterical symptoms have not, as a rule, 
been present. Mébius thinks that this disturbance is 
due to inherited degeneration of the nervous system ; 
it is connected with mental strain and the coexistence 
of neurasthenia, but it is to be regarded as a psychical 
affection. The symptom is to be regarded rather as 
hysterical than as hypochondriacal. The pain of akin- 
esia may be regarded as an hallucination. The prog- 
nosis he regards as doubtful. In a second paper on the 
subject, Mobius “ reports two new cases, one of which 
was written by the patient himself. In one of the 
cases, the patient remained motionless in bed, in a dark 
room, because any ray of light produced an intense 
pain. Mdébius has advised hypnotism in the treatment, 
but he was unsuccessful in its application. Longard ™ 
reports a case where there seemed to be both a psychi- 
cal and physical hyperesthesia. The hypochondriacal 
conditions were absent and no symptoms of paranoia, 
in the strict sense, could be found. There were further- 
more no symptoms which pointed distinctly to hysteria, 
but Longard regards his own case as resembling, only 
in a highly exaggerated form, the condition once de- 
scribed under the name of spinal irritation. Erb ™ 

1” Deutsche Zeitschr, f, Nervenhbeilk., i, 121, 

11 Loe. cit., ti, 436. 


13 Loe. cit., ifi, 237. 
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does not consider, however, that this assumption of 
Longard’s is correct, for there are many distinct differ- 
ences between spinal irritation and akinesia algera. 
The latter, he regards as decidedly of psychical origin 
though often associated with severe neurasthenia, hys- 
teria or hypochondriasis. J. J. Putnam ™ has also 
reported a case of a middle-aged man, whose trouble 
had existed since childhood, but it had greatly increased. 
He belonged to a family of nervous invalids. Exces- 
sive pain appeared, immediately following the use of 
muscles; he could not walk a third of a mile without 
pain which came on with cessation of exertion. This 
was invariable. There was no tenderness; the pain 
was diffused through the muscles, chiefly in the muscles 
used. In the cases thus far reported the symptoms 
seem to be distinctly of psychical origin. They came 
on only in the degenerate, and they must be regarded 
as due to morbid processes of association, akin to the 
various forms of morbid fears. 


SURGICAL TREATMENT OF EPILEPSY. 


Kiimmell * reports ten cases, in which various op- 
erative measures were employed in the treatment of 
epilepsy, and reviews the various methods which have 
been suggested. He collects forty-five cases, where 
Alexander’s operation of tying the vertebral arteries 
had been done. Eight of these gave distinctly good 
results; in eleven the condition improved; nineteen 
were not benefited, and in seventeen the result was 
unknown. To these, he reports two cases of his own 
in which the vertebrals were tied, first on one side and 
then on the other, but with only an extremely trans- 
‘itory result. In this operation the possibility has been 
suggested that all the fibres which pass from the supe- 
rior ganglion of the sympathetic were cut off by the 
ligation, and hence Alexander himself has advised the 
removal of the superior cervical ganglion. This was 
done in one of Kiimmell’s cases, but here again the re- 
sult was merely temporary, and after the operation of 
tying the vertebral and removing of the ganglion, the 
condition gradually grew worse. In four cases of epi- 
lepsy, where there was no history of previous trauma, 
and where the attack pointed to no special motor cen- 
tre in the cortex, he trephined over a tender spot in 
the skull. In these cases he found no perceptible 
changes at the point of trephining. The first two cases 
were materially improved ; the second case was merely 
relieved of the tenderness; the fourth case, which pre- 
sented more the features of petit mal, improved as to 
the psychical condition, although the attacks continued 
in x less severe form. ‘Three cases presented distinct 
cortical epilepsy ; in one, a portion of thickened dura 
was removed, and the patient had been for three and 
a half years without an attack; the second case pre- 
sented spasm in the right arm and face, no physical 
changes were found in the brain except a possible pro- 
jection in the inner portion of the skull; here no bene- 
fit was obtained, but the author regrets that a portion 
of the cortex was not also removed; a third case was 
of traumatic origin, and presented spasm in the right 
side of the face and the right arm; the thickened dura 
was removed, aud the case has thus far. continued well. 

Gerster and Sachs” report ten cases of epilepsy 
where trephining was performed, seven of which were 
traumatic, one due to hereditary disease, one a case of 

‘* Journal of Nerv. and Ment. Dis., September, 1892. 


Deutsche Med. Wochenschr., June 8, 1892. 
Amer, Jour, of the Med. Sciences, November, 1892. 


infantile cerebral hemiplegia, and one a case of non- 
traumatic localized epilepsy, due to early acute brain 
disease ; oue case showed great improvement; three, 
slight improvement, and one showed a little improve- 
ment immediately after the operation, but the attacks 
returned. Inevery case, however, the attacks recurred 
after a lapse of several months. Sachs claims that the 
excision of cortical tissue of the diseased area is not 
superior to the older method of simple trephining, 
though a focus of disease may be the actual case of 
epilepsy. Epilepsy, as a rule, does not manifest itself 
until widespread changes have appeared throughout 
the entire brain. If, therefore, we operate upon cases 
which have run a course of many years, removal of 
the initial focus of disease will have little effect upon 
the general sclerosis that has been established. He, 
therefore, suggests prompt surgical interference in all 
cases of injury to the skull where there is any reason 
to suppose that harm has been done to the brain, and 
also in those cases where a localized hemorrhage of 
traumatic origin, is more than likely to give rise to 
epilepsy ; later on, excision of the cortex seems a ques- 
tionable method. If patients could be promised a free- 
dom from future attacks, excision might compensate 
for the paralysis caused by such excision, but such a 
promise can scarcely be given except in the most acute 
cases. Although the prospects for much benefit are 
gloomy, yet, considering the seriousness of epilepsy 
and the slight danger attending the opening of the 
skull, Sachs believes it the surgeon’s duty in every 
case in which there is a shadow of doubt about the 
effect of an injury to the skull or brain, to trephine the 
skull and thus remove the cause of an epilepsy about 
to be developed. 


ELECTRICITY IN NERVOUS DISEASES. 


Schultze ” has published a smal! monograph, in which 
he endeavors to prove what benefits we may expect 
from electricity in the treatment of nervous diseases. 
In cases of degeneration of the peripheral nerves, he 
declares that he has never seen any material change 
in the process of recovery from such disease under the 
use of electricity, no matter how early electrical treat- 
ment has been begun, although he does not deny that 
the processes of regeneration may be indirectly in- 
fluenced by an increase in the blood-supply of the 
degenerated portions, and by the favorable action of 
muscular contractions. Possibly it may be of advan- 
tage in such cases to use electricity for brief intervals 
a number of times a day, for which purpose an intelli- 
gent patient may be supplied with a battery for home 
use. In exudative neuritis we may expect a catalytic 
action of the current if the axis cylinders are not too 
far destroyed. In poliomyelitis the results are unsat- 
isfactory, and are not worth the time spent, for cases 
may sometimes show a spontaneous improvement with- 
out any electrical treatment. In tabes, electricity is 
practically of no value, although it may sometimes 
relieve the sensory and vesical disturbances. With 
the other organic diseases of the cord and brain the 
same may be said. From electricity we see very few 
benefits in comparison with the many negative results. 
In neuralgia, he has obtained little benefit from elec- 
tricity, and in the true tic-douloureux he has never 
succeeded in obtaining either cure or improvement ; 


17 Ueber die Heilwirk der Elektricitit bei Nerven-und Mus- 
kelleiden, Weisbaden, 1892 Ref. Neurol. Centralblatt, November 
15, 1892. 
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in hemicrania he has also abandoned the use of the 
current, for electricity is distinctly less beueficial than 
the anti-neuralgic drugs now in use. In sciatica he 
uses electricity usually in connection with rest in bed, 
which is by itself distinctly beneficial. In convulsive 
tic, and in paramyoclonus he has seen a temporary 
cessation of the spasm, but in tetany, writer’s cramp 
and the other occupation neuroses, he has obtained no 
improvement. In neurasthenia, electricity almost 
always plays a part in combination with other methods 
of treatment, but here we must consider the psychical 
factor. Electricity also has a distinctaction in hysteria, 
and this action is apparently the basis of the reputa- 
tion of electricity in nervous diseases. In myalgia 
and acute muscular rheumatism he has often seen 
rapid benefit, but he is not able to predict it with cer- 
tainty. He is sceptical as to the benefit of electricity 
in muscular atrophy following joint disease. Its action 
seems to be more favorable in certain affections of the 
intestines, such as chronic congestion of the stomach, 
atony of the bladder and enuresis, but here, too, we 
cannot prophesy that its use will be beneficial. 

Eulenburg ** has also considered the question of the 
value of electricity, and especially its relation to sug- 
gestive therapeutics. Mébius some years ago had 
already asserted that much of the value of electricity 
was due, not to electricity, but to suggestion, and that 
four-fifths of the cures attributed to electricity were 
merely the action of suggestion. Mdbius, for example, 
claimed that paralysis of central origin was incurable, 
while paralysis of peripheral origin got well of itself, 
and there were no known facts, proving that electricity 
could hasten this process. Eulenburg claims that with 
the treatment of paralysis must stand or fall the 
justification of electro-therapeutics, and he cites, 
more especially, the vast experience of Duchenne 
(of Boulogne), who, he claims, showed most con- 
viucingly, that the process of recovery was materially 
hastened by electricity. For example, out of five 
or six cases of mild radial paralysis, recovery 
under electrical treatment occurred on an aver- 
age within thirteen days, while, if left to itself, the 
paralysis was usually not well before four to six weeks. 
Electricity may excite and hasten the process of regen- 
eration in the nerves, or, it may influence the nutrition 
of the muscles and paralyzed limbs, or perhaps both. 
In regard to hastening the regenerative processes in 
the nerves, we can say nothing definite, but the in- 
fluence of electricity on the generation of heat, and 
upon the nutrition of paralyzed parts, in traumatic 
paralysis, is so evident it can scarcely be doubted. 
Déjérine has, moreover, shown that after section of the 
sciatic nerves in guinea-pigs, electricity diminished 
the amount of gangrene and delayed the atrophy. 
These experiments, Mobius thought, were too few to 
be of value, but they are paralleled by various 
experiments of previous observers, and are shown 
to have an equal application in man by the case 
reported by Starr, where, with a double peripheral 
paralysis, the arm to which electricity was applied 
gained much more rapidly than the other arm. ‘That 
electricity can cause the absorption of apoplectic or 
myelitic foci can hardly be claimed, yet, in many cases 
of hemiplegia, the limb gradually regains power, and 
this gain is often dependent upon the proper, timely, 
and persistent use of electricity. Mébius, himself, has 
claimed that many pains, many paresthesia, many 
18 Berliner klin. Wochenschr,, February 22, 29, 1892. 


symptoms of motor irritation, and many irregularities 
in the activity of different organs are benefited by 
electricity, but this he claims, is due to the influence 
of suggestion. The same, however, may be said of 
drugs, which will also relieve many of these conditions, 
and although suggestion may have some influence in 
some cases, in other cases it is only fair to claim that 
electricity itself may be beneficial. 


REST TREATMENT. 


In an interesting address, which was made before 
the New York Academy of Medicine, Weir Mitchell 
once more returns to the subject of the rest treatment, 
and lays down rules more exactly. It is a treatment 
of detail and the management of the minutiew is of 
great moment, The physician, therefore, must study 
the details of the treatment with the utmost care, and 
unless the treatment is carried out rigidly in all its 
details it may prove a failure, whereas, under proper 
conditions, it may be successful. ‘The choice of the 
nurse is of extreme importance, and in this treatment if 
the patient does not like the nurse, no matter how good 
the nurse may be, it is wiser to change her. In regard 
to massage, the American plan of careful and system- 
atic massage is undoubtedly what is beneficial. Massage 
is often ill done, and iu such cases it is apt to do great 
harm, ‘The daily use of electricity is the one thing 
that may be omitted, although Mitchell does not advise 
the physician to do so. In milder cases, where the 
patient is not ill enough to be put in bed and not well 
enough to be cured by drugs, or even by tonics with 
change of air, he advises what he calls a partial rest 
treatment, of which the details must be arranged by the 
physician with great exactness and care. The rest 
treatment is applicable in cases of alcoholism, in all 
forms of neuritis, in obstinate cases of chorea, in all 
grave cases of the morphine habit, in many cases of 
backache and headache, and in sciatica where he advises 
a long flannel bandage from the feet to the groin, and 
an external splint from the ankle to the axilla. He 
also gives precise directions for certain methods for 
relief of troublesome symptoms, such as the insomnia 
of neurasthenia, for which we must refer to the origi- 
nal article. 

Sinkler ” also reviews the essential features of the 
rest treatment. It consists, he says,in absolute rest, 
over-feeding and passive exercise in the form of mas- 
sage and electricity, and isolation from relatives and 
friends in hysterical and neurasthenic patients. With- 
out the hearty codperation of the patient success will 
be difficult to obtain. The rest must, as a rule, be com 
plete, the patient must remain in bed all the time, and 
in some Cases, must be fed by the nurse. Isolation is 
of great importance; not only should visitors be ex- 
cluded but no letters or messages from friends should be 
received. Massage, moreover, is essential and should 
not be performed by the nurse as the masseuse requires 
constant practice to keep her hand in ; electricity is to 
be used as a means of passive muscular exercise. In 
cases with much dyspepsia a strict milk diet should be 
used at the start, and milk is to be taken freely in every 
case. Although the rest treatment has been most ex- 
tensively and successfully used in hysteria and neuras- 
thenia, it is of extreme value in joint and bone diseases, 
in acute inflammation of the spinal cord, in tabes, in 
spastic paraplegia, and in neuralgia and neuritis. In 
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many cases of mental disease, too, especially melan- 
cholia and the insanity of exhaustion —the forms of 
insanity which depend upon malnutrition —the rest 
cure becomes of extreme value. Epilepsy may be 
benefited somewhat by the treatment, and chorea is 
often very distinctly helped; it is also to be employed 
in chronic alcoholism and the morphine habit and in 
certain forms of uterine disease as well as in lithemia 
and exophthalmic goitre. 


Reports of Aocieties, 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR OBSTETRICS AND DISEASES 
OF WOMEN. 


G. H. WASHBURN, M.D., SECRETARY. 


Rre@u.aR Meeting, Wednesday, November 80, 1892, 
Dr. SINCLAIR in the chair. 


THE OPERATIVE TREATMENT OF BACKWARD DISPLACE- 
MENTS OF THE UTERUS. 


Dr. C. P. Strone opened the discussion on this 
subject with a paper which will be found on page 80 
of the JOURNAL. 

Dr. R. A. Kincman: I had come here largely with 
the idea that the discussion to-night was to be chiefly 
upon the merits of the Alexander operation. To be 
sure we are taking into consideration in the broadest 
sense the treatment of retrodisplacements of the uterus, 
and yet during the past two or three years the opera- 
tive treatment which has been most under discussion 
here and which has excited the most interest has been 
the Alexander operation. It is only within two years 
that I have done the operation myself. Ihave watched 
it a long time, however, and the cases in which I have 
used it have been such as to give me very positive 
opinions on the subject. Weare all familiar with that 
long list of cases of extreme retrodisplacement with 
or without prolapsed ovaries and associated with more 
or less severe and disabling symptoms, which used to 
torment our lives in the clinics a few yearsago. ‘They 
would go from clinic to clinic and be treated year in 
and year out, with little or no benefit. One or two of 
those cases I have made vain attempts to get hold of 
in the past year, hoping I mi ht now do an Alexander 
and so benefit them, but apparently they have been 
frightened or doubt the possibility of medical aid. The 
cases it seems to me, which are in most crying need of 
such operation, are those cases of retrodisplacements 
with adhesions more or less firm, and particularly 
those in which there are associated prolapsed ovaries. 
I mean, of course, cases only which can be replaced 
under ether. If they cannot be replaced the Alexander 
Operation cannot be done. If they can be replaced, I 
see no reason why the risk of intra-abdominal opera- 
tion should be added. I have in mind cases in which 
I have attempted the Alexander operation, and have 
given it up without incising the skin simply because | 
found the adhesions were too strong, safely to be sepa- 
rated. These cases have since gone through a course 
of six months’ packing more or less until the adhesions 
have become loosened and the uterus could be replaced 
manua ly under ether; then the Alexander operation 
has been done. I recall one case: the patient was in 
my office about a month ago. She is now working as 
a servant girl with no difficulty, the uterus in perfect 


position, all symptoms absent, and one year ago a bed- 
ridden invalid unable to leave her bed in the hospital 
for a month, while we were trying to get her well 
enough to do the Alexander operation. Both the con- 
sultant and myself utterly failed to replace the uterus. 
It seems to me a result of that kind is a strong bit of 
testimony in favor of the Alexander operation. I have 
in mind other cases in which patients have been 
packed in my office over a year with very little result 
upon the adhesions. Under ether it is possible to 
loosen these adhesions and replace the uterus, and the 
operation has given absolute relief from symptoms. A 
patient was in my office Monday of this week who 
came to me last summer, an invalid between three and 
four years, suffering intensely three weeks out of four, 
flowing more than a week at each period and suffering 
at that time almost excruciatingly, rarely passing a 
night during the month without being awakened by 
pain, either in the abdomen or streaming down the leg, 
as a result of prolapsed ovary. There was second if 
not third degree of retroversion of the uterus. She is 
now entirely well both as regards cure of the anatomical 
and the symptomatic conditions. Such cases as that 
cannot be controverted as regards testimony concernin 
the present result. Concerning the remote result i 
cannot speak from experience. 

As regards the element of danger. I have seen no 
worse result from the operation than suppuration of 
one or both wounds, and that has simply retarded 
the convalescence from one to three weeks. I have 
seen one or two failures. One cr two cases I thought 
were failures in my own practic. turned out to be suc- 
cesses after a short time, both a: regards symptomsa_ d 
the anatomical relations. { rccall one complete failure 
in my own experience, aod that | consider was due 
simply to the fact that I did not stretch the ligaments 
enough. ‘The uterus came without the least difficulty ; 
I took up between two and three inches of slack liga- 
ments and left the uterus in perfect position, and yet 
in three weeks it was almost as badly retroverted as 
before. ‘The uterus came so easily that the ligaments 
were not stretched. In the clinics within the range 
of my observation I believe no harm has come to the 
life or health of any patient as result of the Alexander 
operation. 

The technique of the operation I think is usually 
beautifully simple. Exceptionally, the operation is an 
exceedingly difficult one, from the anatomical pecu- 
liarities in certain patients which are very misleading, 
and when one runs across a case of that kind he wishes 
some one else were doing the operation, not he. I have 
not seen a case where it was not possible to find th> 
ligament, follow it and get it out successfully. 

As regards the other operations I have had less ex- 
perience. Within the past two weeks I have done 
two ventral fixations, one of them, a case in which a 
brother physician ha done an Alexander, but unsuc- 
cessfully, and at the patient’s request ventral fixation 
was done. The other was in a case yesterday, of pus 
tubes, in which after removal of the tubes and ovaries 
the nterus was stitched to the abdominal wall. I 
believe that is an operation which is perfectly justifi- 
able and yet only as a resort where the abdomen has 
to be opened for other reasons than for the displace- 
ment, and also in those cases where the Alexander 
operation has failed. 

Dr. J. W. Eviior: One point that Dr. Kingman 
mentioned I would like to speak of before speaking 
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in general terms of the operation, and that is having 
removed both tubes and ovaries, as I understand it, he 
fixed the uterus to the abdominal wound. I have had 
occasion to consider this subject a good many times 
and after thinking it over a good deal it seems to me 
that when you remove both ovaries and tubes the best 
thing you can do to the uterus is to leave it retroverted, 
for this reason, that you bring about the menopause 
and the uterus will surely atrophy. It is abnormally 
placed if you fix it to the abdomen and I think almost 
more abnormally than when retroverted ; therefore in 
those cases I leave the uterus retroverted. If I have 
to open the abdomen to take out one ovary and the 
uterus is retroverted I sew the uterus forward in one 
of the various ways, because I have the abdomen al- 
ready opened, but I do not like the operation of ventral 
fixation. I think the uterus is very abnormally fixed 
under the best of circumstances, that it is pulled too 
high out of the pelvis, that it is unnatural and uncom- 
fortable in certain patients, that it is not permanent 
and does not cure the symptoms. ‘This is in my ex- 
perience. On the whole I think the operation is not 
satisfactory. I occasionally do it because I think it is 
the best thing under all the circumstances, but I am 
not at all satisfied with it. I think all the operations 
that fix the uterus forward do it more or less unnatur- 
ally and abnormally. I think especially the ventral 
fixation does. 

As to the Alexander operation I think very favor- 
ably of it. The cases that I have operated on have 
done well, and, as Dr. Kingman has said, the cases 
that used to be our worst cases are now our best cases. 
Of course every one knows the indications of the opera- 
tion, that it is especially valuable in cases where a 
pessary cannot be worn either from nervous dislike or 
from some tenderness in the posterior cul-de-sac or a 
tender ovary. I entirely agree with Dr. Kingman that 
the operation is out of the question unless you can re- 
duce the uterus. I think the tearing up of the adhe- 
sions before the operation is done is a proper procedure 
and if they cannot be torn I do not think there is any 
use in doing the operation. 

In regard to the technique of the Alexander opera- 
tion, which I regard as the best of the retroversion 
operations, in a general way | think that my patients 
have been more comfortable when I have not pulled 
the ligaments too tight. Dr. Kingman said he regretted 
not pulling the ligaments tight in one case. When 
they are tightly palled I have noticed that the uterus 
huge the abdominal wall and the bladder, and in one 
patient there was a great deal of pain from dragging 
on the rings, this patient came to me and wanted me 
to cut the ligaments loose again. She was very much 
less comfortable from the dragging on the rings than 
from the dragging of the retroversion. So although I 
like to get the uterus very far anteverted before fixing 
it, I do not pull it as tight as I can by any means. 

I find myself doing one thing which is not according 
to Alexander. The operation is usually done by pass- 
ing an aneurism needle just in front of the opening of 
the ring and bringing up all the fat and pulling every- 
thing out until gradually you find yourself in posses- 
sion of the ligament alone. I find it is much easier 
than I had supposed to take a knife and dissect down 
into the fat; you can easily find the ligament in this 
way. It isa great deal easier than one would think 
at first. Whereas taking it up and pulling indefinitely 
always seemed to me rather unscientific and vague, and 


sometimes you break off the little fibrous end that goes 
down to the symphysis. I think very favorably of the 
operation. 

Dr. E. W. Cusuine: In regard to Alexander’s 
operation I wish to take somewhat the position of an 
advocatus diaboli to-night and to call attention to some 
disadvantages of the operation. I have had my share 
of experience. I began doing the operation in 1887 
when we pulled the two ligaments ,out and tied them 
together. That was not such a bad way either. They 
dried up into a cord and you were sure they would not 
slip back. I have performed Alexander’s operation a 
good many times and the more I do it the less I like 
it. The reason why it is necessary is very apt to be 
congenital atrophy of the round ligaments. Where the 
ligaments are of natural size I prefer the operation of 
Kellogg, to which Dr. Strong has referred and that is 
simply puncturing the roof of the canal of Nuck, put- 
ting in a little button-hook or strabismus-hook and 
hooking the ligament out. I think Dr. Blake will say 
that where the ligament can be reached in this way the 
operation is as pretty a thing as can be done. Where 
it cannot be got that way the chances are that the liga- 
ment is not as it should be, and then it is best to go in 
at the external ring, and fish for it. I was called the 
other day to Lynn to do the operation. On one side 
the ligament came right out; on the other side I[ had 
to open at the end at the ring, and turn out the fat of 
the canal of Nuck. There was what purported to be 
a ligament not larger than number two catgut, a little 
fine strand with the artery, looking like a small nerve. 

Now what are some of the disadvantages of the oper- 
ation? In the first place, you open cellular spaces 
there which it is difficult if not impossible to properly 
get brought together by passing a ligature around 
them. When we have got to the fascia we open a 
large cellular space under the skin, under the fat; and 
[ distrust and dislike operations that leave cellular 
spaces so that they cannot be compressed by the liga- 
tures. I never had any trouble from the operation, 
more than suppuration, bat I do not feel happy when 
going to do it for fear it will not be satisfactory. I 
do not feel satisfied when I have done it for I do not 
see why there might not be a considerable suppuration 
run up between the fat and abdominal fascia. Never- 
theless I am perfectly ready to admit that Alexander’s 
operation is very useful. It has a future and a proper 
place in simple uncomplicated retroversions, where a 
woman wants to get rid of wearing a pessary. I can- 
not see how any woman would like to wear one if she 
could help it, and in my experience this operation 
cures those cases. The worst sequele I ever had was 
a hernia coming on after the operation in one case. I 
shall have to dissent from the position of many about 
the propriety of doing the Alexander operation where 
there are adhesions. Every man’s mind is moulded 
by the class of cases he gets. My patients are very 
largely from out of town, many from New Hampshire 
and other parts of New England, and they cannot have 
six months’ packing. Another man has a clinic where 
his patient can come in and he can give six months’ 
packing. I do not consider it scientific or surgical to 
try to rupture adhesions without opening the abdomen. 
I have done it. I have done Schauta’s operation, as 
at first promulgated, without bad results, still I think 
the operation is wrong. I do not think it is proper or 
surgical to do what cannot be accurately controlled 
aud measured. Where the uterus has to be brought 
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forward it may be that it will come forward by put- 
ting the woman in the knee-chest position and using a 
little patience; the uterus if it can be freed from its 
impaction and faulty position can be brought forward 
but this is not rupturing adhesions. Many of us have 
had the experience, however, that such a uterus will 
come right back again. You can get a pessary in, but 
back goes the womb, and that is the reason the woman 
cannot wear a pessary. A woman with a simple un- 
complicated retroversion of the uterus, occasioned 
merely by its weight and by the length of the round 
ligaments, can wear a pessary. The woman who can- 
not has perhaps trouble of the tubes with adhesions 
which pull the uterus back, or she may have a little 
tumor which presses it back. 

I am disposed to deny that there is any more dan- 
ger in opening the abdomen and fastening the uterus 
forward than there is in the Alexander operation. I 
would like to know where the case is on record of 
losing a woman from a clean, proper hysterrorhaphy ? 
It was claimed when Kelly was reporting the cases a 
year ago that there was not a case on record. There 
have been cases of death from Alexander’s operation, 
aud one of them in this city, if I am not misinformed. 
I believe where there are any adhesions, where the 
uterus will not come forward and stay there the scien- 
tific thing to do is not to waste time with packing, not 
to rupture things where you don’t know what you are 
rupturing, but to open the abdomen and find out what 
you have, separate adhesions, and bring the uterus for- 
ward. How shall we fasten it? I don’t hike the ven- 
tral fixation as first described. I like very much Wiley’s 
Operation, that is to say, doubling the ligament on it 
self, atter slightly scaryifying with the point of the 
needle the surfaces to be apposed. The fold of the 
ligament thus made is sewn together with catgut. In 
order to hold the uterus firmly in position until the 
union of the folds of the ligaments are consolidated, I 
add a single suture of silkworm-gut on each side car- 
ried through the corner of the uterus at the point of 
origin of the round ligament. Both ends of each 
suture are carried through the abdominal wall and 
passed through a button and tied together. These 
sutures and buttons remain in place for about ten days, 
when it may be safely assumed that the uterus will be 
retained in its proper position by the shortened liga- 
ments. 

One operation that has not been spoken of is Byford’s, 
which, as I remember it, consists of getting the uterus 
forward and sewing the cervix on to the posterior peri- 
toneal wall, or another way is to hold it there and put 
in alcohol or something to stir up adhesions. I don’t 
think that is proper surgery. 

These I believe are the main points which I have to 
bring up. “I hope I have not said anything I am 
sorry for,” but I feel quite strongly on the matter. 

Dr. W. L. BurraGe: I have very little to say on 
this subject as the ground has been gone over very 
carefully by the previous speakers. Iam very much in 
favor of the Alexander operation. I am a recent con- 
vert to it. In the last year and a half I have had a 
fair number of cases and have had very good success 
with them. It seems to me it is a very valuable oper- 
ation in a certain large class of working women who 
have a retroversion and are unable to devote the time 
necessary for a course of packing and the placing and 
subsequent care of a pessary. It seems to offer to 
them a very good means of relief. There is one point 


I do not think has been spoken of to-night, and that is 
the necessity of correcting the endometritis which gen- 
erally accompanies a retroversion. If that is not cor- 
rected, I think it is very likely to prove troublesome 
later on, so that it is my custom to curette the uterus 
before doing Alexander’s operation. With reference 
to comparing the Alexander operation with the ventral 
fixation, I read an article yesterday in the October 
number of [ Nouvelles Archives d’Obstet. et de Gyneco- 
logie] in which the writer, Dr. Riviere of Bordeaux, 
reported seventeen cases of ventral fixation by differ- 
ent operators which had become pregnant subsequently, 
and in four the patients had aborted; over 23%, and 
many of these cases had had hemorrhages, and pain in 
the cicatrix during pregnancy. He also gave fourteen 
cases of pregnancy following shortening the round 
ligaments, with only one miscarriage and that in the 
early months and due to accidental causes. These 
figures point toward the Alexander as the preferable 
operation as far as subsequent conception is concerned. 

Dr. Conant stated in answer to a question, that 
shortening of the round ligament had an effect in bring- 
ing up a prolapsed ovary, and that the first case in 
which he did this operation was for that purpose. 

Dr. INGRAHAM: Dr. Wolcott and I have done 
about thirty cases, and several where there have been 
quite firm adhesions which have been broken up under 
ether and the uterus brought in proper position, and 
we have had no bad results whatever. In one case 
done about a year ago, Dr. Kingman being with us, 
we broke up the adhesions which were quite firm and 
that patient about two months later went into a gym- 
nasium and did regular work taking the Normal Course, 
practising two hours every day, and she is still there. 
She was obliged to leave two or three days ago on ac- 
count of an intestinal trouble, but from the other she 
has had no trouble whatever. All her symptoms have 
been relieved. In cases of similar trouble we have 
had the same results and in no case have we failed to 
find the ligaments. 

Dr. W. M. Conant: I did not hear what Dr. 
Strong said, but from the references made to his re- 
marks I know he covered the ground very thoroughly, 
and I think we can accept that the two surgical pro- 
ceedings we should discuss would be either some form 
of the Alexander operation or ventral fixation. The 
other operations are being done less and less ; the re- 
sults are growing poorer and poorer, and the only two 
operations left are ventral fixation or Alexander’s 
operation with some modification. I personally have 
never done a ventral fixation. I have seen it done, 
and each time it seemed to me more and more like a 
makeshift. I do not believe it is surgical, nor 
anatomical ; neither is it wise to sew the uterus to the 
anterior abdominal wall especially in a young person 
and expect them to stand the chance of a confinement, 
if they can go to confinement, nor put them to the 
more or less accidental risks which must arise from 
the adhesions, possible twist or strangulation of the 
bowel. I recoguize that there are certain disadvan- 
tages to the Alexander operation performed as it is 
at present for retroversion with adhesions. I am 
perfectly willing to admit that there are certain cases 
that I have operated on where I should have been 
glad to open the abdominal cavity and seen what | 
was doing. There are certain cases where a man who 
has been accustomed to examining and has had much 
experience in the out-patient department can readily 
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tell whether he is dealing with a simple case of retro- 
version without adhesions, or enlarged ovary. There 
are cases where it is difficult to make a positive diag- 
nosis but there are certain cases where you can make a 
positive diagnosis and in such cases I donot think that 
the Alexander operation done for retroversion with 
adhesions brings any serious or bad results. 

The matter of opening up the cellular tissue should 
not be considered a moment. In the radical cure for 
hernia, one never thinks of that. It does not occur 
to one that he is going to have suppuration, and when 
we do the Alexander operation in the right way we 
shall not consider it. If I were afraid of cellular 
spaces I should not operate at all. You cannot do an 
operation on the breast without opening up any amount 
of cellular space; therefore that objection to the 
Operation, it seems to me, is not worth considering. 

I should like to demonstrate the way in which we 
could combine the Alexander and abdominal operation. 
Shortening the ligaments inside the abdominal cavity 
seems to me to offer the most satisfactory operation 


we have. This puckering can be much more beauti- 


fully done by pulling on the ligament inside the 
abdominal cavity, and the more adhesions you have 
along the ligament the more beautifully does the 
broad ligament pucker ; and if we accept the idea that 
in every case of retroversion with adhesions we are to 
open the abdomen and pucker the broad ligament by 
pulling on the round ligament, we have a method that 
overcomes the objection against the Alexander opera- 
tion (because of the possibilities of getting into a 
mare’s uest). It also enables us to see when the 
uterus is in a correct position and if there are adhe- 
sions that cannot be freed by Schultze’s or any other 
method, one can cut them or use the actual cautery ; 
this gives two clean surfaces which do not adhere, and 
there is no need of packing with gauze. 

The difficulty of finding the ligament, as far as I am 
concerned, is very slight. It seems to me the more 
the operation is done the less difficulty there is in 
finding it. I fail to discover why there is so much 
difficulty in finding them. They are always present. 
You can tind them outside the ring ; you can find them 
in the canal, if not there, in the abdominal cavity. If 
you admit that the Alexander operation should be 
done with the same care as a laparotomy we should 
not hesitate, if we do not find them outside the ring 
or in the canal, to open the abdominal cavity and bring 
the uterus up into something like correct position. It 
seems to me in pulling on the round ligament and 
bringing up the broad ligament, you have the best 
method of correcting the retroversion. 

I agree with Dr. Elliot that the pulling up of the 
ligament in many cases is overdone. The uterus 
should be brought up toa little more than normal 
position, and the fundus not pushed down as I| have 
seen it, on the bladder or even caught on the sym- 
physis pubis, so that at menstruation it caused excru- 
ciating pain from pinching. 

I have been in favor and am still in favor of the 
Alexander operation as the best operation which we 
have at present for retroposition. It has its faults. 
But in spite of that it possesses advantages which 
carry it to my mind beyond any other operation that 
is performed for this form of malposition. I have 
done the operation myself about twenty-five times. In 
most of these cases I have been fairly well satisfied 
with the results. In some there has been no practical 


relief, that is, the uterus has been kept up, but from 
some other cause the patient does not seem to be 
much relieved by what has been done, and I find it is 
in that class of cases which previous to the operation 
had a marked retroversion with adhesions, that we get 
the least satisfactory results. Naturally, from the 
condition, that is to be expected, and when you get 
such a condition something radical has got to be done 
to obtain relief. 

Dr. Conant then explained and illustrated his 
method of puckering the ligaments. 

Dr. ReyNotps: I wish to contribute one case to a 
poiut Dr. Conant spoke of, the invariable presence of 
the round ligaments. I am not an anatomist, and I 
do not want to dispute the position of an anatomist on 
a point. ‘Two years ago I hada case in which a retro- 
flexed uterus was associated with prolapsed ovaries. 
After examination under ether I decided to open the 
abdomen rather than do an Alexander, for the sake of 
diagnosis of some obscure condition being the cause of 
the pain which was most intense. I attempted to do 
Polk’s operation of bringing together the two round 
ligaments. Icould not findthem. Dr. Haven assisted 
me and we both hunted carefully and could not find 
any round ligament large enough to work with. I do 
not say it was uot there anatomically, but it demon- 
strates to me the fact that for practical purposes the 
round ligament is not there iu some cases. 

Dr. J. G. BLAKE: I think that as one continues to 
perform the operation, the scope of its usefulness in- 
creases. I indorse all that has been said of its value 
in the class of cases for which it has been done. But 
there are others to which it is applicable in which very 
good results follow its performance. In two cases at 
the City Hospital of complete procedentia, I am in- 
clined to think that a very considerable portion of the 
relief —- which was complete — was the result of Alex- 
ander’s operation, combined with curetting and dilat- 
ing so as to diminish the size of the uterus by involu- 
tion, and closing the perineum. In another class, that 
is seen largely in the out-patient clinics of the different 
hospitals, where the perineum has become more or less 
lax in the case of hard working women who have borne 
many children, where you have a certain amount of 
rectocele and crystocele with a slight backward dis- 
placement of the uterus, allowing it to sag and asso- 
ciated perhaps with more or less laceration of the cervix, 
I have of late endeavored to restore the parts, although 
perhaps no one condition would call for an operation. 
For instance, if there were even a slight eversion, re- 
sulting from laceration of the cervix, with more or less 
discharge, I have curetted, refreshed the edges, put in 
a stitch or two to restore the parts to their normal 
condition, repaired the perineum, and finished by doing 
the Alexander. By these measures, one relieves a 
class of cases very puzzling to treat, which have been 
made worse by the continued wearing of pessaries, 

As regards results, I have one of the most satisfac- 
tory examples under my care at present, a woman who 
had suffered for twenty years with all the symptoms 
resulting from posterior displacement in an aggravated 
form. Eighteen years ago, she had been for two years 
under the care of a prominent specialist. I had her 
for a time afterward, and found that the only thing 
that would give relief, was the wearing of an instru- 
ment now tabooed —the old Simpson’s intra-uterine 
stem pessary. Of course, it was not possible to wear 
this constantly and it was subsequently discarded. She 
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went on for years and years, receiving many forms of 
treatment, finally becoming addicted to the use of nar- 
cotics and stimulants. She came to me again lately. 
Much to my surprise, the uterus was moderately mov- 
able. Upon the proviso that she would permit me to 
open the abdomen and perform such operation as I 
deemed necessary, if I should not succeed in restoring 
the uterus, I went to work. Under ether, I did succeed 
in replacing it in position ; and ever since she has been 
quite free from pain. In another hospital case the 
Alexander operation restored a woman who had been 
bed-ridden for three years, from what was supposed to 
be advanced nervous disease, so that she walked out 
well, 

I do not propose to go over any of the ground covered 
to-night; but I think that aside from these extreme 
cases, there is an opportunity for combining this with 
some plastic operation, where we would be able to con- 
fer relief which is not accessible to the gynecologist 
from any other means known to us at present. 


Recent Ziterature. 


Lehrbuch der Histologie. By Pror. Stéar. 
Fifth revised edition. 8vo. Jena: Gustav Fischer. 
1892. 

The Microscope and Histology. By Pror. Simon H. 
Gace. Third edition. Part I, 8vo. Ithaca, N. Y.: 
Andrus & Church. 1892. 

The Essentials of Histology. By Pror. E. A. Scua- 
FER. Thirdedition. Small 8vo. London and Phila- 
delphia: Lea Brothers & Co. 1892. 

Medical Microscopy. By Frank J. WETHERED. 
12mo. Philadelphia: P. Blakiston, Son & Co. 
1892. 


We have four excellent works to notice, three of 
which are designed especially for the use of students, 
while the fourth is intended primarily for the use of 
the general practitioner. 

Stohr’s text-book is issued in a fifth edition and in- 
corporates many of the best recent results, and is still 
to be reggrded as the best elementary work on histol- 
ogy heretofore published. The descriptions are re- 
markable for their conciseness, clearness and complete- 
ness, while the figures, which are numerous, deserve 
all praise on account of their delicacy and life-like ac- 
curacy. The directions for making the preparations 
have beeu drawn up with remarkable skill, and will be 
found equally valuable to the student and the advanced 
histologist. It isa matter of regret that a manual of 
80 unusual merit has not been translated into English. 

Proiessor Gage’s book has waited long upon our 
desk, for we hoped to receive the continuation. The part 
issued deals with the microscope and various methods 
of use in microscopical study for drawing, measuring 
cover-giasses, etc. We know of no other work so well 
calculated to give a beginner a clear and sufficient in- 
sight into the principles involved in microscopical ob- 
servation and in the proper care of the instrument and 
Specimens. We are surprised only that the author 
should recommend the gauges manufactured to measure 
Cover-glasses, aud not mention the far more convenient 
‘** micrometer calliper ” used in the arts in this country. 
The book is printed on one side of the leaves only, 


thus leaving every other page blank for manuscript 
additions. 


The third edition of Schifer’s Essentials is the re- 
sult of a very thorough revision. The improvements 
are many and numerous. ‘The volume is now of a far 
more convenient size than formerly, and the quality 
of the illustrations has been bettered greatly by care- 
ful printing as well as by the insertion of new and ex- 
cellent cuts. The book is divided into forty-five lessons. 
At the beginning of each lesson are given specific di- 
rections for making some four or five preparations by 
means of which the main facts of the lesson may be 
verified through observation. We think the book 
would be more perfectly adapted to the use of medical 
studentsif a much larger proportion of the descriptions 
and illustrations were based on preparations from the 
tissues and organs of the human subject. As a whole 
the volume deserves cordial recognition, and may be 
welcomed as being in its improved form, on the whole, 
the most satisfactory elementary text-book of histology 
in the English language. It is to be regretted, that 
among the many discoveries which the author has in- 
corporated in his text, the fundamental investigations 
of Golgi upon the kidney are not included, especially 
as Golgi’s results may be easily verified, and prepar- 
ations made by his method (maceration in arsenic acid), 
are among the most instructive that can be offered to 
students. One must object, too, to the preparation of 
Klein’s wretched picture of the renal tubules of a dog, 
because it invariably perplexes and misleads the stu- 
dent by its inaccuracy. It is singular that in regard 
to microtomes the author should not recommend the 
best forms, the automatic microtome made by Zimmer- 
mann instead of the Cambridge rocking microtome, 
and the Schiefferdecker-Becker pattern instead of the 
Thoma-Jung. Except in regard to the uterus the de- 
scriptions are careful and accurate (that of the uterus is 
very far from both completeness and accuracy), and 
they are clear and easily understood even by beginners. 

Dr. Wethered’s book is far better than we should 
have anticipated to find any work, which attempted to 
give in one small volume all the directions which are 
most important to the general practitioner who wishes 
to use the microscope himself in his own practice. The 
merit of such a book must consist in the precision and 
simplicity of the directions given, and almost equally 
in the judgment shown in regard to the omissions. In 
both respects we are glad to say the author has been 
remarkably successful. We trust the book may be 
widely circulated among members of the profession, 
especially such as cannot call readily upon an expert 
pathologist for a microscopical diagnosis. The book 
includes general directions for the use of microscope, 
for carrying out the more important histological 
methods, such as sectioning and staining, and chapters 
on the identification of tumors, the examination of 
urinary deposits, faeces, sputum, vomit, discharges from 
the genital organs, also on blood, on cutaneous para- 
sites, on foods, and a closing chapter on bacteriological 
methods. It is well, though not profusely, illustrated 
with good figures. As an odd blunder in a book so 
carefully printed, we may note Jolgi’s methods for 
“ Golgi’s method ” (p. 133 and elsewhere). 

The microscope has now become an indispensable 
instrument in medical practice, without which the phy- 
sician must often work without the knowledge which his 
patients justly expect him to command. The works 
we have reviewed, are all calculated to facilitate the 
acquisition of that ampler security in active practice, 
over which the microsvope alone disposes. 
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DISEASES NOT DEPENDENT ON MICRO-OR- 
GANISMS, CELLS AND MICROBES. 


In the first enthusiasm caused by the discovery that 
there are diseases and diseased conditions due to mi- 
crobes, a tendency was manifested to ascribe all great 
morbid changes to parasitic living organisms. Inflam- 
mation, that fundamental pathological process, was said 
to be always initiated by bacteria, and this belief of a 
few pathologists was favored by the fact that some of 
the “classic” inflammations, as pneumonia, and peri- 
tonitis, were found to be infectious inflammations. 
Gout, rheumatism, atheroma, scorbutic and senile de- 
generation have barely escaped being included in the 
ever-widening category of microbe-diseases. 

The author of a recent text-book on “ Antiseptic 
Therapeutics,” + Dr. Trouessart, says that we are in 
danger of carrying the microbe pathogeny too far, and 
of overlooking the part that belongs to the organism. 
He affirms that it will always be impossible to explain 
all pathology by microbes, and emphasizes the fact that 
the living cells themselves have certain functions which 
may be perverted or destroyed by chemical, atmo- 
spheric, and other agents besides micro-organisms, and 
that simple alterations of nutrition may produce inflam- 
mations of which acute gout and acute rheumatism are 
the type. 

The cause of these diseases “is a perversion of the 
functions of certain cells of our tissues and organs, 
cells which secrete and excrete matters which are nor- 
mal or abuormal but in exaggerated proportion.” These 
matters constitute veritable toxines, whose effects are 
similar to those of the toxines fabricated by the patho- 
genic micro-organisms. 

This comparison ought not to occasion surprise. 
The natural history of the cell, histological element of 
all our tissues, shows that it possesses an organization 
and properties similar to those of the microscopical 
animal or vegetal cells which live as parasites in the 


1 Trouessart : La Thérapeutique Antiseptique, Paris, 1892, 


organism, and which are designated under the general 
name of microbes. Cells whose function is perverted 
(diseased) become thereby veritable parasites, foreign 
bodies which the organism hastens to eliminate by the 
well-known process of inflammation, just as when mi- 
crobes constitute the offending body ; and the general 
symptoms (hyperthermia, nervous disturbances) are 
the same in both cases. 

The elimination of these toxines, whatever may be 
their origin, must be effected by the kidney, the intes- 
tine or by the skin, and this it is that explains why 
fever is lighted up whenever the kidney is overtaxed 
avd exhausted or its functions are suspended, as is 
often the case in inflammations. This explains, too, 
why diuretics, purgatives, and sudorifics have a favor- 
able and even truly antiseptic action in all inflamma- 
tions, because they not only remove the toxines secreted 
by the microbes and by the altered cells, but also the 
microbes themselves; and the dead or dying cells, true 
débris of our organs, now serve but to encumber the 
latter, and form obstructions in the blood-current and 
particularly in the kidney. 

Trouessart further holds that antiseptics act on dis- 
eased cells as on microbes, neutralizing or destroying 
their toxic products and rendering them inoffensive to 
the economy. If inflammation is sometimes due to 
causes other than microbes, it must be borne in mind 
that microbes are always present, ready to add to other 
morbid agencies at work the mischief which they can 
effect. The trouble in the organism leaves the door 
open to parasites which hasten to profit by the occa- 
sion; hence complications, always threatening, and 
which insidiously transform a simple inflammation of 
little gravity into a microbial inflammation, an infec- 
tious disease which may be fatal. 

Charrin in a paper published in the Semaine Médt- 
cale inculcates the same idea. The vital mechanism 
of the cells is like that of the microbes. These 
are common properties. Under perverted conditions 
of nutrition, the former may give rise to baneful pro- 
ducts resembling in their effects the toxines secreted 
by microbes. If the poisons of zymotic diseases pro- 
duce fever and nervous disturbances, so also does gout, 
which no one has ever yet classed in the group of in- 
fectious diseases. ‘To quote his language: “ The prin- 
ciple capable of exciting pyresis, originates in perverted 
nutrition, in the superabundance of acids or of urates ; 
for in order that there may be a pathological state it 
is not necessary that some foreign material should take 
its place among the humors; it is sufficient that ele- 
ments which are normal should accumulate in excessive 
quantity.” 

The waste products of the organism, if not promptly 
removed by the kidney, are pathological factors of great 
intensity. ‘They may be compared, in respect to their 
toxicity, to certain diastases fabricated in our tissues 
by microbes; in the event of renal insufficiency, the 
organism will rapidly succumb to their influence. 
Symptoms of a similar order may supervene in the 
diabetic without any necessary closure of the emunc- 
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tories: the living cell gives rise to acetone, to certain 
acids and ethers which are powerfully toxic. 

The life of the microbe is compared with that of the 
animal cell. A series of analyses by Arnaud and 
Charrin? have shown that the vital processes of the 
pyogenic bacillus and the cells are the same. Of 
0.933 of nitrogen supplied to this bacillus in a culture 
flask, 91 per cent. was transformed into ammoniacal 
compounds resembling urea. From carbon it made 

carbonic acid, consuming besides a considerable volume 

of oxygen. Then, conjoined with these ordinary ele- 
ments of the nutritive mutations, certain specific prin- 
ciples, and, in particular, diastases appeared. Now 
what are the results of the life of our tissues? There 
is absorption of oxygen and elimination of urea and 
of carbonic acid. Certain digestive glands generate 
diastases. Lastly, when we attempt certain dissoci- 
ations — rather physical than chemical —do we not 
meet in the secretions of the human economy, as well 
as in those of microbes, numerous volatile bodies, bodies 
soluble, bodies insoluble in alcohol ? Do we not find 
in the case of the human cells as in that of the 
microbes, organic alkaloids and other special principles, 
the product of all life, leacomaines and ferments not 
figured, in small, but appreciable quantity? It is by 
virtue of these waste products and these toxines that 
both the microbe and the cell possess properties which 
are truly pathogenic. 

The parallel might be pursued further in the direc- 
tion of the inquiry provoked by Butschili, whether 
the bacteria, these monocellular organisms with a 
granular protoplasm, have a nucleus. Practically, the 
very fact of a general similarity of constitution and 
properties will always render the effectual internal 
antiseptic medication of the microbe-diseases, a difficult 
if not impossible problem ; for we do not possess anti- 
septic substances sufficiently inoffensive for the globules 
and cells and sufficiently parasiticide to permit a rig- 
orous fulfilment of the leading indication. It has been 
observed that patients whose economy is impregnated 
with such a substance as corrosive sublimate, and who 
theoretically ought to be especially proof against the 
attacks of the bacillus of typhoid fever, on the contrary, 
by the general depression of the organism, become an 
easy prey to the bacillus. 


THE MEDICAL DEPARTMENTS OF THE REGU- 
LAR ARMY AND THE NATIONAL GUARD. 
Tue report of the Surgeon-General of the Army 

for the fiscal year ending June 30, 1892, has just 

appeared. 

One of the most important matters in the report is 
the consideration of the Medical Department of the 
National Guard, which is said to possess ‘ two radical 
defects: the absence of an organized medical staff in 
the service of the State, and the absence of a hospital 
corps for service under that staff. . . . Medical officers 
are appointed to regiments, without examination as to 


* La Microbe,— La Cellule, — Propriétés Communes. 


their fitness for military duty, on the recommendation 
of the commanding officer of the organization. .. . 
State medical boards should therefore examine those 
recommended for positions on the medical staff, and 
assignments should be made in accordance with expedi- 
ency in time of peace, location entering chiefly as a 
factor, and with known ability in view of anticipated 
responsibilities in time of war.” 

Now the newly-awakened interest of the officers of 
the regular army in the State Militia, or, as they wisely 
choose to call it, the National Guard, is nowhere better 
shown, so far as we know, than in the medical depart- 
ment; but it may perhaps be modestly suggested that 
the spirit which is sometimes thought by civilians to 
be a fatal defect is also shown in the desire to reduce 
everything to the dead level of uniformity. There is 
no doubt that the military commander is not fit to be 
the final judge of the qualifications of a medical of- 
ficer ; but the great evil vanishes if the medical officer 
nominated by the commander is obliged to pass an ex- 
amination before a medical board as a prerequisite to 
a commission. If the examination is known to be 
severe, no notoriously unworthy man will allow him- 
self to be sent before it. Efficiency being thus guar- 
anteed, there is something to be gained by the attach- 
ment of the doctor to his corps. If, in addition, he is 
made subject to the medical director of his brigade, 
and recognizes that he may rightfully aspire to succeed 
to that position, the evil that may arise from his nomina- 
tion by the colonel of his regiment will be very small. 
A man commissioned by a medical board and assigned 
to duty on grounds of expediency and location cannot 
be much superior to a man suggested for general ac- 
ceptability, then examined and commissioned and made 
responsible to the brigade and division surgeon. 

There is also another and perhaps the most immedi- 
ate function of the National Guard to be considered, 
that is, its duty as a part of the force of the State in 
the enforcement of State laws, or, in other words, its 
riot duty. Its fitness for war must not impair its fit- 
ness for State duty; and men mutually agreeable and 
with confidence in each other will work best together 
in the presence of a mob. 

The complaint is further made that “service under 
the regimental medical officers of the guard is performed 
by details from the companies.” That undoubtedly is 
not the best method of gaining efficient ambulance 
service; but the Surgeon-General ought in all fairness 
to mention the fact that in several States there exist 
ambulance corps that are specially enlisted and that 
are doing good work — that is to say, they are studying 
the work required of the ambulance and hospital corps, 
and are as efficient, at least in details, as are the other 
enlisted men of their State in the details of drill. The 
influence of. the regular army in raising the standard 
of the National Guard work is not enhanced by 
ignoring the work they have done. To cite a single 
example of important matters that are overlooked : 
the legislature of Massachusetts authorized the estab- 
lishment of an ambulance corps in the spring of 
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1885, and the corps was organized during the succeed- 
ing summer. In the report of June, 1886, the Sur- 
geon-General of the Army “ respectfully reiterates the 
necessity for the organization of a hospital corps,” aud 
in the report of 1887, he states that the act to organize 
the hospital corps having been approved, the necessary 
transfers are being made. When the existence of 
such a militia corps is ignored, the priority of estab- 
lishment of one of them assumes an exaggerated im- 
portance. 

There can be no doubt that a hospital corps will be 
more effective when enlisted for the purpose and 
separately drilled. But it ought to be mentioned, 
when condemning the details from companies of men 
for service under medical officers, that even in the 
regular army there are men designated as company 
bearers who wear a distinctive brassard upon the arm, 
who are Grilled in first aid to the injured, and whose 
duty itis to fall out on the march or in battle to render 
first aid to injured comrades and then return to the ranks. 
If certain States prefer to develop the system of com- 
pany bearers, they would seem to be not necessarily at 
variance with the model of the regular army. 

There is occasionally heard the complaint that 
service in the regular army proves irksome to men in 
the ranks and that desertions are frequent. Is there 
not danger, in dealing with a force of volunteers, of 
rendering the service monotonous and uninteresting 
and thus of discouraging volunteering? It would seem 
as though the encouragement of certain differences in 
the forces of different States would bring about rivalry 
and emulation and thus promote effectiveness more 
certainly than would the attempt to produce absolute 
uniformity. 

It is dangerous for any man to criticise the ideas of 
an expert; and yet friendly criticism ought never to 
be undervalued. Little is ever gained by blindly 
copying another’s work. If only the work of the volun- 
teers is so ordered as to be capable of amalgamating the 
forces of one State with others, and all with the 
regulars, should they ever be called upon to work 
together, minor differences may well be disregarded 


or even welcomed. 


THE PROFESSION AND POLITICS IN NEW 
YORK SANITATION. 

A CONSIDERABLE portion of Dr. Roosa’s address 
before a recent meeting of the New York Academy of 
Medicine was devoted to the relation of the medical 
profession to the community at large. One thing for 
the Academy and the profession in general to obtain, 
he said, was a more prominent place in public affairs, 
where hygienic questions are to be considered and other 
problems affecting the public good are to be weighed. 
But two hospitals in the city of New York he con- 
sidered had proper representation from the medical 
profession in their management. In the Department 
of Charities and Correction but one physician was 
allowed upon the Board, and in the Board of Health 
there were but two commissioners who were physicians, 


neither of whom, by reason of the existence of a pecu- 
liar law, could be its President. The city’s coroners 
were politicians, instead of physicians as they should be, 
and their deputies, who were medical men, did not re- 
ceive the compensation due their arduous services. 
The fault for such a condition of affairs, he believed, 
lay to a great extent with the profession itself, which 
should be aroused to asserting its right to what properly 
comes within its realm. 

‘In the home,” he continued, “the physician is 
recognized, and in time of epidemic the Board of 
Health rushes to the doctors f+ advice. When sick- 
ness comes upon them they come whining to be saved 
from death. The Board of Health is our child, and 
Willard Parker wasits father; but under existing po- 
litical rule the father would fail to recognize his own 
child. . . . Every year, at Albany, bills are introduced 
to sap the good out of laws at present thrown about 
the profession. The proposed Missionary School of 
Medicine is a threatening abuse, and I would suggest 
that a committee should be appointed to watch all 
legislation.” 

A propos of Dr. Roosa’s remarks a prominent Dem- 
ocratic newspaper recently said editorially, under the 
caption, ‘‘ Brother-in Law Quarantine. — The sudden 
and violent opposition of the Tammany Congress- 
men to the National Quarantine bill is not unnaturally 
connected in the public mind with the fact that the 
Health Officer of this port, Dr. Jenkins, is a brother- 
in-law of Richard Croker, the ruler of Tammany. It 
may be that the local quarantine is all that the imagi- 
nation of a fond brother-in-law can picture it, but if 
cholera gets a foothold in New York, the country will 
not believe it. A big death-rate that could be traced 
to the laxity or ignorance of a T'ammany quarantine 
might deprive it of all the jobs on which its followers 
live, and if the cholera swept through the country and 
broke up the World’s Fair, the responsibility would be 
one which even ‘the organization’ might hesitate to 
incur.” 


i... 


MEDICAL NOTES. 


STRANDED Emicrants. — The authorities of Ham- 
burg, Bremen and other ports have complained to the 
German government that they are burdened with many 
destitute families who expected to come to the United 
States, but are not taken by the steamship compauies on 
account of the quarantine regulations of this country. 


INFLUENZA. — Reports have been received of a re- 
currence of the epidemic of influenza in Southern 
Russia during the past month, and to a less extent as 
far north as Moscow. In England also several cases 
were reported in different places, but as yet the death- 
rate has not been sensibly affected. 

DkaTHS FROM CHOLERA IN GERMANY. —It is now 
officially stated that the number of persons who died of 
cholera in Germany during the recent epidemic was 
8,510, of whom 7,611 died in the City and State of 
Hamburg. 
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THe QuaRANTINE BiLt. — The bill which has re. 
cently passed the Federal Senate would by no means 
give the United States Government entire command 
over quarantine affairs. It divides the authority of 
these affairs between the Treasury Department and 
State and local authorities. The Secretary of the 
Treasury is authorized to make rules and regulations 
to be complied with at foreign ports by vessels coming 
to this country. Medical officers may be detailed to 
act with consuls in enforcing these regulations. The 
President shall have power to prohibit, in whole or in 
part, the introduction of persons or property from such 
ports as he shall designate, if in his opinion there is 
danger of the importation of an epidemic disease. 
The surgeon-general of the Marine-Hospital Service 
is to examine the quarantine regulations of all State 
and municipal boards of health, and may supplement 
them if he considers them insufficient, or take charge 
of them if the authorities of the State shall surrender 
them temporarily to the United States authority. The 
bill cannot be considered as establishing a national 
quarantine ; the execution of the law and of quarantine 
regulations in New York, for instance, will still depend 
mainly upon the local health officers and be out of the 
control of the National Government. It is a make- 
shift, and a rather poor one. ‘The House, after much 
discussion, passed another bill differing from the one 
passed by the Senate. It now remains to be seen 
whether either branch will pass the bill which has 
already passed the other branch, or whether an en- 
tirely new bill, or none at all is passed. 


NEW ENGLAND. 


DeatHs IN Boston pDuRING 1892.— The total 
number of deaths reported in Boston during the past 
year was 11,236, an increase of 665 over 1891. Allow- 
ing for the estimated increase in population, the death- 
rate for the past year is 23.92 as against 23.02 for 1891. 
For some reason the number of deaths by violence 
increased from 472 to 519. There were 414 from 
diphtheria, and 262 from scarlet fever, as against 232 
and 64 respectively in 1891. 


CREMATING GaRBaGE. — A trial was made last 
week of a new furnace for cremating garbage, which 
has been built by the city of Bostou in the yards on 
Albany Street. This furnace, which is a small one, 
is 25 feet long and 10 feet high, and can burn about 
four tons of garbage an hour, using half a barrel of crude 
petroleum. The petroleum is turned to a gas by hot- 
air and steam, and a temperature is obtained of from 
1,500° to 3,000° F. At present garbage is sold if possi- 
ble, and the rest dumped in the outer harbor. 


SUPPLEMENTARY Nurses. —The Massachusetts 
Emergency aud Hygiene Association has undertaken 
the instruction of women to fit them to be attendants 
on invalids, convalescents and patients with chronic 
diseases, where the services of a fully trained nurse 
are not essential, or to supplement the work of a trained 
lurse in the care of persons requiring attendance. 
The course consists of lectures, lessons and examina- 


tions; and these women, after receiving certificates, 
are to be registered at 19 Boylston Place, in a separate 
list from that of the regular nurses. During the first 
year of service they are considered as being on 
probation. 

NEW YORK. 


Typuus Fever. — A number of new typhus fever 
cases have been reported during the past week, but 
the disease still continues to decrease. The official 
record from November 30th to January 20th was 144 
casés, 44 deaths, 21 discharges, 94 patients in the 
North Brother Island hospital, and 43 “ suspects ” in 
the quarantine camp there. On January 18th the first 
case occurred among the lodgers iu police station-houses, 
and it occasioned renewed efforts on the part of the 
Health and Police Departments to prevent a further 
spread of the disease. One of the three new cases re- 
ported on January 20th was in a docket clerk employed 
in the County Court-house, where over two hundred 
employees work and which is visited daily by at leasta 
thousand people. 


DISINFECTION AND QUARANTINE. — At a meeting 
of the Section on Public Health of the Academy of 
Medicine, held January 18th, Dr. George M. Sternberg, 
U.S. A., read a paper on “ Disinfection at Quarantine, 
especially against Cholera.” In it he expressed the 
opinion that cholera can be prevented from entering 
this country without interrupting commerce or causing 
any great delay to steamships. Steam under pressure, 
he thought, was the only means of disinfecting rags in 
bulk. The disinfection of general merchandise and 
mails he considered unnecessary. On letters proper 
the cholera spirillum lived for only twenty-three hours, 
and therefore, even if a letter was infected at starting, 
the germs would be dead long before it could arrive 
here from Europe. 


New York County Mepicat Association. — 
At the annual meeting of the New York County Medi- 
cal Association, held January 1 6th, the following officers 
were elected for the ensuing year: President, Dr. S. 
B. W. McLeod; Vice-President, Dr. Benjamin F. 
Vosburgh ; Recording Secretary, Dr. P. Brynberg Por- 
ter; Corresponding and Statistical Secretary, Dr. A. 
D. Ruggles; Treasurer, Dr. John H. Hinton. The 
report of the statistical secretary showed that during 
the year 1892 the membership of the association was 
increased by the election of 202 new members, and 
that, notwithstanding some losses by death, resignation 
and removal, there are now upon its roll 871 active 
members. 


SATURDAY AND SunDAY COLLEcTION. — On Janu- 
ary 19th the reported contributions to the Hospital 
Saturday and Sunday Collection Fund amounted to 
$45,209. Of this amount, $3,730 was from the Wo- 
man’s Auxiliary branch of the Hospital Association. 


IMMIGRATION. — Dr. George Nash, who recently 
went to Hamburg at the invitation of the Hamburg- 
American Packet Company, made his first cable report 
to Health Officer Jeakins on January 17th, stating 
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that he was carefully inspecting all immigrants bound 
for New York. The steamer Bohemia, which sailed 
on that date, was the first vessel] examined by him. 


Bequest TO THE BrooKktyn Hospitat. — By 
the will of the late Mr. A. A. Low, of Brooklyn, the 
father of Seth Low, president of Columbia College, 
$10,000 is left to the Brooklyn Hospital. 


Suir to Recover Aa Tape-worm.—A novel 
suit has been brought by one Peter Kleinmauer, a 
Rochester pedler, against a “tape-worm doctor.” 
Last summer Peter was successfully treated for tape- 
worm, and the doctor sent in a bill which seemed ex- 
orbitant. He has since learned that the latter is mak- 
ing money by exhibiting the worm in a New York 
museum, and he has now sued to recover the exhibit. 
If any profit is to be made out of the cause of his late 
misery, he says, he wants it himself. 

Tue Acapemy or Mepicine.— At the general 
meeting of the Academy of Medicine, held January 
19th, the retiring president, Dr. Alfred L. Loomis, de- 
livered his valedictory and President-elect Dr. D. B. 
St. John Roosa, his inaugural address. The former 
stated that the Academy was out of debt and owned 
property valued at over $500,000. He suggested that 
more attention should in future be paid to the social 
interests of the members. 


Wiscelianp. 
THE HARVARD PSYCHOLOGICAL LABORA- 
TORY. 


Dr. HuGo MUnsteRBeERG describes the new labora- 
tory for psychological research in Harvard College in 
the last number of the Harvard Graduate’s Magazine. 
Dane Hall, which was for many years the law school 
building, has been fitted up with apparatus and may 
now be considered the best equipped laboratory ex- 
clusively devoted to psychology in the world. The 
author attempts to describe to the great body of gradu- 
ates why psychology should need a laboratory, or 
instruments, or experiments. This question, he says, 
has been asked him many times during the two months 
in which he has been in America, in fact there are 
only two questions which he has to answer more fre- 
quently ; one, how the climate of New England pleases 
him, and the other, whether they play foot-ball in 
Germany. ‘There is a popular idea that experimental 
psychology treats either of spiritualistic questions or 
devotes its time to vivisection, but neither of these 
form a part of the work of the laboratory. There are 
three instructors and an average of fifty students who 
devote their time to the study of the physiology of 
the sense organs, of the nerves, and of the brain. The 
most imposing section is for the psychology of the 
senses, especially the eye and ear. There is a large 
collection of tuning-forks, resonators and musical 
instruments, also different optical contrivances and 
complicated touch and temperature apparatus. ‘There 
is a very fine collection of instruments for the time 
measurements of psychological acts from the simplest 
impulses to the most complicated processes of judg- 
ment. Another section includes all apparatus which 


serves exclusively for the investigations of higher 
mental processes, such as the perception of space and 
time, memory and attention, association and formation 
of judgment, or for the study of xsthetic feeling. The 
situation of the laboratory is not all that could be 
desired, as electric cars and hand-organs sometimes 
seriously interfere with the work in hand. 


‘POLITICAL INSANITY. 


In the new edition of his book on forensic psycho- 
pathology Professor Von Krafft-Ebing has added a new 
chapter on “ political insanity,” from which the fol- 
lowing is taken:* ‘In history and in our own time 
one comes upon large numbers of people who, discon- 
tented with social arrangements, feel called upon to 
better the world. There are innumerable such pseudo- 
geniuses in society, both in the harmless province of 
important inventions and proposals for the public good 
which prove in the light of criticism to be mere vain 
desires or Utopias. The clinical marks of these abnor- 
mally constituted persons are infinitely various. In 
many the mental endowment is weak and their intel- 
lectual productions bear the stamp of crazy eccentri- 
city, which clearly distinguishes them from those of 
genius. Many such remain al] their lives in the stage 
of abnormal world-menders and pothouse politicians, 
but from the suggestions of others or the influence of 
excited times they are apt to lose the remnant of their 
discretion. ‘Then they feel impelled to convert their 
ideas into action. They appear in the rdle of tribunes 
of the people, leaders of rebellions, founders of sects 
or political parties and plunge themselves and others 


into misfortune.”’ 


A NEW AGENT IN THE TREATMENT OF 
EPILEPSY. 


On December 26th Dr. Paul Gibier, of the Pasteur 
Institute, read a paper before the Medical Society of 
the County of New York on “A New Agent in the 
Treatment of Epilepsy,” in which he sets forth the 
injections of “ nervine,” the extract prepared from the 
testes of the sheep. In introducing the subject, he 
said that an impression had got abroad that patients 
treated for the bite of a mad dog had been cured of 
epilepsy by the anti-rabic injection. He did not think 
the authorities of the Pasteur Institute in Paris were 
responsible for this idea; and his own experience led 
him to believe that the Pasteur treatment would pro- 
duce but temporary relief, if any at all, in cases of 
epilepsy. As to the Brown-Sequard treatment, he was 
of the opinion that it was of more value than was at 
first thought. The use of “nervine” he tried first 
with good results upon a young Frenchman belonging 
to an epileptic family. After mentioning several other 
cases, two of them in consultation with Dr. C. L. Dana, 
in which this treatment was followed by marked im- 
provement, Dr. Gibier went on to say: 

“Tam inclined to recognize a reliable principle in the 
theory of Brown-Sequard, and | consider that his action 
of suggestion explains little of the effect of injections 
in epilepsy. I have substituted other substances with- 
out the knowledge of the patients, but I was obliged to 
return to the former fluid in consequence of the reappear- 
ance of the paroxysmal phevomena. While I do not 


1 Lancet, December 3lst. 
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think epilepsy can be caused in all cases by the nervous 
transfusion, 1 am inclined to believe that it may im- 
prove the condition of the afflicted even when used 
without any other treatment. It may help us in reliev- 
ing the patients from the inconveniences of bromide. 
It will certainly add to the benefit desirable from the 
other therapeutic agents. In a future paper I will 
give the demonstrations of the powerful actions of the 
injections made with the extract of fresh organs, and 
especially of the fluid extracted from the gray sub- 
stance in nervous diseases other than epilepsy. I am 
of the opinion that we are approaching a new field 
in therapeutics generally, which promises to be fecund 
in its results.” 


CONGRESS OF CRIMINAL ANTHROPOLOGY. 


At the meeting of the Third International Congress, 
beld in Brussels during last August, the tendency of 
all the leading speakers was to look upon crime as the 
result of psychical and social rather than physical 
peculiarities.’ It has been alleged that habitual crim- 
inals have a lower average cerebral capacity than others, 
that their foreheads are retreating and their brains 
developed posteriorly, that their lower jaws are strongly 
pronounced and their ears frequently deformed, ete. ; 
but Dr. Tarnovski, of St, Petersburg, and Dr. Naecke, 
from very wide observations denied any special physi- 
cal peculiarity in criminals, either male or female. It 
is true that physical abnormalities are more frequent 


in the criminal class, but there is no constant relation | 


between any one of them and crime. Many criminals 
have an inherited tendency to some form of mental 
alienation; while many others owe their character to 
purely personal and social influences of a deleterious 
character. 


THERAPEUTIC NOTES. 


TREATMENT OF TypPHOID FEVER witH THALLIN. 
— Schmid ? has treated twenty cases with thallin with 
good results. The sulphate in a one per cent. watery 
solution was giveu at intervals of from two to three 
hours, the dose at first being two grains, and increased 
until the temperature reached the normal-point. The 
largest amount given in twenty-four hours was 124 
grains. ‘The author believes that this drug is as useful 
as cold baths, especially in the height of the disease, 
and has noticed no bad results from it. 


PIOKTANIN IN DipHtTHERIA. — Taube advises paint- 
iug the diphtheritic membrane with a ten per cent. 
solution of pioktanin. The gagging following the ap- 
plication is useful in distributing the drug, and forcing 
it deep into the tonsils. ‘The throat is tirst washed 
with a solution of bicarbonate of soda to remove the 
mucus. At first this application is used three times 
a day, later once a day. 


SuBcuTaneous InJecTions OF Kipney Extract. 
— The methods of therapeutics in which extracts of 
the organs of animals are injected for the relief of 
symptoms arising from diseases of the same organ in 
man has been extended by Dieulafoy,® who reports a 
case in which glycerine-saline extract of the cortical 


1 Science, November 18 
* Corresponding-Blatt, 
Med, 
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portion of the fresh kidneys, first of guinea-pigs 
and then of oxen, was injected in a patient presenting 
well-marked uremia symptoms. The extract was pre- 
pared according to the method of Brown-Sequard; and 
after sterilization by filtering, was injected hypodermi- 
cally, three times a day, with temporary benefit, the 
coma passing off and the kidneys again becoming ac- 
tive. The patient, however, relapsed and died three 
days later. 


THE TREATMENT OF THE MorpPHINE Hasit BY 
CopkInE — Iu an anonymous paper in the New York 
Medical Journal of January 7th, the author describes 
graphically the mental condition of the habitual mor- 
phine taker, the fascination of the drug, and the mental 
slavery which it entails. In acertain case he obtained 
such benefit from the use of sulphate of codeine that 
he looks upon this alkaloid, properly used, as a possi- 
ble meaus of salvation for many cases. There is not 
nearly so much difficulty in reducing the daily amount 
of morphine to a small quantity ‘as there is in entirely 
stopping that smal] quantity. This is the time in 
which by substituting codeine a large amount of suffer- 
ing may be prevented. ‘The codeine was given for two 
weeks and theu entirely stopped without great diffi-» 
culty. It was given subcutaneously in doses of from 
one to two grains every three hours according to the 
urgency of the symptoms, and the interval was grad- 
ually lengthened. 


RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, JANUARY 14, 1893. 


| 4 Percentage of deaths from 
se ia sc asd 
New York . . 1,827,396 851) — 17.04 21.96) 1.20| 7.32, 1.80 
Brooklyn .. 955,333 412 148 12,96 27.12 9.68 3.36 
Boston ... 228) 68 13.64 25.96 44) 7.48 7.64 
Cincinnati. . -70 | 27. d d ane 
| 11,25 | 16.25; 2.56) 5.00) 1.25 
tts ur, . y — a= 
234,440, 96 48 1144 18.72) 1.04) 5.20) 1.04 
n. 92; 27 5.45 17.44) 1.09) 2.18 
Portland. . . 40,000) 11) 9,09 | 27.27 ain 
Weresster é | 13.48 mae 4.16 4.16 
well ... 11.35 | 
Fall River . . 82,1285 —| —| — 
Cambridge . . 74,644 31 22.61 19.38) 3.23| 9.69 
Salem. . . .| 31,495 3 12.50 
aunton . . . 26,464 5 0 20.00 —_ —_ 
Gloucester * e ,008 8 3 50.00 12.50 = 12.50 37.50 
Northampton . 15,684 5) 1 | 40.00 - — | 20.00 _ 
Deaths reported 2,201: under five years of age 454; principal 
infectious tants (small-pox, measles, diphtheria and 
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diarrheal diseases, whooping-cough, erysipelas and fevers), 311, 


acute lung diseases 490, consumption 230, diphtheria and iy 


126, searlet-fever 51, diarrheal diseases 29, typhus fever 
whooping-cough 20, typhoid fever 17, measles 14, erysipelas 12, 
malarial fever 6, cerebro-spinal meningitis 5, small-pox 2. 

From typhus fever New York 23. From whooping-cough 
New York 11, Brooklyn 5, Boston, Washington, Portland and 
Cambridge leach. From typhoid fever New York 5, Milwaukee 
3, Brooklyn, Boston, Cincinnati, Cleveland, Lowell, Springfield, 
Everett, Newburyport and Hyde Park 1 each. From measles 
New York 12, Brooklyn 2. From erysipelas New York 5, Boston 
3, Brooklyn 2, Cleveland and Washington 1 each. From ma- 
larial fever New York 3, Brooklyn 2, Holyoke 1. From cerebro- 
spinal meningitis Brooklyn, Milwaukee, Lynn, Quincy and 
Pittsfield 1 each. From small-pox New York and Brooklyn 1 
each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,188,449, for the week ending 
January 7th, the death-rate was 29.2. Deaths reported 5,775: 
acute diseases of the respiratory organs (London) 953, measles 
134, whooping-cough 107, diphtheria 65, scarlet fever 64, diar- 
rhoea 32, fever 25, small-pox (Oldham 2, Liverpool and Halifax 
1 each) 4. 

The death-rates ranged from 18.2 in Croydon to 40.5 in Salford ; 
Birmingham 31.2, Bradford 28.5, Hull 25.0, Leeds 34.7, Leicester 
26.6, Liverpool 30.7, London 30.4, Newcastle-on-Tyne 26.5, Not- 
tingham 22.0, Portsmouth 22.4, Sunderland 22.1. 


METEOROLOGICAL RECORD, 


For the week ending January 14, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 


Baro- Thermom- Relative Direction | Velocity We’th’r.) 

meter, eter. humidity.) of wind. of wind. * = 

| 
Bias S 29.85 14 22, 7 33 68 50 N.W. N.W. 8 5 F, F, 

M.. 9| 29.56 18 30 80100) 90 S.W.|S.E. | 6) 6| F. N. |0.16 

T..16| 29.19 | 18 28, 7| 92) 71) 82) W. Ww. 8 224) F. | C. 10.26 
W 29.74; 4.13 4) 86) 63) 7 Ww. W. | 16 | 17 Cc. 
F ..13| 29.57/12 16 8| 53) 57) N.W..N.W.| 10 | 
S..14] 30.02 14 21 7| 55 56) 56) W. |S.W.| 7 10) C. Cc. 

| 29.65/12 21, 4| 68) 69 |0.06 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy §.,smoky; R., rain; T.,threat- 
ening; N.,snow. +t Indicates trace of rainfall. gg” Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 


DEPARTMENT, U. 8. ARMY, FROM JANUARY 13, 1893, 
tO JANUARY 19, 1893. 


First-Litut. THomas U. RAYMOND, assistant surgeon, is re- 
lieved from further duty at Vancouver Barracks, Washington, 
and will report in person to the commanding officer, Fort Canby, 
Washington, for duty at that station, relieving CAPTAIN Ep- 
WARD C, CARTER, assistant surgeon, who, on being thus relieved, 
will proceed to Vancouver Barracks, and repori in person to 
the commanding officer of that post for duty tere. 

Captain Guy L. EDIE, assistant surgeon, U.S. A., is relieved 
from duty at Fort Neobrara, Neb., and will repair to New York 
City, N. Y., and report in person to the attending surgeon in 
that city for duty in his office. 

Leave of absence for four months is granted CAPprain 
JEFFERSON D. POINDEXTER, assistant surgeon, U.S. A. 

The leave of absence granted First-Ligut. SAMUEL R. Dun- 
LOP, assistant surgeon, U. S. A., is still further extended to 
include January 31, 1893. 

The resignation of First-LizuT. SAMUEL R. DUNLOP, assis- 


tant surgeon, U.S. A., has been accepted by the President, to 
take effect January 31, 1893. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING 
JANUARY 21, 1893. 


GEORGE ROTHGANGER, assistant surgeon, to the Navy Yard, 
Mare Island, Cal. 


P. M. surgeon, ordered to the U. 8. 8. Dolphin,” 
February 6, 1893. 


J. D. GArEwoop, passed assistant surgeon, detached from 
the U. S. S. “Dolphin” and granted two months’ leave from 
February 6, 1893. 


H. N. T. Harris, passed assistant surgeon, to special duty in 
the Bureau of Medicine and Surgery. 


XI INTERNATIONAL MEDICAL CONGRESS, ROME, 1893. 


The Presidency of the provisional Committee of the XI Inter- 
national Congress of Medicine, which will be inaugurated in 
Rome, on the 24 of September, 1893, has been asked during the 
last time by many pharmacians if they are admitted to have a 
part in the works of the Congress. 

We have been now informed by the President that, in con- 
sonance with the art. 3 and 17 of the General Regulation, all 
pharmacians may be inscribed as members of the Congress and 
that there exist also a special section directed by a Committee 
composed by the most distinguished Professors of Pharmacology. 


SOCIETY NO‘’ICES. 


Boston Society OF MEDICAL SCIENCES. —A regular meet- 
ing of the Society will be held at the Harvard Medical School 
on Tuesday, January 31, 1893, at 8 P. M. 

Dr. Wm. T. Councilman will make a communication on “ The 
Modern Theories of Inflammation.’’ 

Members of the profession cordially invited. 

Is K. NEWELL, Secretary. 


SURGICAL SECTION OF THE SUFFOLK DISTRICT MEDICAL 
IETY. — There will be a meeting of this Section at 19 Boyl- 
ston Place, on Wednesday evening, February 1, 1893, at 8 o’clock. 
Dr. Nicholas Senn, of Chicago, President of the American 
Surgical Association, will be present. 

The following communications will be made: Dr. Frederick 
L. Jack will show ‘‘ Two Cases of Removal of the Stapes’’; Dr. 
Arthur T. Cabot, ‘‘ Cases of Removal of the Rectum for Malig- 
nant Disease, by Kraske’s Method;’’ Dr. Nicholas Senn, 
Bloodless at the Hip-Joint, by a New Method”; 
Dr. George H. Monks will report a ‘‘ Case of Removal of the 
Right Half of the Larynx for Carcinoma,’’ and will show the 
patient. 

CHARLES L. ScupDER, M.D., Secretary, 94 Charles Street. 


NORFOLK District MeEpIcAL Socirety.—A meeting for 
Scientific Improvement will be held at the Norfolk House, Rox- 
bury, Tuesday, January 31, 1893, at 7.45 P. m. 

Communications: ‘*‘ Notes on General Paresis,’’ Joel Seaverns, 


.D. 
‘* A Résumé of Some Cases of Labor,’’ M. V. Pierce, M.D. 
Coffee at 9.30. 


JAMES C. D. PigEon, M.D., Secretary. 


MEDICAL SOCIETY OF THE STATE OF NEw York. -- The 
ys ligt te oom annual meeting will be held in the City Hall, at 
bany, February 7th, 8th and 9th, commencing at 9.15 A. M., 
on Tuesday and ending at 1 P. M., on Thursday. 
LEwIs 8. PILCHER, Brooklyn, President. 
F. C. Curtis, Albany, Secretary. 


FirtH DistRICT BRANCH OF THE NEw YorK STATE MED- 
ICAL ASSOCIATION. — The ninth annual meeting will be held in 
Brooklyn on Tuesday, May 23, 1893. All Fellows desiring to 
read Soom will please notify the Secretary. 

. H. Squrss, M D., Secretary, P. O. Box 760, Brooklyn. 


BOOKS AND PAMPHLETS RECEIVED. 
Transactions of the American Gynecological Society. Vol. 17. 
For the Year 1892. 


Phthisis in Relation to Life Assurance. By Thos. Glover 

Lyon, M.A., M.D. 1892. 

Alcoholism and its Treatment. By J. E. Usher,M D. New 

ork: G. P. Putnam’s Sons. 1892. 

Report of the Directors of the Boston Training-School for 

Nurses, attached to the Massachusetts General Hospital. 1892. 
Thirty-ninth Annual Report of the Trustees of the State 

Semone at Tewksbury, for the Year Ending September 30, 


Contributions from the Surgical Service of St. Mary’s Hospi- 
tal for Children, New York. By Charles T. Poore, M.D Re- 


prints. 1892. 
The we and Surgical Treatment of Hernia. By Henry 
O. Marcy, A.M., M.D., LL.D., late President of the American 


Medical Association, etc. New York: D. Appleton & Co. 1892. 


Disease in Children ; A Manual for Students and Practitioners. 
By James Carmichael, M.D., F.R.C.P., Physician, Royal Hospi- 


tal for Sick Children, etc., Edinburgh. New York: D. Appleton 
& Co. 1892. 
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Lecture. 
LECTURES ON SURGERY. 


BY DAVID W. CHEEVER, M.D., 
Professor of Surgery in Harvard University. 


I. 
GENERAL CONSIDERATIONS. 


WE are going to speak of some of the general con- 
siderations in surgery, not by any means that this is 
your firstinstruction in that branch, but because as the 
beginning of a systematic course it seems proper to 
review the general subject. One might say that by 
the brilliancy of modern surgery, by its triumphs and 
by its boldness there was danger of being led away 
from the first and soundest principles of conservatism, 
which should make one prefer to avoid an operation 
rather than to doit, if that were equally beneficial to the 
patient. Now there is a great charm about surgery, 
because it is visible and tangible and demonstrable, and 
also because we know at once when we have done right, 
and when we have done wrong, — a thing that we do not 
always know in medicine. The difficulties of diagnosis 
in medical practice and the doubts about the effect of 
drugs, make the practice of medicine full of uncertain- 
ties. Surgery is to some degree uncertain but not 
nearly as much as medicine. We know at once when 
we have done wrong, for instance, when we have 
attacked a tumor which had better have been left 
alone or mistaken a fracture for a dislocation; we 
are conscious at once of the wrong we have done, and 
perhaps can correct it the next time. Our mistakes 
in medicine are more apt to be concealed, and we can- 
not learn as much from them, in consequence. I think 
there is no doubt that medicine requires a higher grade 
of intellect and more judgment, than the practice of 
surgery. Formerly it occupied a much more advanced 
plane than now; but latterly surgery has been so bold 
and patient and successful, and has made truly such 
enormous advances, that it is displacing medicine a 
good deal in certain departments. This is particularly 
true, I think, in certain specialties, like gynecology 
where now it is all surgery and no medicine, while 
formerly there was a good deal of medical, local and 
mechanical treatment. But surgery really is a part of 
medicine, and it does not demand so varied a culture 
to make one successful in it; and surgical diagnosis is, 
and should be, a great deal easier than medical diag- 
nosis. The French give to it the name of “ external 
pathology,” pathology that can be seen, and appre- 
cisted by the touch; and although certain regions, like 
the abdomen and scrotum, are very obscure as to their 
contents when diseased, yet in many cases external 
pathology is very easily read and recognized. It is one 
of the earliest things that the student sees. He sees 
the displacement of a fracture, the deformity of a dis- 
location. He sees unnatural outlines, he feels the out- 
lines of a tumor; neither of which can he do in medi- 
cine. ‘This, then, is probably one of the great charms 
of surgery, its tangibility, and its certainty, when we 
succeed. We feel sure, when we have done right, that 
we have done a great deal of good; but equally sure, 
when we have done wrong, that we have made a very 
grave mistake, 


1 These are unwritten lectures printed from the stenographer’s 
reports, Verbal corrections are made in revision, but no rhetorical 
changes. They were delivered to the third and fourth classes as 
part of the regular course, 


One is tempted to think that surgery means opera- 
tion. It does not necessarily mean that; and although 
the operative part df surgery is brilliant, it is not the 
best part, nor does it require the highest attributes 
of mind. Surgical pathology is a matter of much finer 
grade than surgical operations. A man with a good 
knowledge of surgical pathology and good judgment is 
more valuable to his patient than one who can amputate 
dexterously, because that is to a certain degree a me- 
chanical art combined with anatomical knowledge. 
Not that I would depreciate in the slightest degree 
the importance of anatomical knowledge or dexterity, 
only they are not by any means all of surgery or the 
best part: for the knowledge of surgical pathology, 
patience, judgment, conservatism, are the best part of 
surgery. 

Latterly (always, in fact, since the time of M. 
Louis, who first introduced the numerical method), 
latterly, and in all times, one has been led to rely upon 
statistics as showing the exact result which should be 
expected in a surgical disease or a surgical operation. 
Now statistics are fallacious. ‘They cannot disclose to 
us all the peculiarities of an individual case. They 
are good as an average, but they do not apply to the 
individual. By that I mean to say that in no given 
case can you say: This patient is about to have such 
an Operation done on him. ‘There are seventy-five 
chances that he will recover, and twenty-five that he 
will die, exactly. That cannot be so accurately for- 
mulated as that. Onecan say safely: In the majority 
of such cases so many recover, and so many die, What 
this individual will do, he has got to prove for himself. 
And the reason of this uncertainty is that we have by 
no means mastered all the phenomena and the problems 
of life, all the peculiarities of the individual, all the 
changes in the person’s constitution, all those thousand 
influences of various circumstances, some of which we 
shall allude to as bearing on surgery, in the course of 
this lecture. You cannot say with accuracy what a 
man’s chances are. 

That brings us now naturally to the point, 


WHAT IS THE OBJECT OF SURGERY ? 


It can have but two objects: one is to relieve suf- 
fering, and other is to prelong life. If it can accom- 
plish either of these objects, it succeeds. If it does 
not seek to accomplish one of these objects, it is on a 
false aim; if it does not accomplish them, it fails. It 
may strike one perhaps, at first, somewhat with sur- 
prise that such an idea should be enunciated as that 
surgery might not seek always to accomplish one of 
these objects ; and yet scientific ardor may push aside 
that humanity which ought to be the great moving 
factor in all surgical judgment. I think this is more 
apt to be the case among the races which are not Anglo- 
Saxon than those which are. I think the Anglo- 
Saxon mind has, for some reason, a more naturally 
humane tendency than the Latin mind or the German 
mind; and that humanity always has been the great 
consideration of the English school and of the Irish 
school and of the Scotch school, and | trust it always 
will be of ours. ‘To relieve suffering or to prolong 
life: well, that again naturally divides operations into 
several classes, for they come up with more or less 
urgency before the surgeon according to the condition 
that the patient happens to be in. So we say that 
such an operation is an operation of necessity, and of 
another, that operation is one of expediency ; and still 
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of a third, if that is done at all, it can only be done as 
a forlorn hope and as a last chance. 

The operation of necessity may cover such grounds 
as a bleeding vessel or a strangulated hernia or an 
appendicitis with an abscess and stoppage of the bowels 
— cases of that class. No one can hesitate as to the 
propriety of interfering and doing the best he can; and 
under those circumstances no one should wait, the 
case being urgent, for complex or minute surgical 
machinery; for you must remember that before the 
days of modern appliances, and far back in simple 
country life, that a great many desperate operations 
were done, and a great many lives saved with the 
simplest tools and with the rudest surroundings ; so 
that, given a case of necessity, we must go ahead. We 
cannot do otherwise. 

On the other hand, the operation of expediency is a 
far different matter, and there comes in weighing of 
chances, pro and con, which no man can definitely 
settle; and that brings us again to the fallacy of 
statistics. Hereis where statistics come in. You say 
such a person has a tumor of the breast. ‘That tumor, 
so far as we can make out from her age and its pecu- 
liarities and the probabilities, is malignant, probably 
cancer, probably the epithelial form of cancer in the 
breast. Its natural history is to run about three and 
half to four years, and then terminate life. ‘That is 
its outside limit, as a rule. If left to itself it will 
gradually necrose the tissues of the breast and infil- 
trate all the neighboring parts, break down the breast 
into a sore that will become very offensive to the pa- 
tient and friends; it will involve the arm, cause swell- 
ing and pain and pressure on the veins, and gradually, 
probably, it will invade internal organs through the 
lymphatics, and in three to four years destroy life. On 
the other hand, if this diagnosis is true, and this case 
is operated on and the disease removed (all that we 
can see), the chances are that life will be prolonged, 
that there will be an immunity of some months to one 
and a half to two years of reasonable health before the 
disease comes back, and that if it does come back, as it 
almost always does, that it may come in a locality not 
quite so distressing, that the patient may die of cancer 
of the liver or of the lungs, or some other internal 
part; that she may not have the deformity and distress 
of an ulceration, and, at any rate, that she has a year or 
two of peaceable life. Besides this you must say to 
yourself: The patient is entitled to this operation, if 
she wants it, on the ground of the moral effect it will 
have on her. If you do not do anything she will be 
very much discouraged and perhaps seek measures not 
so good as the poor ones you can offer. Here, then, 
comes in the question of expediency pro and con, pro 
and con; and the diagnosis once being made, the rest 
must be balanced, for the truth is that statistics cannot 
give you accurate facts. You can say, the natural his- 
tory is so andso, it will probably gosolong, probably 
recur in about such a time, in about such a way; but 
not necessarily so in this given case because there is 
infinite variety in the disease and in the individual. 

Then there is the operation which is done as a last 
chance. That is a very distressing and serious problem 
indeed. A good many poor people come to the sur- 
geon and wish to be executed, killed, put out of the 
way, and say: “I am suffering so much that if I can 
have some ether I don’t care whether I wake up or 
not. It is an easy way to go, and you can do the op- 
eration; and if there is a chance of my coming through, 


I will take that chance; and if it goes the other way, 
I shall be satisfied.” That is quite a common thing 
to have people say who have reached a certain period 
of life, or a certain degree of mental tension from pain. 
Pain is the great destroyer of happiness and peace and 
fortitude; and after a while it breaks people, and they 
want to get rid of it at any cost. Opiates relieve for 
a while, but it recurs; and patients, for instance, with 
cancer of the pylorus, or many other cases I might 
allude to, are in that state that they had rather die 
than live as they are. Now the surgeon has to ask 
himself: Is there a last chance? Is this forlorn hope 
likely to lead to anything, or surely going to lead to 
death? If the latter, he is not justified in operating. 
If there is a chance, and the patient clearly under- 
stands it, I think myself he is entitled to have the 
benefit of that slight chance if he wants to, 

This brings us to another very important part of the 
subject, that in operations of necessity and in opera- 
tions of expediency and in operations which are merely 
forlorn hopes, in an ascending scale of prominence 
and gravity, comes the question whether or not any 
operation should ever be done without the consent or 
knowledge of the patient, or, if a minor, the patient’s 
parents or guardians or friends. No such restraints, 
I imagine, hold people back on certain parts of the 
continent of Europe. I think they go on and do 
things if they think best. The law protects them. 
The hospital patient is very properly subjected to cer- 
tain rules when he comes there, and such things as 
complaints and suits for malpractice are practi- 
cally unknown, or very much less frequent than with 
us; but fortunately or unfortunately, — am hardly 
prepared to say which; in the point of humanity for- 
tunately, and in the point of the poor doctor unfortu- 
nately, — with us the accountability to which one is 
held for every act performed surgically is very strict, 
and we have to be careful to protect ourselves; not 
only to protect our good name, but also our pocket, in 
threatened suits. Hence the very great importance of 
getting consent for things which are necessary. I say 
the importance of this consent is in an ascending scale 
in those three classes of cases: necessity the least, ex- 
pediency in the middle degree, and forlorn hope of the 
last importauce. In an operation of necessity, one can 
conceive the case, for instance, in which the patient is 
either drunk or unconscious from an injury, and in 
which no one would hesitate to take the risk of open- 
ing his windpipe, tying one of his arteries, of trephin- 
ing his head — you must do it or he will die in a little 
while, — especially the first two. That is a risk you 
have to take, and it is well in such a case, if possible, 
to have some other surgeon with you in order that the 
responsibility may be divided, and it may be said that a 
consultation has been held on the case. But in an 
Operation of expediency or where there is room to 
wait, it is right and safe always to wait for the consent 
of the parties concerned. Now you will see, when 
you go around about the hospitals, a great many cases 
that turn out badly because the doctor’s opinion was 
not taken and his advice was not followed early in the 
case. KEspecially is this true of compound fractures 
and of amputations and of other cases, of similar classes, 
where the patient holds back, refuses treatment until 
secondary and perhaps inflammatory changes have 
come on, and does not get so good a result; or even 
dies in consequence of this unfortunate delay. The 
patient who consents readily to operation, and if this 


4 
| 
4 
|| 
: 
| 
| 
4} 
i 
af 
i 
| 
at 
| 
an | 
| 
4 
| 
ii 
pal! 
3 
‘ 
4 
te 
He 
i 
3 


* 


Vor. CXXVIII, No. 5.]} BOSTON MEDICAL AND SURGICAL JOURNAL. 


103 


is done early, in the judgment of the surgeon, has us- 
ually the best success. But we are so situated here 
in these American communities that we must be very 
careful to get full consent for everything which can be 
shown to be expedient. There is a large class of 
cases that are going to become medico-legal cases any 
way, no matter whether we do anything or do not do 
anything; if patient dies or lives there is going to be 
either an inquest or a suit for accident. Such a case, 
for instance, in a very marked degree, may be a case 
of gun-shot wound of the bowels. We see it; recog- 
nize its desperate condition; know that if there is any 
chance at all, it consists in doing something the first 
two or three hours: after that the chance of recovery 
is very small. We know that if anything can be done 
by opening the abdomen, it will be by immediately 
opening it in order to arrest the bleeding of vessels, 
check extravasation, wash out the cavity and avert 
possibly the onset of peritonitis, which is a very rapid 
disease. On the other hand, the operation is a very 
fatal one. Recoveries have been scanty. Its patho- 
logy, its practice, its results, are all new; and we must 
be very careful in cases of this class that we have 
strict authority for going ahead, and doing what we 
think is right, in cases which are going to involve 
necessarily criminal proceedings. 

I will pass from this part of the subject, which is 
not quite so agreeable, to what concerns and interests 
us most with regard to surgical cases. 

I said that statistics were fallacious, that each case 
had got to be considered by and for itself. There are 
a great many circumstances which govern our judgment 
in considering a case, or a patient, a good subject for 
operation or a fair subject for operation or a very poor 
subject. The condition at the time, of course, is one 
of the most important factors; for instance, the sever- 
ity of the accident, the amount of blood lost, the degree 
of shock to the nervous system, —this perhaps is the 
most important factor of all. It is hard to estimate, 
sometimes. Patients sometimes look pretty well, who 
are apt to collapse under ether, and to die after the 
first few incisions are made. This is especially true 
of casesof abdominal surgery of an acute inflammatory 
nature, such as abscess about the appendix and cecum ; 
or of localized peritonitis, or of irritations set up by 
foreign bodies, or of volvulus or intussusception, — 
all those conditions which are acute. Their history is 
the history of a few days, sometimes of a few hours. 
After two or three days, the diagnosis having been 
fairly made, the patient and friends brought to the con- 
sent of doing something by the patient’s desperate 
condition, and the surgeon being ready, he tries fo es- 
timate what the patient can stand, how long it will be 
safe to keep open the abdominal cavity ; and in this 
he is sometimes deceived. These patients appear 
pretty well during the first half-hour of ether; and 
then they collapse all at once, and frequently die on 
the table with sudden failure of the pulse, and filling 
up of the lungs, and failure of respiration. On the 
other hand, take the shock from the crushing of a limb 
from steam power or* any other power, and you have 
immediate and intense shock. ‘There you can estimate 
the situation better. You see how badly the patient 


is off, that he has all the symptoms of profound shock. 
You see at once that until he reacts and rallies to a 
certain degree, that he cannot bear anything more, 
either in the way of ether, or operation ; and you wait 
until some signs of rallying take place before you 


proceed to operate. The patient’s condition at the 
time, then, in acute cases influenced by rapid disease 
or influenced by accidents, is an extremely important 
factor in surgical judgment, about when to interfere, 
how much to interfere, how long to interfere. The 
latter, I think, is the most important of all; for I be- 
lieve really in these modern days of antiseptics and 
anesthesia we are tempted sometimes to prolong op- 
erations to such a degree that the patient sinks in the 
second hour who might have rallied in the first, by 
being kept too long in that collapsed condition. 

The General Constitution of the Patient. — That is 
of the highest importance. Patients differ enormously. 
Some will live through almost anything ; some succumb 
at the slightest blow. Some patients have what 
Travers used to call “an irritable constitution.” He 
cites this illustration: One man goes out hunting, gets 
a slight blow on the shin. Another gets a little blow 
on the shin in the street. One heals instantly; the 
other passes into a low state of fever, and is sick a 
week or so with cellulitis, etc. So far as one can see, 
those two patients may look about alike when the ac- 
cident occurs. An irritable constitution is one easily 
upset — perhaps you may use that word — unbalanced, 
not having staying power, endurance, and thrown cff 
its true level by even slight accidents. This, I think, 
is more true of some races than others. J think that 
the Irish are an especially mercurial people, and very 
subject to constitutional irritation. ‘They may recover 
well from operations, but operations affect them quite 
seriously. On the other hand, the Oriental is well 
known to be absolutely impassive under surgical shock, 
aud to make wonderful recoveries after surgical in- 
juries and surgical operations. If we have had the 
advantage of knowing the patient before, we can 
estimate what his constitution is going to do; and this, 
I think, is exactly what the common and much-abused 
saying means that such a doctor “ knows the constitu- 
tion of the family ”; in other words, he has seen them 
through thick and thin for fifteen or twenty years, and 
under given circumstances he can predict better than 
any outsider possibly could what such a one will do, if 
accident or disease happens. We cannot estimate it 
fully. We can estimate it to a certain degree. 

We come to the next consideration, which we can 
estimate, if we are careful, and that is the effect on 
patients who are about to undergo operations, of any 
form of organic disease of parts which are not about to 
be operated on. ‘Take amputation of the leg, for in- 
stance, has the patient any disease of the viscera which 
would render an operation dangerous ? 

The Kidneys. — First of all, I should put the kid- 
neys. If he has got Bright’s disease, he will have his 
risks from an amputation enormously increased. That 
risk may not be enough to deter us from operating, 
certainly not in a case of necessity. The patient with 
Bright’s disease, who has got a leg crushed, must have 
the leg taken off, and take the chances. But the wo- 
man who has Bright’s disease and some tumor or little 
growth not troubling her very much had perhaps bet- 
ter be left alone. But the other condition of the kid- 
neys, even more fatal and almost prohibitory to oper- 
ative interference, is the saccharine diabetes which 
leads to gangrene, and leads to coma, fatal coma, serous 
brain, effusion in the brain under ether and after the 
shock of an operation. You will bear in mind that in 
many of the cases of gangrene you may be called upon to 
see in elderly or middle-aged persons, if you examine, 
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you will find a saccharine condition of the urine. That 
contraindicates interference, and explains partly the 
cause of the gangrene in the patient. 

Organic Disease of the Lungs. — Organic disease of 
the lungs is not quite so important. A good many 
people will get well if the lungs are diseased when op- 
erated on. Of course, I would not imply that an op- 
eration can be judiciously done in the acute affections 
of the lungs, like an active pneumonia or an acute 
pleurisy, anything of that kind; but in phthisis a great 
many operations are done, and the patients do very 
well; and bronchitis more so, and so on to with other 
chronic affections. 

Organic Disease of the Liver.— Any organic dis- 
ease of the liver, on the other hand, is an almost posi- 
tive indication not to interfere. You are well aware 
that affections of the liver are apt to be accompanied 
with a hemorrhagic tendency, and that that condition 
is very liable to crop out and annoy you in the 
case of any surgical operation done where the patient 
is really suffering from hepatic disease. 

The Heart. —The heart is important in two ways: 
in the first place, whether the patient can safely take 
ether; in the second place, if the operation is on one 
of the extremities, whether he can nourish and repair 
the site of the wound after an operation is done. Us- 
ually he can. Heart-disease is not a very marked con- 
traindication; and usual y the patient with heart-dis- 
ease can take ether provided it is given with caution, 
and a knowledge is had beforehand of the condition of 
the heart that you have got to meet with. SoI should 
say that the heart and lungs were the least obstacles, 
the kidneys the greatest, and the liver the next, per- 
haps, to surgical interference. 

Now another very important function, one that has 
as much bearin» perhaps as any one possibly can upon 
the result of surgical operation, is the power of diges- 
tion, alimentation, nutrition of the patient, in other 
words, their habit of digestion, whether they have a 
good stomach, a fair condition of the bowels, so that 
the gastric digestion and the intestinal digestion are 
habitually carried on with a fair degree of perfectness. 
If they are, that patient wil) survive almost any sur- 
gical operation. All depends and falls back, in the 
long struggle for life after a severe and prostrating 
operation, upon the digestive powers; and if those are 
good, you may hope certainly for the best results, and 
and if those are bad, you have very little chance in 
contending with a severe operation. 

The State of the Arteries. — It goes without saying 
that atheromatous arteries are the worst possible things 
for surgical interference. They cannot dilate and 
yield to the inflammatory processes, respond to the 
nervous stimulus of the part after it is wounded, can- 
not supply the vital fluid ; and sloughing and gangrene 
take place in the atheromatous patient. 

There are a good many functional disturbances I 
wish to speak of, that should delay an operation. In 
other words, they are disturbances that often can be 
corrected by care and previous treatment; and you 
will notice that the difference sometimes in certain 
classes of cases or patients in a series of surgical cases 
is as to whether the patients have been seen and pre- 
pared for it by a previous course of treatment, or 
whether they have been taken at once from every-day 
life, hurried on to the table, and in the excitement and 
fevered condition of every-day life operated on, at once. 

Anemia,— One of the most important functional 


disturbances is anzemia, bloodlessness, poor weak blood, 
imperfect manufacture of red cells, going back of 
course to the lymphatics again and to the last stages 
of digestion. ‘The anemic patient will die sometimes 
from shock, or from a very slight secondary hzemor- 
rhage after an operation. Things which would be 
trivial to the person in fair health are sometimes fatal 
to the extremely anemic person; and that has to be 
very carefully borne in mind; and, if possible, you 
should wait and build up the condition before you at- 
tempt an operation. I admit that this is sometimes 
impossible. For example, an anemic person constantly 
losing blood from internal hemorrhoids may be losing 
strength faster than you can possibly give it by delay 
and giving iron, tonics and food; but if there is no 
rapid waste going on, it is safe to wait a fortnight, and 
get the patient into a better condition, before you 
proceed to interfere. 

Menstruation. — Menstruation is a poor time to op- 
erate. It wakes up a great many nervous sympathies 
and excitements; leads to congestion of the breasts — 
certainly a poor time to operate on the breast; leads 
to congestion of the pelvic organs — certainly a poor 
time to operate on the rectum, or parts in that neigh- 
borhood. 

Pregnancy. — Pregnancy is rather an open question. 
It used to be said, * You must not operate in preg- 
nancy at all.” Nowa great many severe operations 
are done in the pregnant state. Every one will admit 
if you can avoid an operation in the pregnant state, do 
so. If you are driven to it, with how much hope may 
you look forward to a good result and to avoiding 
abortion? Statistics and papers written recently rather 
tend to show that the danger of miscarriage and the 
danger of death in operating in pregnancy have been 
overrated, and patients will go through a great many 
things and still continue to carry the child, to preserve 
the life of the child and recover. Never operate if 
you can avoid it, but you may be driven to it by the 
contemporaneous presence of a pregnant uterus and 
rapidly growing cyst in the abdominal cavity. Both 
cannot go on together. One has got to be taken away 
before the other can fulfil its function. Probably the 
reason why we have less risk to contend with in preg- 
nancy now than formerly is in the use of antiseptics. 
The pregnant condition has always been recognized as 
one of plethora, and one very prone to inflammations. 
If then antiseptics were not used, peritonitis was very 
apt to be excited by surgical interference in the preg- 
nant condition. In the treatment of the present day, 
antiseptics being used, the chances of sepsis are very 
much diminished, and the chances of operating during 
the pregnant state very much improved. Probably 
that is the explanation of it. 

Certain constitutional conditions, for instance, ty- 
phoid fever, are very fatal in operations. Most patients 
who are obliged to be operated on in the typhoid state 
die even from slight operation. We can, of course, 
only conceive of a limited class of cases that must ab- 
solutely demand operation. I will not allude to the 
chance of doing anything in the abdominal cavity when 
perforation has taken place from ulceration of the 
ilium in the typhoid state, because that is too doubtful 
to talk much about at the present time. I will allude 
to such cases as I have seen occur, as strangulated 
hernia in typhoid fever, the patient getting out of bed 
in a state of delirium and forcing down the hernia, and 
having all the symptoms of strangulation while in the 
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third or fourth week of typhoid fever; or an accident, 
that the patient may be subjected to in the typhoid 
state; those cases may absolutely require an operation. 
You must do it. The patient will probably die, but 
there is nothing else to be done. 

Hectic Fever.— That is a poor condition, but yet it 
is one in which the patient will endure an immense 
amount. It is a well-known fact that pathological 
amputations, those that are done for disease, for chronic 
disease uv’ tuo joints and bones, long-continued cold 
abscesses, things of that kind, those operations called 
secondary and pathological operations, have a larger 
percentage of recovery than those which are done pri- 
marily after the receipt of an injury when the leg is 
clean and whole and the constitution fresh. ‘This re- 
markable condition of things has not yet been wholly 
altered by the introduction of antiseptics. The balance, 
I think, is not so positive as it used to be, but still 
rather inclines to the pathological side; and the patient 
who has been sick in bed four or five months or a year 
with a diseased knee, subject to hectic, exhausted by 
suppuration, stands a much better chance of recovery 
than the patient who has just had a limb crushed; so 
that hectic is not a contraindication to interference. 
Patients who have been through the hectic stage will 
stand a great deal usually in the way of operative in- 
terference. 

Alcoholism. — That is one of the worst things we 
have to contend with, It is, of course, as we will see 
later, of two forms: one, the man who is constantly 
indulging in violent debauches; and the other, the 
man drinking steadily every day without ever getting 
intoxicated. In the first case the man passes on into 
acute delirium tremens. In the second case, having 
been an habitual drinker, without excess, so-called, he 
probably has for years deranged his powers of endos- 
mosis and exosmosis to an irremediable degree. The 
delicate membranes of the brain, of the liver, of the 
mesentery become changed by the prolonged use of 
alcohol, damaged, thickened. Absorption, or endosmo- 
sis and exosmosis, that incessant flow of nutritive and 
waste currents, becomes impeded. The veins become 
dilated. He deposits fat all over the surface. His 
skin becomes diseased also; all his organic functions 
are torpid; and proportionately he does badly after 
a surgical operation. We never should choose the 
acutely alcoholic stage for an operation, if it can be 
avoided; but unfortunately the same debauch that 
causes the alcoholism causes the accident that calls for 
interference. But it is not a desirable condition in 
which to interfere at all, inasmuch as delirium tremens 
is the most common result. 

Age. — This is very important. Infancy is a good 
time for operations. Childhood, if you will limit that 
time from, say, five years old to puberty, is the very 
best time for operations, Children will recover from 
most extreme mutilations and accidents, repair great 
surfaces, grow cicatrices where the adult cannot do it, 
survive lacerations and bleedings and mutilations which 
the adult cannot do. The power to resist injury, the 
power to repair is cotemporaneous with the period of 
growth and decreases in proportion to its decline. 
During the time of growth the child and the young 
person are certainly keeping up the balance and mak- 
ing an immense addition every day. Let them be 
hurt: their growth will be checked a little while, but 
this great force is thrown to repair. Growth once 
done, reparative power grows less ; and grows less and 


less throughout life, until in old age it becomes, as we 
know, extremely feeble. Infancy to a certain degree, 
childhood to a very marked degree, adolescence still 
to great degree, middle age to fair degree, old age toa 
feeble degree, respond to the great strain thrown upon 
the system by a surgical operation or an accident. 

The processes of change and repair and the course of 
shock vary also very much at different ages. In the 
old person shock is very slow in coming on, and it is 
very slow in going off. It may not show itself much 
for some hours; when it comes, it persists three or 
four days. The old person will lie in a feeble state 
three or four days in a condition that would kill a 
younger one, and slowly rise out of it and recover. 
The prognosis is not in old persons to be compared 
to the prognosis in the person who is thirty-five or 
forty. In the old person shock is profound but slow, 
and may be rallied from in a condition in which we 
should not expect it to be ina younger person. In 
exact proportion to youth is the rapidity of shock and 
of reaction and of the inflammatory processes. In the 
baby the circulation and nervous forces are as active 
as they are in the insect you see flitting about with 
incessant fluttering of wings in the hot summer day: 
breathing, pulse and everything are rapid, and the 
changes are proportionately quick. This applies just 
as much to the diseases of children as it does to the 
surgery of children. A sick baby or sick child is 
going through its stages of shock, inflammation, and its 
reactions, itsrecovery or its death, and is going through 
the stages of its acute disease, in a few hours, instead 
of a few days. 

What shall be done to prepare a patient for opera- 
tion? Of course, attend to the digestive system. Give 
such a cathartic, if necessary, that it will act upon the 
whole alimentary canal, liver and other parts included, 
of which the best probably is the compound cathartic 
pill of the United States Pharmacopeeia, which contains 
a small percentage of calomel and a good many drastic 
drugs. Clear out the alimentary canal, get the 
stomach into a fair state. Give iron and tonics, if 
necessary. Mental effect is very great. Here it is some- 
times that the offices of the church have great effect on 
the patient, and they should always be estimated at 
their true worth, I think, in quieting apprehension and 
in adding to fortitude and making the patient willing 
and perhaps even happy in the prospect of an operation. 
I have seen the effect very marked indeed. If the 
patient desires anything of that kind, it should be en- 
couraged, not only from motives of humanity and 
religion, but from scientific reasons also. 

Habit. — That is a great factor. Get the patient 
used to things before you begin. I think it is some- 
times of great value to get the patient to go to the 
hospital, if the operation is one of expediency, and lay 
off two or three days before the thing is done. He 
gets accustomed to the air, the room, the bed, gets ac- 
quainted with the nurses. We all know if we change 
our habitation or move away a little distance for a few 
hours into a new set of surroundings, that the effect 
on mind and body is quite marked even in a state of 
health, and the digestion and the sleep, etc., are very 
often a little deranged even by the slightest changes. 
That is especially true in the feeble nervous condition 
of the patient who is sick or is going to have an 
operation ; and it is of great value sometimes to give a 
patient the habit of a place and familiarity with the 
nurses and the surgeon before the operation is done. 


‘ 
| 
4 


= 


106 


BOSTON MEDICAL AND 


SURGICAL JOURNAL. 


[Feprvary 2, 1893. 


Absolute rest, also, sometimes in connection with 
this — or habitude, as I call it —is invaluable. This 
is especially true sometimes of operations about the 
pelvis and rectum ; and I think it is true, perhaps not 
to the same degree it used to be, of operations about 
the joints. For instance, if you are going to do an 
operation which will require the limb to be done up in 
a stiff bandage afterwards, the irksomeness of the con- 
finement will be great to the patient if he has not 
been accustomed to it, and I have sometimes thought 
that great gain has been got in the condition of the 
nervous system before operations on joints by putting 
the patient to bed and applying a splint for a week or 
so until he gets thoroughly used to that sort of condi- 
tion, then after the operation if a bandage is put on he 
gets back to his habitual state, it is nothing new, and 
he doesn’t fret and twist about and ache as he would 
otherwise do. We see this also in all surgical acci- 
dents, such as broken boues which do not require any 
operation. ‘The patient with a broken thigh, put on 
his back, his head tipped down, his back aches furiously 
about two or three days, and after that he is perfectly 
comfortable. It is habit. Such a condition is impor- 
tant to establish in a patient before a severe surgical 
operation. 

Modern surgery, I think we all know, has made its 
great gain by the introduction of anesthesia first, and 
by the introduction of asepsis in these latter years. 
Nothing can be greater than the benefit conferred by 
anesthesia, but the benefit conferred by asepsis also 
has perhaps been equally great, and it is, it seems to 
me, fully as great a discovery as the other. The sur- 
geon is emboldened now perhaps a little too much. 
He is tempted to look in and see what is the matter by 
an incision, when in old times he would hav: contented 
himself in palpating the abdomen and trying to balance 
the probabilities in his mind as to what there might be 
beneath. I have no doubt that the gain in surgery by 
asepsis has been very great; and yet I have sometimes 
been led to think that surgical operations are a little 
overdone on that account, some done that need not be 
done; that the impunity to the surgeon given by asepsis 
is the cause of what I would call his rashness. 


@riginal Articles. 


EXTRA-UTERINE PREGNANCY! 
BY W. F. WHITNEY, M.D. 


I HAVE prepared a sketch of extra-uterine pregnancy 
chiefly from an anatomical point of view, leaving its 
clinical features to other readers. 

From remote times it has been know that the foetus 
was found in the abdomen outside of its proper place. 
The first well-reported authentic case is from a Span- 
ish-Arabian physician of the Middle Ages, who de- 
scribed a woman with an umbilical abscess, from which 
foetal bones were discharged. ‘The older anatomists 
looked upon such cases as curiosities of nature ; and it 
was not until De Graaf and Boerhaave had established 
the functions and structure of the ovary that a clear 
understanding was had of the possibilities that might 
occur. And the first rational grouping of the cases 
made by a German physician has stood with but little 


1 The opening of a discussion on Extra-uterine Pregnancy in the 
Boston Obstetrical Society, November 12, 1892. 


alteration to the present day. He divided them ac- 
cordingly into ovarian, tubal or abdominal. To these, 
various subdivisions have been added, where more 
than one of these parts have been implicated in the 
growth of the foetus or its membranes; but, as can be 
readily seen, these are of secondary importance. 

Schroeder makes the statement that spermatozoa 
have been found in the pelvis of man and animals, 
thus proving that it is possible for the ovum to be 
fecundated either in the ovary or abdominal cavity. 
And this fact is important to bear in mind when read- 
ing the statements of those who claim that all preg- 
nancies outside of the uterus are tubal and later reach 
the abdominal cavity. 

Of the three chief divisions the ovarian may be re- 
garded as the rarest. ‘That is where the ovum is de- 
veloped within the ovary itself. ‘The most convincing 
case is that of a woman, murdered by her husband, in 
whose ovary was a cavity in which a distinct embryo 
was found. Several others not quite so conclusive are 
recorded. Inthe plate from Cruvelhier here shown 
is seen a mummified foetus clearly attached to the 
ovary. Aud in the illustration from the Archiv. f. 
Gynecol., the large mass lying to the left of the uterus 
is the foetus still enclosed in its membranes, a section 
through which is shown below. 

The points which are to be borne in mind in the 
anatomical diagnosis of ovarian pregnancy are: (1) the 
presence of both tubes without an ovum in them, (2) 
the utero-ovarian ligament in its proper relation, and 
(3) ovarian structure in the sac of the foetus. In 
most cases this last condition is unfulfilled, as the rem- 
nant of ovary is entirely destroyed beyond recogni- 
tion by the growth of the foetus. In my own experi- 
ence I have not as yet met with a case, unless one to 
be reported by Dr. Worcester, proves to be such on 
careful examination. 

In the abdominal form, the early stages which have 
been found in the ovary and tube are extremely rare, 
while there are numerous cases where a quite mature 
foetus, in a more or less changed condition, has been 
removed from the abdominal cavity. Several such 
specimens have been shown at meetings of this Society. 
And such facts have been taken as the proof for the 
assertion that it is the abdominal form alone which 
can reach maturity. The plates which are shown illus- 
trate what is supposed to be the microscopic appear- 
ances in a very early case, and demonstrate how the 
decidual cells are formed from the connective-tissue 
cells of the lymph spaces of the peritoneum. 

‘The membranes in the cases of true abdominal preg- 
nancy are usually formed by bands from the perito- 
neum or from adhesions to the neighboring organs or 
intestines. In these sacs muscular fibres have been 
found which are supposed to have come from the sub- 
serosa in some way. 

The tubal form is the commonest, and, from the fact 
of its usually rupturing within the first three months, 
is of the greatest clinical interest. ‘The development 
of the ovum in the tube presents two points of marked 
difference from that which takes place in the uterus. 
First, there is no decidua reflexa formed over the 
ovum; and, second, the villi of the chorion do not dip 
down into maternal sinuses. So that the manner in 
which the nutrition is carried on, is still very puzzling. 

Tubal pregnancy first called attention to the migra- 
tion of the ovum, from the fact of a corpus luteum 


being found in the ovary of the opposite side. This has 
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since been proved experimentally on animals, as well 
as the fact of the passage of the ovum through the 
uterus into the opposite tube. 

There are points of interest in the changes which 
the foetus undergoes in the abdominal cavity that may 
be in place to mention here. One of these is the so- 
called lithopedion or stony foetus. ‘his is one that 
has been carried a long time and still preserves its ex- 
ternal features, like a mummy, while all its tissues are 
infiltrated with lime. ‘Thespecimen from the Warren 
Museum here shown was carried twenty-nine years. 
The longest recorded case is somewhat over fifty years. 

In other cases the foetus is quite quickly destroyed 
after death, and only the macerated bones are found. 
These are often voided spontaneously with the external 
opening of an abscess, as in the earliest recorded case, 
already mentioned. 

How these two distinct processes could be brought 
about was shown by the experiments of Leopold, who 
introduced the embryos of one rabbit into the abdomi- 
nal cavity of another; and he concludes that, in order 
for the foetus to be mummified, it must be enclosed in 
a sac of proper membranes, and excite very little in- 
flammation. If this is not the case, the soft parts are 
quickly destroyed and a skeleton is the result. 

There remains only to call attention to the changes 
which take place in the uterus itseJf. It is usually 
stated that it is somewhat enlarged and a decidua is 
formed within it. Some of these specimens which are 
shown from the museum agree with this, especially 
the cases of interstitial pregnancy. But others give 
little evidence in the uterus of the pregnancy which 
you see has taken place in the tube. 

There remains only one other condition to mention, 
and that is where the foetus is found within the uterine 
walls. How it gets there is not as yet fully under- 
stood; but it is supposed to be in some way connected 
with a development of the ovum in Giirtner’s canal, 
which has a connection with the Fallopian tube. 

In closing, it may be said that the cases of extra- 
peritoneal pregnancy are those where the foetus has 
been first formed in the tube or abdomen and through 
rupture has found its way into the layers of the broad 
ligament or beneath the peritoneum. 


EXTRA-UTERINE PREGNANCY. 
BY EDWARD REYNOLDS, M.D. 


At the first meeting of the Committee appointed by 
this Society to report upon the present condition of 
medical opinion with regard to the subject of extra- 
uterine pregnancy, it was decided that the subject 
should be sub-divided among ourselves in such a way 
that I should have the honor of presenting to you a re- 
view of the recent literature of the subject, and of the 
opinions of those who have made themselves best 
known in connection with the questions of its pathology, 
the classification of its varieties, the possibilities of an 
early diagnosis, and the therapeutic responsibilities 
which that must entail. 

To the great gratification of the Committee, Dr. 
Wm. F. Whitney has, however, been kind enough to 
agree to open this discussion by the exhibition of patho- 
logical specimens, and a review of the pathological 
points which his large experience has led him to think 
important. 


? Read before the Boston Obstetrical Society, November 12, 1892, 


I feel that I must preface my own share of this work 
by reminding you that the subject has so recently come 
into prominence that many of the most important 
points are still under discussion; and by stating that 
in the midst of the uncertainties which still beset it, it 
is impossible to do anything more with many of the 
questions involved than to present them in a shape for 
discussion, to quote the dicta of different authorities, 
and finally to postulate briefly the few points which 
seem to have become permanently settled, 

The still unsettled state of opinion with regard to 
the frequency of extra-uterine gestation makes its dif- 
ficult to reach any satisfactory conclusion upon this 
point; and the difference of opinion which obtains has 
been the cause of considerable and, unfortunately, 
somewhat acrimonious discussion. I believe that this 
alleged difference in frequency is due partly to a more 
extended interest in the early diagnosis of the affection 
in some localities than in others, and partly to a more 
active habit of reporting all cases in the first-named 
class of cities. ‘here is probably no city in this coun- 
try, and perhaps none in the world, in which so many 
instances have been reported in proportion to the pop- 
ulation, as in Philadelphia; few, if any, cities of the 
first class (in a medical sense) in which so few cases 
have been reported, as in Boston. But | believe that 
we shall find this evening that the difference between 
the number of cases which have been observed here, 
and those which have been seen in Philadelphia even, 
is no more than would be explained by the smaller size 
of our city, when taken in connection with the fact 
that those men here who have had opportunities for 
observing such cases have not usually reported them, 
and that the interest of the general profession in the 
early diagnosis is therefore but partially awakened. 
If this explanation be true, it is certainly to be hoped 
that this discussion to-night may result in the detection 
and cure of a large number of future cases, which 
otherwise would have passed on to incurable disease or 
death. 

Dr. H. F. Formad, the coroner’s physician of Phila- 
delphia, had seen upon the post-mortem table in 1890, 
more than thirty cases in which death was due to an 
undiagnosed ectopic pregnancy, all collected within the 
three or four preceding years; and there may have 
been, and no doubt were, in previous years, equally 
large numbers which failed of recognition in Philadel- 

hia. 

' If the gynecologists of this vicinity are ready to ad- 
mit that they, in common with other practitioners, 
must in the past have seen many cases of unrecognized 
tubal pregnancy, is it not likely that the pathologists 
must be prepared to make the same admission? I 
think we shall find our operators are prepared to state 
that they are constantly seeing a larger proportion of 
such cases, and I hope that our pathologists will be 
able to make the same report. 

But the undiagnosed cases which are revealed by a 
post-mortem examination, form, in all probability, but 
a comparatively small proportion of all unrecognized 
instances of this affection. It is probable that there is 
a large percentage in which the patient survives the 
first and most imminent dangers of the disease, ouly to 
pass on into invalidism from chronic pelvic trouble, 
and finally dies, or is cured by the removal of diseased 
appendages, at a time when her pelvic organs have 
passed into a- stage of inflammatory trouble (or even 
of chronic or acute pelvic abscess,) in which even a 
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pathologist must necessarily fail to detect any traces 
of tubal trouble. 

In making this statement, I am well aware that I 
trench upon one of the uncertainties of which I spoke 
in my opening sentences; and I am prepared to find a 
strong and active difference of opinion upon the sub- 
ject. I must therefore beg leave to quote the state- 
ments of more experienced men which have led me to 
make it. 

Dr. Johnstone, of Cincinnati, in arguing this ques- 
tion, says of such a patient: “She is subject to all the 
recurrent evils of pelvic disease, and the only way to 
cure her is to clean them all out, the same as with any 
other pelvic inflammation, and before her powers are 
exhausted”; and reports three cases, in which he 
thinks that one death and two cases of serious pro- 
longed disease were due to conservatively treated 
extra-uterine pregnancies. Again, he says, in speak- 
ing of the destruction of the foetus by electricity : 
‘Furthermore, when we have diagnosed it correctly, 
and with safety to the mother destroyed both foetus 
and placenta, we have done little more for the future 
of the mother than if we had found her with a broad 
ligament cyst, and done nothing more than tapit. We 
have not only left her to the dangers of suppuration of 
the present pregnancy, but to the risks of a repetition 
of the evil in the future.” 

Dr. Baldy, of Philadelphia, reports a number of 
cases of his own and others, in which subsequent trouble 
had followed an arrested extra-uterine fcetation, and 
says: “The claim that after the death of the foetus, 
the trouble is past, would seem to be disproved by 
these cases, amounting to about eight per cent. of the 
whole number of women treated (cases collected), and 
supposed to be cases of ectopic gestation.” 

Thompson records a case where death of the foetus 
occurred between the second and fourth months. 
Later, the foetal bones were passed by the bladder. 

Goelet records a case suffering from supposed pelvic 
hematocele ; a vaginal incision was made upon the side 
of the uterus, and a fetus of about the third month, in 
a state of decomposition, was removed. 

Tuttle records three similar cases; Hanks, four; 
and the literature of the subject teems with similiar in- 
stances. 

In addition to these reports of cases of arrested ec- 
topic pregnaucy which are becoming frequent in liter- 
ture, it seems difficult to believe, a priori, that such 
masses as we have all seen removed from the abdomi- 
nal cavity in cases where operation has been under- 
taken before rupture, can be so completely absorbed as 
to leave the tube in anything but a dangerous condi- 
tion. And when we remember that the diseased tubes 
—in which only such pregnancies occur—so con- 
stantly retain a latent power of infection for a pro- 
longed period of years, it seems highly probable that 
the contact of their secretions with the hematocele pro- 
duced by an intra-ligamentous rupture of that portion 
of the tube which is the seat of tubal pregnancy, must 
in a large proportion of cases result in the formation 
of a chronic pelvic abscess, even in cases in which the 
bones of the foetus are still capable of absorption. 

It is, perhaps, as yet too soon to even estimate the 
frequency or infrequency of this condition ; but it is 
certain that there is a growing disposition to assign a 
constantly increasing importance in the etiology of 
chronic pelvic disease to unrecognized and arrested 
tubal pregnancy. 


A question of even more practical interest than the 
natural history of untreated cases is the possibility of 
obtaining an assured diagnosis of the condition. This 
subject can only be treated by dividing all cases into 
classes, in accordance with the stage to which they 
have advanced ; that is, we must consider separately 
the diagnosis before rupture, immediately after rupture, 
and in those cases in which the accident is not recog- 
nized until long after rupture has occurred. With 
this last class belong the alleged instances of primary 
abdominal pregnancy. 

Diagnosis before rupture. It is probable that it is 
the rarest of all things for the physician to see a case 
of ectopic gestation before any rupture has occurred. 
That is, the symptom which leads the patient to con- 
sult her physician is in almost all cases the pain which 
accompanies or immediately precedes the giving way 
of the walls of the tube. It must be added, however, 
that there is a large class of cases in which the initial 
rupture is incomplete, and the resulting hemorrhage 
is confined within a gestation sac; and it is probable 
that this class of cases form the bulk of those that are 
spoken of as having been recognized before rupture. 
Some such cases may often escape recognition, from 
the fact that the hemorrhage, if it occurs sufficiently 
early, may possible destroy the vitality of the ovum, 
and permit its absorption. But we have seen that there 
is reason to suspect that even when this result occurs 
it is not necessarily the most fortunate for the patient. 
A diagnosis which is made at this time may certainly, 
from a clinical standpoint, be classified as a diagnosis 
before rupture. 

In another class of cases, the pathological state is not 
even suspected until after the complete rupture of the 
walls of the tube. This may occur in the initial attack 
of pain, or after several »urecognized attacks. It may 
then be so situated that the resulting hemorrhage is 
confined between the layers of the broad ligament, or 
may result in a free escape of blood into the peritoneal 
cavity. 

In the first case, the hemorrhage may be so small 
that the case is classified clinically with those diagnosed 
before rupture, and is only distinguished as an in- 
complete rupture after its removal and by the patho- 
logist. It may be so large as to cause collapse, and 
the formation of an hematocele of extreme size. 

When the rupture is intra-peritoneal, it may lacerate 
vessels of such size as to cause promptly fatal hemor- 
rhage; or may so far avoid the larger vessels as to 
cause no more hemorrhage than is capable of spon- 
taneous arrest, and thus lead to the formation of a 
secondary abdominal pregnancy. . 

The question immediately before us now is the possi- 
bility of obtaining a diagnosis in each of these events. 

Diagnosis before rupture. Before any rupture has 
occurred, a diagnosis is very rare, because the only 
patients who are likely to be seen in this stage are the 
very few who happen to become the victims of extra- 
uterine pregnancy at a period when they are under 
treatment for some pelvic trouble. ‘The establishment 
of such a diagnosis rests upon the presence of a rapidly 
enlarging hypersensitive tubal swelling, in connection 
with the rational signs of early pregnancy. 

After an incomplete rupture has occurred, the appear- 
ance of the characteristic paroxysmal colicky abdominal 
pains usually results in a visit to the physician, and 
then the question of the possibility of a diagnosis 
assumes a more practical aspect. 
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Before entering upon the question of this possibility 
it may be well to again enumerate the signs upon which 
if made, it must rest. As a rule, the ordinary signs of 
pregnancy are present, namely, mammary changes, 
nausea, vaginal discoloration, and disturbances of the 
rectal and vesical function; but, if we remember the 
estimate which is usually placed upon their value dur- 
ing the first three months of normal pregnancy, we 
shall feel that their absence is not conclusive evidence 
here. 

An ectopic pregnancy has frequently been preceded 
by a period of sterility, following the birth of a child, 
or more often a miscarriage; but many exceptions to 
this ruleare noted. Menstruation is apt to be profuse 
and irregular; and in some cases an undue frequency 
follows an absence of one or two periods. It may, 
however, be wholly regular, or entirely absent. The 
patient may or may not consider herself pregnant. On 
vaginal examination, the cervix is usually found some- 
what softened, and the uterus somewhat enlarged, 
while in the appendages on one side or the other a tense 
and painful tumor is found. 

Ballottement can rarely be obtained. If fragments 
of decidua have been found in the menstrual blood, and 
pronounced such by a microscopist, they would go far 
towards establishing a diagnosis; but this has rarely 
been accomplished. 

At first sight, it would seem that so extensive a 
collection of symptoms as this would afford conclusive 
evidence of the existence of ectopic pregnancy. When 
it is remembered how difficult is the diagnosis of early 
normal pregnancy, how misleading are its signs and 
symptoms, how frequently any new growth or inflam- 
matory condition in the broad ligament is attended by 
sharp pain and marked heaviness, and that there is no 
one symptom which is absolutely characteristic of extra- 
uterine pregnancy, it becomes evident that the problem 
is a complicated one. 

This is further proved by an appeal to experience, 
and to the reported cases. Upon the one hand, we 
find a set of men of unquestioned authority who declare 
themselves able to diagnose the presence or absence of 
early ectopic gestation with fair certainty in the great 
majority of cases. Opposed to them are a perhaps 
larger number of men, whose opinion should have 
equal weight, who claim that such a diagnosis is im- 
possible. 

Arthur W. Johnston says, in referring to pain as the 
most prominent of the early symptoms: “I know that 
nearly every one of those colicky pains means a giving 
way of some part of the tube. With these pains once 
begua, the patient comes to see her doctor, and then 
almost anybedy can suspect the condition; but no one 
can be certain until the abdomen is opened.” 

Baldy states his position in three propositions: “ (1) 
In a certain proportion of cases of extra-uterine preg- 
nancy in the early stages, the diagnosis is easy and un- 
mistakable. (2) In a certain (quite large) proportion 
of cases, sufficient symptoms are present more than to 
warrant a diagnosis of extra-uterine pregnancy, such a 
pregnancy not being present. (3) Ina certain other 
proportion of cases, the symptoms, until rupture has 
occurred, are entirely wanting, or of such dubious 
character as in no wise to warrant such a diagnosis.” 
He quotes cases seen by Joseph Price, Penrose, Hirst, 
Coe, Johnstone, and himself, in support of his position. 
Gill Wylie and Vanderveer report similar cases. 
lhomas, with all his well-known diagnostic ability, puts 


himself on record upon the side of those who believe 
in the frequency of such mistakes in the hands of the 
best men. Mann says: ‘“ Tubal pregnancy has been, 
and therefore can be, correctly diagnosed before rup- 
ture; but this does not alter the fact that in a consider- 
able proportion of cases, rupture takes place before the 
existence of pregnancy is even suspected, and that the 
early diagnosis before signs of tubal rupture is rare.” 

Kelly says: ‘“‘ There is yet a class of cases where 
we get some of the symptoms, but there remains a 
doubt, big or little, according as more or less of the 
major signs are present. Then there are other cases 
in which none of the symptoms are present, but the 
disease is found out by an accidental examination, or a 
sudden death.” He is, however, inclined to believe 
that the diagnosis can usually be made. 

Upon the other hand, Skene says: ‘“ Complications 
render diagnosis more difficult, it is true; but in an un- 
complicated case of ectopic gestation, [ hold that, with 
due care in noting the history of the case and its pecul- 
iar characteristics and the physical signs, the diagnosis 
can be made as positively as anything else — as pyosal- 
pinx or ovarian cyst, for example. There may be a 
shadow of doubt in the minds of the best diagnosticians ; 
but is not that so in any diagnosis?” 

Wilson says, in the same discussion: “ I agree with 
every word he (Dr. Skene) uttered, and his views are 
exactly my views on this subject.” 

Jaggard says: “The diagnosis of uncomplicated 
extra-uterine pregnancy is easy.” And many more 
authorities could be quoted upon one or the other side. 

I believe that the key to so extraordinary a disagree- 
ment among men equally familiar with the subject, is 
to be found, as is so frequently the case in such dis- 
agreements, in the fact that they are using the same 
words with somewhat different meanings. In studying 
out their various papers at length, it has seemed to me 
that without exception, all agree that the establishment 
of a diagnosis, in the sense of an ability to say, “ This 
is ectopic pregnancy, and any new growth of the ovary, 
or a hydro- or pyo-salpiux, can be positively excluded,” 
is seldom easy, and frequently impossible. But that, 
upon the other hand, all are equally agreed that the 
establishment of a diagnosis, in the sense of saying, 
“This is probably ectopic pregnancy, and at all events 
is an acute enlargement in one of the uterine appen- 
dages; it is rapidly growing larger, and therefore needs 
immediate treatment, and this the more certainly, since 
it may be an ectopic pregnancy in danger of rupture,” 
is invariably possible, whenever the symptoms have 
brought the case under observation sufficiently early. 
Such is, at all events, the result of my own experience 
and that of the other members of your Committee. 

Diagnosis immediately after rupture, with or without 
the formation of an hematocele. — When a physician 
of to-day is called to a case in which the classical symp- 
toms of concealed hemorrhage have followed an attack 
of abdominal pain in a woman who may have been ex- 
posed to impregnation, the suspicion of a ruptured 
tubal pregnancy should be the first thing which occurs 
to his mind: and he should either act himself without 
a moment’s loss of time, or with equal speed find some 
one else who is capable of either excluding extra-uterine 
pregnancy, or of taking the responsibility of its treat- 
ment. 

When the condition of collapse following paroxys- 
mal pain is accompanied by a history of the presence 
of the rational and physical signs of ectopic gestation 


4 
On 
= 
= 
By, 
Bi. 


110 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


2, 1893. 


and an abdominal examination reveals a well-developed 
hematocele, there can be no question that the diagnosis 
is for practical purposes established ; since even if it is, 
as Dr. Whitney has told us, possible that such a case 
may be in reality a chronic salpingitis, with haemor- 
rhage into the interior of the tube, the practical re- 
quirements of the case remain the same, and the dif- 
ferential diagnosis can only be made by the microscope. 

When in the same condition even so much as a 
moderate enlargement of one tube, and an ill-defined 
bogginess in Douglas’s fossa is found, the diagnosis is 
sufficiently well established to warrant interference. 

When the history is suggestive, and the patient pre- 
sents the appearance of concealed hemorrhage of se- 
rious extent, the probabilities are so much in favor of 
an intra-peritoneal rupture of an extra-uterine preg- 
nancy, that the patient should not be allowed to die 
without an exploratory incision, unless some other 
adequate explanation of her condition can be found. 

The diagnosis of a pregnancy which has outlasted a 
rupture and become abdominal is not ordinarily an 
urgent matter, and is made by the recognition of foetal 
parts on bimanual palpation. 

Treatment. — In the period before rupture has oc- 
curred, the progress of medical science had three years 
ago discarded all other methods and restricted the 
question to the choice between electricity and cevlio- 
tomy. To-day, a few authorities of eminence recom- 
mend electricity as still to be considered in cases in 
which the diagnosis is unusually clear, when the pres- 
ence of pus in the pelvis can be absolutely excluded, 
and when the case has certainly not advanced beyond 
the twelfth week. The great majority even of those 
who advocated its use in former years are, however, 
to-day agreed in pronouncing that it is more dangerous 
than cceliotomy, in view of the difficulty of eliminating 
mistakes in diagnosis; that it is less efficient; and that 
at the best it can do no more than avert the immediate 
dangers of the condition: to leave the woman still ex- 
posed to a risk of pelvic abscess, chronic tubal disease, 
and repetitions of the ectopic pregnancy. 

Immediate celiotomy, so soon as the diagnosis is es- 
tablished, is then, in the judgment of your Committee, 
the only treatment which should be considered before 
rupture of the tube. 

After rupture, the treatment must depend upon the 
situation of the tear, and of the subsequent hemorrhage. 
If the rupture has been intra-peritoneal, so large a pro- 
portion of cases bleed to death in the first hemorrhage 
that there can be little doubt of the wisdom of an im- 
mediate emergency operation and the control of hemor- 
rhage without the loss of a moment’s time, by com- 
pressing the vessels of the broad ligament at the 
cornu of the uterus so soon as the abdomen is opened. 

When the rupture is intra-ligamentous and the 
hemorrhage is confined between the layers of the 
broad ligament, much must be left to the judgment of 
the surgeon in the individual case. Few women actu- 
ally bleed to death under these conditions; but if the 
tumor is, at the time when the diagnosis is made, so 
small that it can be readily removed, and is increasing 
in size, an immediate operation is probably less dan- 
gerous than the risks of further hemorrhage, in com- 
bination with those of suppuration of the tumor, or of 
a subsequent celiotomy. A hurried operation, with 
the patieut in collapse, and the relations of the organs 
obscured, owing to the distention of the broad ligament 
with a large amount of blood, may be so extremely 


difficult as to confuse the most expert, and it may even 
be advantageous to defer its performance until the re- 
covery of the patient from the primary collapse. 

If this course is chosen, the time for the subsequent 
interference should depend upon the progress of the 
case, and the rapidity with which the patient rallies. 
Some operators will prefer to remove the diseased ap- 
pendages, with the effused blood, while it is still fresh 
and before there is any chance of its decomposition. 
The apparently more conservative course of awaiting 
the resorption of the hematocele, and a secondary 
celiotomy for the removal of the offending tube, if its 
subsequent condition renders this necessary, will com- 
mend itself to many men. 

To recapitulate, your committee believes : 

(1) That the present status of medical opinion on 
this subject is that ectopic pregnancies are almost 
always, if not invariably, tubal in their origin. 

(2) That the diagnosis before rupture is dependent 
upon the existence of a greater or less number of the 
following symptoms and signs: Exposure of the pa- 
tient to impregnation; a period of sterility, preceded 
by previous child-birth or miscarriage; the omission 
of one or more menstrual periods, followed by irregular 
over-frequent and usually profuse menstruation; the 
discharge of decidual membrane, which when present 
is pathognomonic, but is seldom found; the existence 
of intermittent, irregular, colicky pain in the abdomen ; 
the usual rational signs of early pregnancy in the 
breasts and elsewhere; slight enlargement and soften- 
ing of the uterus as a whole, and the presence of a 
tense and sensitive tumor upon one side or behind the 
uterus. 

(3) That a diagnosis of this condition after rupture 
is to be based upon the existence of so much of the 
foregoing history as can be obtained, in connection 
with one or more attacks of severe paroxysmal, 
colicky pains, succeeded by sharp collapse, and the 
symptoms of concealed hemorrhage. 

(4) That a diagnosis before any rupture is rare, and 
that the establishment of a diagnosis before incomplete 
rupture occurs is beset with so many difficulties that an 
exact statement of the pelvic conditions, such as would 
be made by a pathologist upon a post-mortem examina- 
tion, is usually impossible, without opening the abdo- 
men. Qn the other hand, that the diagnosis of a con- 
dition which is so probably extra-uterine pregnancy, 
and so certainly dangerous to the patient, as to de- 
a at least an exploratory incision, can readily be 
made. 

(5) That the diagnosis after rupture is usually easy, 
and that this condition is so serious that a mere sus- 
picion of it should be sufficient reason for grave anx- 
iety. 

(6) That before rupture, celiotomy is always the 
best treatment ; electricity being less efficient and more 
dangerous, and ultimately less curative. 

(7) That after rupture, immediate cceliotomy is in- 
dicated, except where the hemorrhage is confined 
within the broad ligament, and the patient is already 
so far collapsed that a primary operation may result 
fatally. When the hemorrhage is confined within the 
broad ligament, is still so small that the patient is in 
good condition, and is increasing, an immediate opera- 
tion is to be recommended 

Finally, that the apparent infrequency of this acci- 
dent in Massachusetts, as compared with other local- 
ities, is probably due to the failure of those who have 
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seen cases to give them adequate publicity, and the 
consequent apathy of the general profession of this 
vicinity, under whose care the great majority of such 
cases must primarily come. 


THE DIAGNOSIS OF EXTRA-UTERINE PREG- 
NANCY. 


BY GEORGE HAVEN, M.D. 


Tue differential diagnosis of any intra-pelvic or ab- 
dominal tumor is so uncertain and so disappointing, 
even when undertaken by men of large experience in 
abdominal work, that the statements made by certain 
men, notably Hanks and Kelly, regarding the ease of 
diagnosing cases of extra-uterine pregnaucy is simply 
astounding. Hanks states that a diagnosis can be 
made in trom ninety to ninety-five per cent. of all 
cases; and Kelly thinks that by following certain 
rules, a diagnosis can be made without great difficulty. 

On the other hand, Dr. Joseph Price, Dr. H. C. Coe, 
Dr. A. W. Johnson, Dr. ‘Tuttle, Dr. Thomas and Dr. 
Gill Wylie, consider the diagnosis during the early 
months of extreme difficulty. 

The subject of diagnosis can best be considered by 
dividing the cases into three groups: first, cases where 
one is called upon to make a diagnosis during the first 
four months of pregnancy; second, cases trom the 
fourth month to term; and, third, cases where rupture 
occurs. 

The symptoms which suggest ectopic gestation can 
be given under fifteen headings : 

(1) The absence of menstruation, or a flow coming 
on at irregular intervals, and of uncertain duration. 

(2) Pain of a severe and spasmodic character, which 
may be permanent at first, than absent for some weeks, 
to return later with renewed vigor. 

(3) Vaginal discoloration — a symptom of some im- 
portance, yet often noticed in cases where some other 
form of pelvic tumor is present. 

(4) General signs of pregnancy, such as nausea, 
enlarged and tender breasts, increase in size of the 
papilla, darkened aureole, milk in the breasts, bal- 
lottement, the presence of a tumor, irregular menstrua- 
tion, and possibly gait. 

(8) The history of haviug had a child or miscarriage. 
This is important, as cases occurring in nuliparous 
women are rare. 

(6) Expulsion of decidua. This symptom is of 
great importance, although in the majority of cases we 
are not fortunate enough to have it present; or, if 
present, the clot and shreds of tissue are thrown away 
before a microscopic examination can be made. 

(7) Increase in size of the uterus, with the fundus 
either pushed forward or to the right or left side. 

(8) Elongated, soft and patulous cervix. 

(9) The appendages on one side containing a thin 
walled and tender cyst. The fact, however, that a 
tumor is felt upon both sides should have no bearing 
upon the diagnosis, as one of the tumors may be due 
to extra-uterine pregnancy, and the other to some other 
form of tubal, ovarian or pelvic trouble. 

(10) Pulsation of vessels in neighborhood of cyst. 

(11) The rapid increase in the size of the tumor. 

(12) Presence of foetal heart sounds. 

(13) Presence of placental bruit. 

(14) Feeling the small parts of the child, either 


through the vagina or rectum, or by combined manip- 
ulation. 

In the first group, namely, cases presenting them- 
selves between the tirst and fourth months of pregnancy, 
all the symptoms enumerated may be present save 
those given under headings 12, 13 and 14. 

Group 2 may present all the symptoms enumerated, 
and cases presenting themselves after the fourth month 
are much easier to diagnose, from the fact that symp- 
toms 12, 13 and 14 may be present. In other words, 
that we may hear foetal heart sounds, that we may get 
the placental bruit, anc that it is possible to feel the 
small parts of the child through the vagina or rectum. 

Rupture may occur iu two ways: first, into the folds 
of the broad ligament, or, second, into the abdominal 
cavity. 

If in the folds of the broad ligament, there will be 
a sudden onset of pain, with symptoms of more or less 
profound shock, and a distinct increase of the size of 
the tumor, due to the hematocele which is formed. If 
in the latter and more serious way; namely, into the 
abdominal cavity, — there will be pain, nausea, a feel- 
ing of impending danger, restlessness, rapid and thready 
pulse, suffocation, thirst, blanching of the lips and 
finger-nails, and disappearance of the tumor. 

These symptoms will, of course, be more or less 
pronounced according to the size of the vessel or 
vessels ruptured. An absolute diagnosis can never 
be made, unless the decidua has been expelled, or the 
foetal heart heard, save by opening the abdomen. 

The principal things to be avoided are: first, mis- 
taking a pregnancy in one horn of a bi-cornate uterus 
for the extra-uterine variety; and I believe that here 
it would be out of the question to speak with any 
degree of certainty, unless the condition had been ob- 
served before impregnation. 

It is hardly possible to mistake an heematocele for an 
extra-uterine pregnancy, as in the vast majority of 
cases the hematocele is secondary to the pregnancy, 
and will have been preceded by the symptoms of 
rupture already described. There are, however, a few 
cases of hematocele where the blood tumor is added 
to from time to time and slowly, and it is well to bear 
this fact in mind. 

A displaced uterus during the early months of preg- 
napey, complicated by fibro-myoma or cystoma, and a 
fibroid or tense multilocular ovarian cyst with bosces. 
can be mistaken for the small parts of the child. I 
have operated upon two cases, one an ovarian cyst, - 
and the other par-ovarian, where all the symptoms of 
ectopic gestation were present, and where Dr. Edward 
Reynolds and myself thought it best for the patients to 
resort to operation. 

In cases presenting all the symptoms of extra-uterine 
pregnancy, I believe that it is always best to assume 
the worst until the contrary is proved; and that wait- 
ing is the worst of all policies. I personally do not 
understand how a physician can, after a probable diag- 
nosis has been made, be content to wait for a notice- 
able increase in the size of the tumor, or for more 
alarming symptoms. I believe that the right policy 
for him to pursue is to operate. 

In cases presenting all the symptoms — or a sufli- 
cient number of them to warrant a presumptive diag- 
nosis —I believe that many cases of unoperated 
tubal pregnancies, even if not causing the death of the 
patient, may cause her life-long suffering, in the shape 
of pelvic inflammation or pelvic abscess. 
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A few words regarding the technique of the opera- 
tion. 

The patient should have her bowels freely opened. 
She should then have a hot, full bath; the pubes 
should be shaved; the abdomen scrubbed with soap 
and water; asoft-soap poultice applied for two hours, 
to be followed by a corrosive poultice, which remains 
in position until the time of operating. 

All instruments should be washed in soap and water, 
then rinsed off in warm water, wrapped in a towel, 
and placed — together with silk, or any other form of 
ligature which is preferred, the towels for the opera- 
tion, the sheets, aprons and sponges (which should be 
made of gauze) — for twenty minutes in an Arnold 
sterilizer. When the instruments, ligatures, etc., are 
taken from the sterilizer, thev should be placed upon 
a table, covered with a thick sterilized towel. The 
sponges should be placed in a pail containing hot 
boiled water. The operator and his assistant can best 
sterilize their hands by washing, first with soap, then 
soaking them in a saturated solution of permanganate 
of potash, until they are stained a dark mahogany 
color. ‘They are then placed in a saturated solution 
of oxalic acid, or in a solution of peroxide of hydrogen, 
until the staining is removed. 

The patient is then placed upon the table, prefer- 
able in the Trendelenberg position. This position 
has made abdominal operations much easier, as it 
allows all the viscera to descend toward the diaphragm, 
and at the same time the tumor advances as far as possi- 
ble towards the opening into the abdomen. The field 
of operation is surrounded by sterilized towels, and 
an incision made through the abodominal wall. If 
there has been a hemorrhage, it will be known by 
the blue color which the peritoneum presents. 

The other steps of the operation are the same as 
those pursued in removing any abdominal tumor 
through the abdominal wall. The incision will vary, 
of course, with the size of the tumor, and I think 
should be about four inches in length to begin with. 
If much blood has escaped into the peritoneal cavity, 
it is well to irrigate the cavity with boiled water, at a 
temperature of about 100° F. 

In case of severe hemorrhage, it is well to bear in 
mind that a salt solution injected into the rectum will 
often cause the pulse to become stronger and less rapid, 
and will in favorable cases very soon supply the heart 
with the necessary amount of fluid to work upon. 

Plunging a small needle directly into the femoral 
artery and injecting warm water, by means of a foun- 
tain syringe, has certain advocates in Germany. I do 
not know of this method ever having been pursued 
here, but can see no reason why it should not be. 

I have operated, during the last three years, upon 
three cases where all the classical symptoms of ectopic 
gestation were present. One was a true case of tubul 
pregnancy. ‘The other two were, as I have already 
stated, one ovarian, the other par-ovarian; and I think 
that the difficulty of a correct diagnosis in vases of 
ectropic gestation cannot be too strongly insisted 
upon. 


‘“ Wuo makes the kittens, Jackie?” 

“Why, God makes them, Ethel. He doesn’t make 
them as He does babies, one by one, but He just says, 
‘Let there be kittens,’ and there are kittens.” — 
Life. 


Clinical Department. 


CASES OF EXTRA-UTERINE PREGNANCY. 
BY A. WORCESTER, M.D., WALTHAM, MASS, 
(Concluded from No. 4, page 85.) 


Case V. Supposed Tubal Pregnancy. 


Rupture, 
operation, recovery. 


Mrs. E. O., twenty-five years old, married five years, 
Three years ago she aborted at third month and was 
sick for a long time afterwards with “ inflammation of 
ovaries, and uterine retroversion.”’” She has never 
been well and strong since then, but she has always 
menstruated regularly, the last period occurring May 28, 
1892. She was very well through the month of June. 

July 7th, she was suddenly seized with a severe 
pain in lower abdomen, which lasted a few hours. 

July 11th, I examined her at my office. The uterus 
was in fairly good position but fixed. The right tube 
was enlarged and exquisitely tender. The next night 
she was wakened with excruciating pain in the right 
groin and abdomen, which was only partially relieved 
by ouve-third of a grain of morphia hypodermically. 
Following this attack there was a slight discharge of 
dark blood from the vagina. 

Similar attacks occurred July 16th and 19th, each 
accompanied by vomiting. During this time the mass 
in the right pelvis was enlarging, and could be felt ex- 
tending into the iliac fossa, and also in front of the 
uterus. ‘The tube was exquisitely tender, and, for 
fear of rupturing a sac, thorough examination of it was 
deferred until the patient was on the operating-table. 

Dr. H. A. Wood saw her with me in consultation, 
and assented to the diagnosis of tubal pregnancy. She 
was moved to the hospital with the greatest care on 
July 22d, and after thorough preparation was operated 
upon the nextday. Onthe way to the operating-room 
she screamed out that she had felt something “ give 
way.” An incision of three inches was made in the 
median line. Blood escaped on opening the abdominal 
cavity. In front of the uterus was a mass of clotted 
blood easily broken intoand evacuated. A thick, firm 
band extended from the tumor into the iliac fossa, 
which proved to be the appendix vermiformis. This 
was ligatured and amputated. The right ovary and 
the ruptured tube were also removed after ligature with 
the Staffordshire knot. The stump was cauterized. 
After thorough sponging out, and placing a glass 
drainage-tube in Douglas’s fossa, surrounded with 
a gauze packing, the wound was partially closed with 
silkworm-gut sutures. She recovered well from the 
anesthesia. ‘There was no vomiting. The next day there 
was considerable serous discharge. After several doses 
of magnes. sulphat. she had loose alvine discharges. On 
the third day the gauze packing was removed. ‘There 
were no complications, her recovery was rapid. She 
was sitting up at the end of a fortnight. At the end 
of the third: week she was walking about easily and 
returned to her home. Since then she has become a 
very strong and healthy woman. 


Case VI. Supposed Tubal Pregnancy. Rupture, 
operation, recovery. 


Mrs. C., a slight, delicate woman, thirty years old. 
Two years ago her only child was born by aid of 
forceps. She was very ill afterwards, and for a long 
time. She has since menstruated regularly till August 
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4th, 1892, when she flowed less than usual. On pass- 
ing her expected period in September, she believed 
herself to be pregnant. She thought her stomach 
larger. ‘There was morning nausea. 

On September 11th she was suddenly seized with a 
terrible cutting pain in the rectal region. Her abdomen 
was afterwards tender. The pain never wholly left 
and was aggravated by defecation. 

On September 15th, after another severe attack of 
pain, she fainted. Drs. Carroll and Baker, of Newton, 
to whom I am indebted for this history, found her in 
this condition. Her face was pale and anxious ; pulse 
thin, 120; abdomen tender; pain located behind pubic 
arch and the right of median line; Douglas’s fossa 
full, bulging with a mass that extended to right and 
pushed the uterus forward and to the left. This mass 
was exquisitely tender to the touch. The diagnosis 
was made by Drs. Baker and Carroll, of tubal preg- 
nancy. Operation was advised and declined. 

I first saw the patient the evening of October 2d. 
Her temperature was then 101.6°, pulse 110. Her 
belly was somewhat distended, and was tender to pres- 
sure, especially in the right iliac region, extending into 
the loin and to the median line. ‘There was dulness 
on percussion over this region. ‘The uterus was in 
normal position, somewhat fixed. ‘There was a soft, 
fluctuating mass in Douglas’s fossa, which extended up 
into the right iliac fossa. 

The next day she was moved to the Waltham Hos- 
pital, and after thorough preparation was operated 
upon. Incision four inches, in median line. On incis- 
ing the darkened peritoneum, dark blood escaped 
freely. The omentum was much discolored; the coils 
of intestine were soggy. About a pint of blood and 
clots was scooped out of Douglas’s fossa. ‘The mass 
extending into the right iliac fossa was with difficulty 
torn from its base. This mass comprised the ovary 
aud the enlarged and ruptured tube. The base was a 
ridge-like fold, seeming like a second broad ligament, 
only extending diagonally from the uterus up into the 
iliac fossa. There was profuse bleeding from this 
ridge, which was controlled by a row of sutures. A 
deep stitch into the uterus was also necessary to con- 
trol the hemorrhage from the friable stump of the 
tube. The abdominal cavity was thoroughly washed 
out with boiled water. Guaze packing and a glass 
drainage-tube were used. She recovered well from the 
anesthesia. 

The next day the dressings were soaked. The 
packing was removed on the second day, the drainage- 
tube on the sixth day. The abundant serous discharge 
became purulent. Her fever, though less than before 
the operation, did not entirely disappear till the third 
week. Four weeks after the operation the sinus was 
aimost closed ; she was able to sit up, and her strength 
and health were fast returning. 


Case VII. Supposed Ovarian Pregnancy. Opera- 
tion, recovery. 


1 saw this case in consultation with Dr. H. A. 
Wood, and as his assistant. I am indebted to him for 
the history and for his kindly allowing me to report 
the case. 

Mrs. §., thirty-one years old, had had three children, 
the youngest six years ago, and since this confinement 
she had had more or less pelvic pain all the time, and 
every few months severe attacks. ‘Three years ago 
she miscarried. Her last menstruation in December, 


1890, was more painful and more profuse than usual, 
and following it there came the most violent attack of 
pain she had ever experienced. Dr. H. A. Wood was 
then called. He found her unable to walk without 
great pain in the pelvis; she could not even raise her 
left leg without it. There was an exquisitely tender 
mass in the left pelvis, which could be distinctly out- 
lined through the abdominal walls. The uterus was 
pushed by it to the right. In the posterior cul-de-sac 
the mass seemed boggy. Under hot douches and 
fomentations she became easier, but the mass grew 
larger. She began to flow scantily, and, by some days 
too early. Her temperature was at this time about 
99.5°, her pulse 100. The patient was then brought 
to the Waltham Hospital and duly prepared for oper- 
ation, which was performed by Dr. Wood, January 18, 
1891. On incising the abdominal wall in the median 
line there presented a globular tumor attached to the 
fundus of the uterus. Slight examination of it by the 
finger caused the appearance of dark blood, and in the 
Douglas fossa was found a mass of friable blood-clots. 
The tumor proved to be an ovarian cyst, the size of 
a small cocoa-nut. After aspirating and pulling up 
the sac, the enlarged tube was also brought up from 
the mass of blood-clots and amputated. ‘The tube was 
occluded at a point one inch from the uterus ; the outer 
portion, tor three to four inches in length, was dilated, 
and contained a firm blood-clot, adherent to the tube, 
two inches long and of a finger’s size. ‘The fimbriated 
extremity was embedded in a firm fibrous mass, the 
size of a hen’s egg, which during removal was torn 
open. ‘The right tube and ovary were also removed. 
The tube and parovarium were much congested and 
lay in the mass of blood-clots. ‘The tube was pervious 
to the probe, but the canal, half an inch from the uterus, 
was very small. ‘The right ovary was normal, and con- 
tained a corpus luteum the size of a pea. The left 
ovary was wholly cystic, no ovarian stroma being re- 
coguizable by the naked eye. 

Aiter thorough douching with hot boiled water the 
abdomen was closed, except for a drainage-tube left in 
the Douglas fossa. The patient recovered well from 
the considerable shock of the operation. She was fed 
by the rectum for several days. On the fourth day 
her bowels were cleared by Rochelle salts, and her tem- 
perature, which had kept at about 100°, became nor- 
mal. On the twelfth day the stitches were removed. 
There was not a drop of pus from first to last. On 
the eighteenth day she was sitting up; on the twenty- 
fourth day she was walking about ; and on the twenty- 
sixth day she went home well; and so she has since 
remained. 


COMMENTS. 


It will be noticed in this case that the ovum either 
before or after its impregnation must have crossed the 
abdomen. 

The parts removed from the last three patients were 
submitted to Dr. W. F. Whitney, who reports that his 
examivation does not afford the absolute evidence 
needed to make certain that the rupture of the tubes 
was due to conception. 

In only two of these seven cases, therefore, am I 
able to state positively that the trouble was due to 
ectopic gestation. I believe that this was the cause 
in all. And whether or not this is true, certainly so 
far as it can be made without the microscope, my diag- 
nosis will hardly be questioned. In the cases where 
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a ruptured Fallopian tube was found to be the cause 
of the intra-abdominal hemorrhage there certainly is 
little doubt. It seems, therefore, proper to consider 
these cases as cases of ectopic gestation, at least for 
the purpose of studying the symptoms and physical 
signs which would again demand the treatment em- 
ployed in six cases, and which I shall always regret 
not having been allowed to employ in the first case 
of this series. 

It will be noticed that in each of the cases, with the 
possible exception of Case 1V, the patients had previ- 
ously conceived, and that the foetation had been intra- 
uterine. But in only two of the cases had the maternal 
function been normal; and in one of these there is a 
history of a difficult labor and of a resulting long ill- 
ness. In four of the seven cases there is a distinct 
history of previous pelvic inflammation. 

In all of the cases the menstrual function, excepting 
of course during previous pregnancies, had been regu- 
lar; and in all the cases there was an interruption of 
this function accompanying the troubles now under 
consideration. 

Six patients thought themselves to be pregnant, and 
three of the six experienced the usual discomforts of 
beginning pregnancy. 

Two of the patients were under treatment for pelvic 
trouble before suffering any severe pain; but in all 
there occurred, sooner or later, a sudden seizure of 
terrific pain. This, in one patient, came in the eleventh 
week after her last regular menstruation; in one, in 
the ninth week; in four, in the sixth week ; and in 
one patient the severest pain immediately followed a 
regular menstruation. In five cases a slight discharge 
of blood from the uterus accompanied or followed this 
attack of pain. In four cases this was several times 
repeated. In one case this pain was located in the 
umbilical region; in one ease it was in the rectal re- 
gion ; in three cases it was in the right or left inguinal 
region. 

In all the cases there was especial pelvic tenderness ; 
and in four cases there was exquisite tenderness in the 
affected tube. In three cases the enlargement of the 
tube was noticed before its rupture. 

More valuable perhaps than could be any statistical 
study of so few cases will be the conclusions I have 
myself derived therefrom. 

In the first place, then, I conclude that ectopic gesta- 
tion is not uncommon hereabouts. Second, it is not a 
difficult matter to make the diagnosis, at least so far as 
the patient is concerned, although the microscopists 
may need a long time for the study of the parts re- 
moved before establishing that diagnosis. Third, the 
proper treatment is the prompt removal of the aftlicted 
tube or ovary, thus both anticipating Nature’s usual 
method of slowly sloughing these parts away, and also 
avoiding the occasional fatal hemorrhage. Fourth, 
this surgical treatment, which is frequently most ur- 
gently demanded, is not beyond the ability of the gen- 
eral practitioner, at least of such as will take the pains 
to prepare themselves for the emergency surgery of 
the abdomen. 


SEMMELWEIs. — An international memorial to Sem- 
melweis, who first insisted upon the infectious charac- 
ter of puerperal fever, but whose views were consid- 
ered visionary until after his death, is to be erected at 
Buda-Pest. 


A CASE OF EXTRA-UTERINE PREGNANCY! 
BY CHARLES E. PRIOR, M.D., MALDEN, MASS, 


A. A. F., married nine years; first husband died of 
tuberculosis. One year after marriage miscarried at 
six months, and was sick six or seven weeks with 
pelvic inflammation, the symptoms being referred 
chiefly to the left side of the pelvis. Five years previ- 
ous to this she had some pelvic inflammatory trouble 
located in the same place. Menstruation has occurred 
on the average about once in six or seven weeks. 
Menorrhagia and leucorrheea most of the time. Men- 
strual pain chiefly in the region of the left ovary, and 
usually severe. 

October 18, 1891, she applied for relief from epis- 
taxis of about three weeks’ duration. Last regular 
menstruation occurred about the end of June. She 
then went six weeks, as usual, up to the middle of 
August, when a show of blood appeared for a day or 
two, then ceased for a like period and began again. 
In this way she went on up to the end of September, 
when the epistaxis began. She had pain, but no more 
or less than was usual at her menstrual period; and, 
as she considered this only a prolonged menstruation, 
she sought no relief until annoyed by the constant 
bleeding from the nose. She had no nausea, or any 
other symptom indicating pregnancy. 

Examination showed the left tube enlarged and ten- 
der, and the seat of the pain referred to previously. 
There was much cervical leucorrhea, but no blood at 
the time of this examination. The uterus was slightly 
enlarged and in normal position. 

Saline laxatives checked the epistaxis, and by un- 
loading the pelvic circulation somewhat relieved her 
pain. She had no local treatment beyond the use of 
the hot vaginal douche. 

After a week of this she began to flow again, and 
was put to bed with an increase of the pain in the left 
ovarian area, and moderate rise of temperature (99.5° 
to 100°). Diagnosis was chronic tubal disease, either 
gonorrheeal or tubercular, with hemorrhage from the 
affected tube. 

November Ist, seen in consultation with Dr. Elliot. 
She was then flowing most of the time. About the 
left tube and ovary was an indefinite, boggy swelling ; 
extending well up behind the uterus and over to the 
other side. The outlines of the right ovary were ob- 
scurely felt. As the symptoms did not seem suffi- 
ciently urgent to warrant operation, it was deferred 
from time to time until November 25th, when ceeli- 
otomy was performed by Dr. Elliot. 

The patient made a good recovery. 


Medical Progress. 
RECENT PROGRESS IN OBSTETRICS. 


BY CHARLES M. GREEN, M.D., BOSTON, 
PNEUMONIA DURING PREGNANCY. 


FLATTE wrote his “ Thése de Paris ” ! on this sub- 


ject in 1892, basing his paper on the examination of 
234 cases. 


Pneumonia occurring in pregnancy is a very serious 
affection. The mortality reaches 31%, and the dan- 
ger is, moreover, greater according as the pregnancy 

1 Abstract in Revue des Sciences Médicales, July, 1892. 
1 Read, by invitation, before the Obsietrical Society, Nov. 12, 1892. 
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is more advanced. In the first six months the mortal- 
ity is 23.4%, but rises in the last three months to 
nearly 40%. The aggravation of pneumonia in preg- 
nancy is due to the blood changes, to the modifications 
of the circulation, to the [frequent] expulsion of the 
foetus, and above all to the over-taxing of the heart. 

Pneumonia is a frequent cause of interruption of 
pregnancy (55.4%): this accident is the more to be 
apprehended the more advanced the pregnancy. Abor- 
tion is observed in 44.7% of cases, while premature 
labor occurs in 63.9%. While death rarely occurs in 
the first months before the expulsion of the foetus, 
(4.2%), it much oftener occurs in the last months be- 
fore delivery (35%). ‘The interruption of pregnancy 
is due to the high temperature, to the accumulation of 
carbonic acid in the maternal blood, and to the death 
of the foetus. 

The prognosis is more grave for the infant than for 
the mother; since foetal death is inevitable before via- 
bility, and in the last months occurs in 39.7% of cases, 
and after birth the new-born is not exempt from all 
risk. It seems proved that in some cases multiple foci 
of the pneumococcus, especially in the lung, have de- 
veloped in the new-born, whether the microbe may 
have traversed the placenta or may have passed in the 
milk. 

Artificial delivery and every active interference in 
cases of pneumonia in pregnancy are absolutely con- 
tra-indicated. [This generally accepted statement does 
not, however, mean that spontaneous abortion and 
premature labor should not be assisted, if necessary. | 


MACERATION IN A LIVING FQTUS. 


It has been generally supposed that intra-uterine 
maceration of the foetus is always a post-mortem 
change; but the following observation by Schuhl?* 
shows that maceration may occur in the living foetus. 
A woman of twenty-three, pregnant for the fourth 
time, was delivered in the eighth month of a living 
foetus, which succumbed, however, some minutes after 
its birth, The foetus measured eighteen inches; the 
abdomen was enlarged; there was no edema. The 
feet and hands were completely stripped of their epi- 
dermis. The epidermis was likewise wanting on the 
lower half of the right leg, on the lower third of the 
left leg, on some parts of the forearm, of the penis, of 
the abdomen, and of the left cheek. The skin on the 
edge of some of the denudations of the abdomen was 
of a deep red color; in the other denuded parts, the 
skin was pale red. 


INDUCTION OF PREMATURE LABOR BY INTRA-UTERINE 
INJECTIONS OF GLYCERINE. 


The experience of Pelzer*® in the induction of pre- 
mature labor by intra-uterine injections of glycerine, 
(he has reported five cases, of which four were success- 
ful), has led Edgar‘ (New York) to employ the meas- 
ure in two cases which he reports in detail. One was 
a case of pelvic contraction in the thirty-eighth week, 
and the other a case of low placental attachment at 
eighth and one-half month, with recurrent hemor- 
rhages. 

The method employed was as follows: Under care- 
ful asepsis the anterior cervical lip was brought down 
nearly to the vulva with vulsella forceps, a braided 


aa Revue Méd. de l’Est, 1892, p. 193; Revue de Sciences Méd., July, 


Archiv. fiir Gynikologie, Band xlii, Heft 2. 
New York Medical Record, Nov. 26, 1892. 


silk catheter introduced for from eight to twelve inches 
between the membranes and the uterine wall, and half 
an ounce of sterilized glycerine was then slowly in- 
jected, and the catheter withdrawn: the woman was left 
in the dorsal position with her hips raised by pillows. 

In Case I, the injection was made at 11.30 a. m., 
strong uterine contractions set in at 2 p. M., and the 
third stage was completed at 8.05 p.m. The child 
lived, and the mother made a normal convalescence. 

In Case II, the half-ounce of glycerine was injected 
at 11.25 a. M., and. on the withdrawal of the catheter, 
the smallest sized Barnes’s dilator was placed in the 
cervix and injected with creoline solution. At 11.55 
A. M., thirty minutes later, good contractions were pre- 
sent, aud at 1.30 p. M. the Barnes’s bag was expelled 
and was replaced by one of the largest size. At 3 P.M. 
this bag was expelled, and at 3.30 p. M., as the head 
had not engaged, one ounce of glycerine was injected 
high up. At 9p. M. the first stage was completed, 
and the child was born in twenty minutes. The con- 
valescence was normal. Pelzer used from an ounce 
and three-quarters to four ounces of glycerine, and em- 
ployed the injection to stimulate already existing con- 
tractions, finding that feeble pains were strengthened by 
the procedure. The glycerine was not found to escape 
from the uterus on the withdrawal of the catheter ; 
but the pelvis was in each case elevated with pillows. 

The chemical aftinity of the glycerine for water re- 
sulted in a great serous discharge from the uterus ; but 
whether this chemical property of the glycerine, or its 
action as a foreign body in the uterine cavity, or the 
mechanical separation of the membranes, or all three 
of these factors, determines the onset of labor must be 
determined by further investigations. 

[In Edgar’s second case, it is fair to suppose that 
the Barnes’s bags had some influence in the induction 
of labor; but the proposed method is an interesting 
one, and deserves further trial. Of course, great care 
must be taken to avoid the introduction of air within 
the uterus. — Rep. ] 


DYSTOCIA FROM SHORT OR COILED FUNIS, AND ITS 
TREATMENT BY POSTURE. 


King ® (Washington) again calls attention to the 
absolute or relative shortness of the funis as a cause 
of dystocia, and quotes a number of cases illustrating 
the various consequences that may ensue from this 
complication, to both mother and child, apart from the 
lingering labor. 

As far as the child is concerned these consequences 
may embrace asphyxia, if the cord is coiled about the 
neck or trunk with sufficient tightness to interfere 
with the funis circulation, and irreparable hamor- 
rhage, if the cord is ruptured at the umbilicus: intes- 
tinal hernia may also occur in this last mentioned 
accident. The mother may not only suffer the pro- 
longed pain of ineffectual labor, but may also experi- 
ence a more or less serious hemorrhage from premature 
detachment of the placenta, and many even incur the 
perils of inversion of the uterus. 

The symptoms of this tolerably frequent, but often 
unrecognized, complication of labor are inexplicable 
delay when the pains are strong and apparently suffi- 
cient to overcome the present resistance, and marked 
recession of the head in the intervals between the 
pains. The parturient, also, sometimes appears to suf- 
fer undue pain, and occasionally the seat of placental 


5 American Journal of Obstetrics, September, 189 2. 
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attachment is felt to be depressed during the uterine 
contractions. 

The treatment of these cases of dystocia, to which 
King wishes to call especial attention, is the treatment 
by posture, meaning by this the change of the woman's 
position from recumbent to the sitting, kneeling, or 
squatting posture; or, again, to a position midway be- 
tween sitting and the dorsal decubitus. This method of 
treatment is not new, but was successfully practised by 
Denman more than a century ago: that it has fallen 
into comparative oblivion King attributes to the pre- 
sent more ready use of forceps. It is easy to see, 
however, that the injudicious use of forceps in these 
cases, may do irreparable damage to mother and child, 
and conservative obstetrics would seem to demand 
that, in the event of the occurrence of delayed labor 
from short or coiled cord, more intelligent treatment 
should be applied that the exhibition of increased vis a 
fronte which may result in inversion of the uterus or 
rupture of the cord at the umbilicus. 

King’s views on this subject were commented on in 
these reports four years ago, and his reasons quoted 
for advocating the postural methods above alluded to. 
Suffice it to say that there is good reason for believing 
that with the parturient placed in one of the postures 


mentioned, the uterus and its contents are carried by 


the force of gravity as low as possible into the pelvis, 
and the canal thereby somewhat shortened, perhaps 
enough shortened to permit the birth of the head by 
natural efforts: the cord can thus be easily reached 
and severed. 

{King does not in this paper deal with cases in 
which postural treatment is unavailing, as it must be 
when the funic shortening is considerable; but the 
reporter cannot forbear to point out that in such cases 
the use of forceps is in his opinion contraindicated. 
Rather, the suspected cause of dystocia should be care- 
fully verified by the introduction of the hand and the 
examination of the length and disposition of the cord : 
coils may thus perhaps be removed ; but if sucha pro- 
cedure is impossible, or if the cord is absolutely short, 
the funis should be severed by the fingers and delivery 
immediately accomplished. By these means the 
mother should suffer no harm, and the child would run 
less risk from undue hemorrhage before the cord could 
be secured than would be incurred either from long 
delay or from the injudicious use of forceps. | 


THE REVIVAL OF SYMPHYSIOTOMY. 


At the annual meeting of the American Gynecologi- 
cal Society in September, 1892, Dr. R. P. Harris, of 
Philadelphia, read a paper on “The Remarkable Re- 
sults of Antiseptic Symphysiotomy ”: an abstract of 
this valuable contribution to obstetric literature ap- 
peared in the JouRNAL of October 20, 1892. At the 
time, symphysiotomy had never been performed in this 
country. 

Ten days after Dr. Harris’s paper was read, on Sep- 
tember 30th, the first symphysiotomy in this country 
was performed by Jewett, of Brooklyn; and three 
days later the operation was again performed by Hirst 
in Philadelphia. Dr. Hirst reports both these cases, 
and several recent European cases in a paper read be- 
fore the Philadelphia County Medical Society in Octo- 
ber, 1892.° 

Jewett’s Case. — A native American primipara, after 
nine hours’ labor, presented the occiput at the pelvic 

* Philadelphia Medical News, October 15, 1892. 


outlet, where it was firmly held by approximation of 
the tuberosities of the ischium which reduced the 
transverse diameter of the inferior strait to three inches, 
When the case was seen by Dr. Jewett, nine hours 
later, the forceps had been vigorously used in vain; he 
therefore performed symphysiotomy, eleven and one- 
half hours after the impaction of the head at the out- 
let. Delivery was effected by suprapubic pressure and 
by shelling the head out with the fingers in the rectum. 
The woman is now in good condition; but the child 
died twenty-four hours after birth from undue com- 
pression of the skull during its long impaction. 

Hirst’s Case. — A German primipara, aged nineteen, 
fell in labor October first. Next day the pains became 
very vigorous, and when seen by Hirst, October third, 
the contraction-ring was high, and the child’s head was 
freely movable above the brim. ‘The membranes were 
unruptured and the child alive. The pelvic measure- 
ments were normal in the transverse; but the conju- 
gata vera was only 7? cm., or 3.1 in. Hirst believed 
that the choice of operation lay between Cesarean sec- 
tion, craniotomy and symphysiotomy. [He does not 
mention in his report whether internal podalic version 
was considered; but it is reasonable to conclude that 
that operation was considered, and ruled out, either on 
account of the high contraction-ring or of the estimated 
size of the child. — Rep. ] Symphysiotomy was decided 
upon and performed, and the child delivered with for- 
ceps in one hour and four minutes from the time the 
operation was begun; the delay was intentional, owing 
to rigidity of the cervix. The foetal head measure- 
ments were: B. T., 3 in.; B. P., 3.6; O. F., 4.8; O. 
M., 5.4: circumference, 13.6. Mother and child did 
well. 

Hirst clearly describes the technique of the operation, 
essentially as Harris had done, and believes that the 
position ot symphysiotomy is now established beyond a 
doubt. It is applicable, he states, in pelves with a con- 
jugate over 6.7 cm., or 2.68 in., and should almost en- 
tirely displace the Cesarean operation for a relative 
indication. It is a much simpler, an easier, and a safer 
operation. This opinion is shared by Leopold, whose 
brilliant success with the Stinger operation entitles his 
views of a rival operation to respect. 

It has long been objected to the operation of sym- 
physiotomy that a sufficient separation of tne pubic 
symphysis to give an adequate increase to the con- 
tracted conjugate would injure the sacro-iliac articula- 
tions. It is now found, however, that the pubic bones 
may gape seven centimetres (2.8 in ) without injury to 
these articulations or to the bladder, and the conjugate 
is thereby increased from five-tenths to six-tenths of an 
inch. “The symphysis unites surprisingly soon with 
careful asepsis, and three weeks after the operation the 
patient can walk as firmly and as well as ever.” 

Hirst quotes two successful cases by Leopold,’ one 
by Freund,’ and one by Porak.° 

Since the preparation of Hirst’s paper, other cases 
of symphysiotomy bave been reported from time to time, 
although we have heard of but one other case as yet in 
this country. Von Velits’ reports a case from the 
Pressburg clinic. The patient had twice been delivered 
by craniotomy: the pelvis was of the generally con- 
tracted, flat, rachitic variety ; and the true conjugate 
measured three inches. Pubiotomy was decided upon, 


* Centralblatt fiir Gyniikologie, 1892, No. 30. 
5 Annales de Gynécologie, September, 1892. 
® Centralblatt fiir Gynakologie, 1892, No. 40. 
10 Loe, cit., 1892, No, 44, 
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and was performed as previously described, except that 
Von Velits, following a suggestion of Leopold, that it 
may not always be necessary to separate the entire 
symphysis in minor degrees of pelvic contraction, cui 
through ouly the upper three-fourths of the articula- 
tion: the symphysis now separated from two-fifths to 
three-fifths of au inch. With two assistants exerting 
counter-pressure on the trochanters an attempt was 
made to deliver the child by pressure over the uterus ; 
but as this method was uusuccess{ul, and as the feetal 
heart was failiug, the forceps was applied and an as- 
phyxiated (but subsequently resuscitated) child was 
easily delivered. After one easy traction, however, 
the remaining fourth of the symphysis, previously un- 
cut, separated with an audible suap, and the entire ar- 
ticulation then separated to the extent of one and three- 
fifths inches. ‘The patieut subsequently had a small 
stitch abscess; but the symphysis united well and the 
wowaun left her bed on the twenty-second day and was 
discharged well, with her child, on the twenty-sixth 
day after the operation. 

Zweitel “ (Leipzig) also reports a case in a woman 
who had had seven operative labors: all the children 
had beeu lost except one which had been delivered at 
eight mouths. ‘The pelvis was a flat rachitic, the con- 
jugata vera being 3.4 in.: the child was above medium 
size. In the light of previous experience with version 
aud forceps, it was thought proper to deliver by either 
Cwsarean section or symphysiotomy, aud the laiter 
was chosen. ‘The ossa pubis were entirely separated, 
and during the extraction with forceps the bones gaped 
usuuder to the extent of 2.6 in. ‘Throughout the 
operation there was a good deal of venous hemorrhage 
which was subsequently controlled with great difficulty 

_and ouly after the use of stitches. During the extrac- 
tion Zweifel felt that the sacro-iliac articulations were 
in the yreatest dunger of fracture. 

The child, though born alive, died of pneumonia on 
the fourth day. ‘Lhe mother made a good convales- 
cence aud in three weeks had recovered her normal 
power of locomotion, aud the pubes was found to have 
firmly united. 

‘Torugren’? (Helsingfors) reports two cases, both with 
generally contracted pelvis, and a disastrous obstetric 
hotorf ‘The first patient died within twenty-four 
hours; but the autopsy revealed a fatty heart and 
chronic nephritis, so that death was not attributable to 
the operation, ‘The child was saved. ‘The second 
Case was in every respect successful, and mother and 
child were discharged well one mouth from the day of 
operation. In this case the ligamentum arcuatum was 
not cut through in the hope of preserving its integrity ; 
but alter the extraction of the child it was found to 
have been ruptured, aud a considerable hemorrhage 
vccurred which was ouly coutrolled when the pubic 
aruculation was brought together and the tissues in 
trout of the symphysis united with sutures. 

Caruso *® reports two cases. In the first the child 
was lost from coiling of the tunis [abdominal section 
would probably have saved this child. —Rep.]; but the 
mother made a good recovery, aud on the twentieth 
day experienced no difficulty in locomotion. ‘The 
second case was successful both for mother and child, 
aud on the thirtieth day there was a tirm union of the 
symphysis aud complete ability to walk. 

4 Loe. cit., 1892, No. 44. 


Loe, cit., 1892, No. 49. 
Anu di ostetr. © ginec., 1892, xiv, 45 Centralbl. f. Gyniikol., 1892, 


Caruso presents a table of twenty-two symphysi- 
otomies performed by the Neapolitan school (Morisani 
and others), and concludes therefrom : 

(1) That since the adoption of modern aseptic 
methods not a single mother has been lost by this 
operation, aud that of the children only two have 
perished. 

(2) That the puerperium has been in most cases 
fever free and uninterrupted, the wound healing by first 
intention except in one case, and in oue other where 
there was suppuration from two stitch sinuses. In two 
cases, however, there were vesico-vayinal tistulx, and iu 
oue an urethro-vaginal fistula. 

(3) That subsequent disturbances were observed in 
no case: that there was no pain, no disturbance of the 
bladder, and no difficulty in walking. Five women 
were operated on for the secoud time with successful 
results as regards health. 

(4) That symphysiotomy is. indicated, when the 
child is alive, in contracted pelves having a conjugata 
vera of from 2.68 to 3.24 in. That the operation dues 
not conflict with Cuesarean section, which latter opera- 
tion is indicated in pelves with shorter conjugates. 
That the operation couflicts chiefly with craniotomy 
in respect to indication. ‘That in pelves measuring 
more than 3.24 in. in the conjugate, the high forceps 
[Why not podalic version ?— Rep.] is to be tried, 
lailing which, symphysiotomy. 

{Such is an abstract of the literature from those 
who are advocates of this resurrected operation, that 
has come to our notice. The failures are yet to be 
heard from. The record, as regards successful result 
is a brilliant one; but with the greatest respect for the 
advocates of this operation we are bound to consider 
the wisdom of its performance as still sub judice. Iu 
spite of the evideuce thus far preseuted, we are not 
yet convinced that in pelves below three inches in the 
conjugate the Siiuger Cesarean section is not the pre- 
ferable operation both for the mother aud child in cases 
not seen sulliciently early for the induction of prema- 
ture labor. Iu spite of evidence thus far offered, aud 
after a recent careful observation of the pubic section 
Ou the cadaver, we can but believe that symphysiotou y 
is an Operation requiring greater skill for its success- 
ful performance than the abdumuinal section. Further, 
that the possibilities of irreparable injury to the bladder, 
urethra or clitoris are too great to be ignored; all of 
which dangers are absent in the Cwsarean operatiou. 
lu the latter operation the dangers are known and to 
a great extent avoidable; in the former, it seems 
impossible that in some cases accidents will not occur, 
which, while not costing the patient her life, may 
entail discomforts aud invalidism through a lifetime, 
Fetal life, too, seems to us more secure by the abdom- 
inal delivery. We can, therefore, but bespeak a pru- 
dent conservatism in weighing the merits of this 
apparently brilliant operation. — Rep. ] 


Tue following is a good example of the kind of 
medical joke which appears in the daily press: 
Patient. —* As we have known each other so long, 
doctor, I do not intend to insult you by paying your 
bill. But I have left you a handsome legacy in my 
will.” 
Physician. — “ Very kind of you, lam sure. Allow 
me to look at that prescription again; there isa slight 


alteration I should like to make in hag 
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Reports of Aocicties, 


THE OBSTETRICAL SOCIETY OF BOSTON. 
CHARLES W. TOWNSEND, M.D., SECRETARY, 
RecGutar meeting, November 12, 1892, Dr. J. G. 
in the chair. 
The evening was devoted to the consideration of 


EXTRA-UTERINE PREGNANCY. 


Drs. W. F. Wuitney, Epwarp and 
GEORGE HAVEN, read the opening papers,’ and Drs. 
Homans, MAKeECHNIE and others reported cases.’ 

Dr. E. H. Stevens saw the case reported by Dr. 
Makechnie in the afternoon, and the interesting feature 
was the condition of the pelvis. The woman was in a 
good deal of pain. She had had morphine. On examin- 
ation there was a mass which filled the right side of 
Douglas’s cul-de-sac pressing down into the vagina. 
This was very tender. In passing the hand over the 
abdomen a tense, elastic tumor could be felt, filling 
the lower part of the abdominal cavity. From the 
history the doctor gave me it seemed to me it must be 
due to hemorrhage into the abdominal cavity; and 
acting on this supposition, I advised an operation and 
operated as soon as we could get things together. The 
woman’s condition was certainly very alarming and 
growing more so, and it seemed as if she must die 
when she went back to bed. When the abdominal 
cavity was opened a clot of blood presented; and fear- 
ing there was still bleeding going on, I passed my hand 
down and got hold of the uterus and broad ligament, 
and clamped before anything was done to clean out 
the clots. ‘This certainly proved a wise thing to have 
done, because as we got down into the region of the 
uterus we found fresh blood welling-up, showing that 
bleeding was still going on. ‘The clots that were taken 
out and saved pretty nearly filled atin wash-basin. The 
woman had a temperature of 102.5° before operation. 
I think there must have been an inflammatory condi- 
tion before the operation was done. 

Dr. C. E. Prior also reported a case. 

Dr. Eviiot: In examining the pelvis, and from the 
history of the case, there seemed to me to be a tubo-ova- 
rian cyst on each side; and both Dr. Prior and myself 
thought it was a hemato-salpiux bleeding down through 
the uterus, Extra-uterine preguancy was suggested, 
but not thought probable. At the operation all the 
organs were found glued together, and the tubes were 
dug out. There seemed to be at first an ordinary tubo- 
ovarian cyst. While the operation was going on that 
was what I supposed we had to do with. In taking 
out the left side it was noticed, as I freed the adhesions 
and pulled out this tubo-ovarian cyst, that three or four 
arteries spurted from the cyst, and that is very unus- 
val. On looking the specimen over, Dr. Whitney dis- 
covered a beautiful case of tubal pregnancy which had 
been operated on, but not diagnosticated. He has 
some very beautiful microscopical sections of the foetus. 

In regard to this subject in general, I have seen in 
consultation within the last two years or so four cases. 
I have been able to make the diagnosis in all the cases 
except the one just mentioned. ‘That is the only one 
I have operated on. In the last few months I have 
seen several cases of a certain type that illustrate the 
difficulties of making the diagnosis and one of the 


1 See pages 106, 107 and 111 of the Journal. 
2 To appear in an early number of the Journal. 


sources of error. Gerriet, of New York, has stated 
that it is possible for pregnancy of the tube to slip 
into the uterus and become uterine pregnancy. I saw 
a case in my office where there was undoubtedly preg- 
nancy present with a uterus enlarged and soft and a 
tumor on one corner bulging out, about the size of an 
orange, and with the ordinary symptoms of extra- 
uterine pregnancy. ‘The irregular flowing, etc., were 
perfectly typical. In this case I told the doctor I 
suspected extra-uterine pregnancy. ‘The case was seen 
by Dr. Richardson a few weeks later, and this lump 
I speak of had entirely disappeared. He found a foetus 
in the uterus. My diagnosis had not been positive, 
but my suspicions had been strong enough to tell the 
doctor I thought it was possibly extra uterine preg- 
nancy; but it was not a case of extra-uterine preg- 
nancy, or if it was, it was a case where the foetus is in 
the tube and slips into the uterus. ‘This afternoon I 
have been called to one of the larger cities of Massa- 
chusetts to see a case like it. The doctor had found 
a case which he supposed to be extra-uterine pregnancy, 
and had put a curette into the uterus and found it 
empty; and bimanually he found the uterus enlarged 
and this same lump on one side. I examined the 
case without ether and confirmed his diagnosis. Under 
ether, however, I thought I would put in the curette ; 
and in putting it in, 1 went into a large cavity which 
seemed to be an enlarged uterine cavity much too large 
for an extra-uterine pregnancy. 1 dilated the cervix 
with difficulty, and went in with forceps and pulled 
out pieces of a fetus; and in the meantime this lump 
on the side of the uterus went down, so that either the 
uterus humps itself up on one side or the tube is able 
to empty itself, to account for this same condition in 
both cases. 

Another case was one on which I operated for 
ovarian tumor three or four years ago. She was anx- 
ious to have achild, I left the other ovary which was 
somewhat diseased. I never take out both unless they 
are seriously diseased. ‘This patient was very anxious 
to have children and came to me over and over again. 
Finally, I dilated the cervix; and this was immediately 
followed by pregnancy, and as the uterus enlarged the 
other ovary enlarged. It lay right beside the uterus, 
so in that case | was very much alarmed and wrote 
the doctor that I suspected extra-uterine pregnancy ; 
and all the symptoms, the cessation of menstruation 
with irregular flow were present, but it is not a case 
of extra-uterine pregnancy. ‘The uterus is now sym- 
metrical and going on to full term; so that there are 
very serious difficulties in certain cases in the way of 
making the diagnosis I think. 

Dr. Vickery: I saw a case of early extra-uterine 
pregnancy in June of this year. I wrote out a care- 
ful history of it, which I gave to Dr. Richardson think- 
ing that he was to report the case. However, 1 can 
give the substance of it. ‘This woman had a baby 
when about seventeen. She was twenty-five, and had 
not been preguant in the interval. About a year be- 
fore last June, 1 saw her with a double pyosalpinx ; 
aud I thought she would come to operation, but she 
got better; aud she sent for me in June to see if she 
was not preguant. I found the womb and tubes in a 
great deal better shape than before, so that I told her 
1 could not teil whether she was pregnant or not, but 
it was more possible for her to be pregnant than ever 
before, that is, she was more nearly normal. ‘The 
28th of June, when she was about five weeks along, 


i 4 
| 
; 
; 
ie 
| 
| 
| 
| 
+8 
“~~ 


Vor. CXXVIII, No. 5.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


119 


she had severe pain and collapse, but rallied very 
quickly. ‘The trouble about making the diagnosis was 
that there always had been masses on each side of her 
womb, and that she fainted at any provocation; for 
instance, always when she had coitus, according to both 
her own statement and her husband's. The day be- 
fore, she had suffered from indigestion. She got over 
the immediate collapse a few moments after I had in- 

et morphine or nitro-glycerine, 1 forget which. 
She got better so fast I thought it was only colic and 
her idiosyncrasy about fainting; but in a few days 
there was a noticeable change in the size of one broad 
ligament. I induced her to go intoa hospital, and Dr. 
Strong saw her. She passed some decidual membranes 
so as to confirm the diagnosis ; and the morning she 
was going to be operated on her husband interfered, 
and she left that hospital and went home. She was 
next taken to the Massachusetts General Hospital, and 
Dr. Richardson operated on her. 

Dr. M. H. Ricuarpson: This subject interests me 
from the standpoint of the general surgeon; and the 
part of it which is of the greatest importance to me, 
is in the diagnosis of these conditions or in the recogni- 
tion of those abdominal conditions which require im- 
mediate operation. ‘The only question in the most of 
my cases that has arisen, has been whether or not to 
open the abdomen; and the exact diagnosis in many 
cases has not been made; in other words, it is gener- 
ally one of those formidable emergencies to which we 
are occasioually called, where we must decide whether 
or not to do something. I have seen thirteen cases in 
which the question of extra-uterine pregnancy or of 
abdominal hemorrhage has arisen. I will speak of 
Dr. Vickery’s case first, although that was the sixth 
or seventh case I had operated upon. ‘That case did 
not differ from several others where there was existing 
a tumor in the region of the uterus. I think in Dr. 
Vickery’s case there was a well-grounded diagnosis of 
extra-uterine pregnancy from the history. This was 
confirmed by the operation, although I think nothing 
characteristic was found at the time of the operation. 
It was a class of cases of which I have had quite a 
number, where there was a large hemorrhage into the 
broad ligament. The operation consisted in the drain- 
age of this cavity by abdominal section, in the wash- 
ing out and clearing out of all clots in the tumor, which 
was about the size of a child’s head. ‘The operations, 
of which I have had four of this kind, were all success- 
ful, and although not as quickly successful nor as 
brilliant as this shown here this evening, where the 
foetus has been removed bodily, yet the recovery in 
all the cases has been gratifying. ‘That is a question 
the Society 1 dare say will not care to discuss as to 
the method of treating these tumors, whether to wash 
out and drain both ways or try the enucleation of the 
Whole mass. 1 dare say that is not within the scope 
of the present discussion. The first case of extra- 
uterine pregnancy I reported some years ago, where 
no diaguosis was made, and where I removed, at the 
eleventh month, a foetus at full term. This patient 
recovered after supra-pubic and vaginal drainage in 
accordance with Dr. Elliot’s suggestion. ‘The second 
case Was most alarming on account of hemorrhage. 
The abdomen was full of blood, and death was averted 
by prompt interference and removal of a foetus of some 
weeks’ duration. ‘The third was Dr. Vickery’s. Ihad 
another case this summer precisely like it, where I 
think there was no doubt of extra-uterine pregnancy, 


treated in the same way. One previous case was the 
same. In all these cases there was abdominal hxemor- 
rhage and I made the diagnosis of extravasation of blood 
into the abdomen which was verified at the operation ; 
at the moment the peritoneum was exposed it having 
the dark color quite characteristic of abdominal extray- 
asation. 

The fifth was a most interesting case, inasmuch as 
there existed all the symptoms of extra-uterine preg- 
nancy ; and yet I was not able to determine at the 
operation that there was a real foetus. In this case 
there was hemorrhage into one broad ligament, treated 
in the same way I treated Dr. Vickery’s case. ‘There 
was a second hemorrhage soon after, and then a third. 
In none of these cases was a foetus removed. I dare 
say it was not extra-uterine pregnancy. 

The next case was one of the most dreadful and the 
only fatal one I have had. The wife of an intimate 
friend of mine was taken with sudden pain and faint- 
ness. She had the idiosyncrasy of fainting, and had 
had this many times before; and the husband was de- 
ceived, and thought nothing of it for two or three hours. 
It was one of those most alarming cases where the 
patient was in a state of shock and co!lapse, so that in 
three hours the physicians who lived just across the 
street were called in, and she had no pulse at all; and 
they were waiting, I think very properly, by her side 
until there should be some flicker of a pulse to work 
upon. Isaw her at eleven, and she died a few moments 
later. That, no doubt, was hemorrhage into the ab- 
dominal cavity. It was one of the most important of 
this class of cases where operation to be successful 
must be done immediately. 

The next case was a similar one. 

Another case I operated on a few days ago, where 
the diagnosis was made by experienced and skilled 
physicians of extra-uterine foetation in August, and 
confirmed last week. I doubted the diagnosis, and 
went into the abdomen and found an ovarian tumor 
with twisted pedicle. I mention that as a case of mis- 
taken diagnosis. 

Then two cases which I have recorded as mistaken 
diagnosis, One was referred to by Dr. Elliot, where 
he found a tumor at one horn of the uterus. I was 
asked to see this woman on the following day after 
Dr. Elliot’s visit. I dilated the os and found a foetus 
there; but I cannot give any information about the 
condition of the horn of the uterus at that time. 

Another case I saw in consultation with Dr. Chad- 
wick, in which he made the dagncs's of extra-uterine 
pregnancy, and where as a precaution we examined the 
uterus before performing laparotomy and found a 
foetus. I mention these three cases in my experience 
of twelve, to show that there was a difficulty in diag- 
nosis among men of the greatest skill in diaguosis. I 
am not referring to myself, but to Drs. Chadwick and 
Elliot, for whose opinion I have the highest respect. 

Another case Dr. Swift will remember, in which he 
made the diagnosis of extra-uterine pregnancy, and 
where I was called to open the abdomen. ‘The woman 
recovered fully without operation. 

The twelfth case I saw in consultation with Dr. 
Berlin, who made a correct diagnosis and operated and 
removed a foetus, which was shown to be a foetus by 
the pathologists. ‘The case made a good recovery. | 

In all the cases hemorrhage aud pain were the im- 
portant symptoms, I think in none of the cases that 
recovered was there any question of the necessity of 
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abdominal section. Whatever may be the question of 
diagnosis where you get the cases early, we'all must 
admit that the majority of them come to the surgeon 
at the time when the damage has been done, and we 
have to face then the question of opening the abdo- 
men. In the light of my experience with nine cases 
on which I have operated and all of which have re- 
covered, I am strongly of the opinion that in all cases 
of pain with any sigu of haemorrhage it is our duty to 
go in immediately and find the cause. 

Dr. Warren: I merely wish to show a specimen. 
It is a tumor of about two years’ standing. The foetus 
died at full term, and remained about three mouths in 
a semi-macerated condition in the pelvis. There were 
sigus of pregnancy; but the diagnosis was very doubt- 
ful, and at the time I operated I was quite uncertain 
as to the nature of the tumor. 

Dr. Worcester theu reported a number of cases 
of extra-uterine pregnancy : ® 

Dr. Exxuiot: I should like to ask the committee 
who looked up this subject what conclusion they came 
to on the subject of hxmatocele. ‘Tait gives the idea 
that almost all hematoceles are extra-uterine preg- 
nancies; and I suppose a great many of them are, but 
I have seen a number of tubes with blood in them and 
hematoceles which seemed to me were not really ex- 
tra-uterine pregnancies. 

Dx. Reynouvs: I should like to say to Dr. Elliot 
that the opinion to be derived from literature, from 
the most recent literature, is just that which he has 
given us, and thateach of the men whom I have found 
writing on that subject, has spoken just as Dr. Elliot 
did, iv some scepticism of Mr. Tait’s dictum that all 
hematoceles were the result of preguancy, and his own 
personal belief that a good many of them were chronic 
tubal disease with hemorrhage into them. 

Dr. Exxiot: | have seen this chronic tube disease 
with hemorrhage into the tubes. When this has ap- 
peared, there has been discussion usually whether that 
Was extra-uteriue preguancy or pot. Personally I see 
a great many hematoceles, and almost all get well 
without operation. If those are extra-uterine preg- 
vaucies, they certainly act in an entirely different way 
from the other extra-uterine pregnancies which I see. 

Dr. Reynoips: I think that the opinion of other 
men has differed a little from Dr. Elliot’s, in that most 
of them have added that clinically the cases demauded 
operation for the same reason that they would if ecto- 
pic pregnancies ruptured into the broad ligament. 

Dr. Homans: I remember one case which if it had 
not been for Dr. Fitz’s careful examination of the tubes 
I should have thought was probably extra-uterine 
pregnancy, where I opened the abdomen and removed 
perhaps a pint or so of clotted blood, and then found 
both tubes in a state of ulceration in places, apparently. 
I sent them to Dr. Fitz, and he found no trace of 
decidua anywhere. I have had four cases of hematocele 
that 1 did not think were due to ruptured tubal preg- 
nancy. I have had eight cases of hamatocele, and 
four were extra-uterine pregnancy, and four not; 
only one of the four I am sure was not. ‘The other 
cases were all operated on through the vagina. Two 


of them projected from the vulva; and all you had to 
do was to be antiseptic and open the thing, and they 
got well at once. 
so did not know. 
Dr. Haven: The first case I reported to-night was 

3 See page 112 of the Journal, 


I did not go into the abdomen, and 


certainly hemorrhage into the tube, and discharged 
later into the uterus, I think. 

Dr. Homans: I should like to say one word about 
the humping of the uterus, I had a case very like that 
of Dr. Elliot; and I thought it was either interstitial 
pregnancy, or pregnancy in the tube. She had so 
much pain and suffering I went to the hospital to 
operate, and got there just as the foetus was comin 
out of the vagina. There was a distinct hump on the 
right-hand side of the uterus. 

Dr. Worcester: How does Dr. Elliot distinguish 
between hematoceles not to be operated on, and pos- 
sible tubal pregnancy ? 

Dr. ELtior: The hematoceles I have referred to 
as not operated on are limited collections of blood — 
limited by peritonitis, I suppose; walled off. You 
feel them as solid masses, and they almost always do 
well. ‘They have had their fainting and collapse 
earlier aud are comfortable, and these masses are 
there which are evidently blood; and they do well if 
you don’t get them septic. The reason I object to 
operating is that it is so much work to keep them 
antiseptic. When they have no threatening symptoms 
I don’t do anything. Jn one case in the country which 
I did not like to leave without making a positive diag- 
nosis, I aspirated; and it got well fast without being 
laid open. I never have hada case of free blood in the 
peritoneal cavity. I have seen cases in consultation 
aud advised operation ; but the hu:matoceles I referred 
to are collections of blood walled off in the pelvis. 

Dr. Reynouns: I think that brings up the point I 
was most anxious to see discussed, the question of 
diagnosis of ectopic pregnancy in the light of the 
question, Should this case be operated ou at once or 
not? Aud I hope that that line will be followed up 
before we dismiss this subject. My own experience 
with the subject has been confined mainly to the ex- 
clusion of ectopic pregnancy. I have seen three cases 
which have been demonstrated to be ectopic pregnancy, 
one of which was of the class Dr. Elliot, Dr. Wor- 
cester and several others have spoken of, where the 
ovum Came into the uterus, and | was able to put my 
fiuger into the uterus and feel the interstitial sac it came 
out of. Que case I saw at the operation with Dr. 
Haven. One, Dr. Vickery reported, where the diagnosis 
seemed, at the first time 1 saw it, doubtful whether 
there was any tubal pregnancy; anl the second time, 
a few days later, 1 thought there was; and she went 
to the Massachusetts General Hospital, and Dr. Rich- . 
ardson operated. 1 have several cases — I think five 
— where my connection with the case has been to see 
it, and say I did not think that there was interstitial 
pregnancy and recommend no operation. Now, the 
question of whether the conditions make ectopic preg- 
nancy so probable that a case which would otherwise 
be subjected to 4 week or ten days or months of con- 
servative treatment should be operated on at ouce, or 
whether it is one in which ectopic pregnancy cau be so 
far ruled out that you are safe iu waiting, is one I 
want more light on; and I hope other gentlemen will 
bring it up. 

Dr. Exvtiotr: I should like to say that one of Dr. 
Homans’s cases is very remarkable ; and that ia the one 
where the placenta of a five or six months’ extra-uterine 
pregnancy was adherent to the pelvic wall, and he 
packed it with gauze. I saw Schroeder do a case like 
that at fuil term, and I have since been very much 
interested in this class of cases. His case died ; and I 
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believe the mortality in these cases is something like 
ninety per cent. Therefore, recovery of that kind of 
a case is very fortunate. ‘The placenta grows so near 
the vessels that it is almost impossible to take it off 
and stop the hemorrhage ; and it is only since the use 
of gauze packing came in that it could be done at all 
successfully. 

Dr. Homans: I have been taught that none of 
these extra-uterine pregnancies can grow unless the 
placenta grows from the mucous membrane. Am I 
wrong? 

Dr. Wuitney: I think there seem to be undoubted 
cases where it must grow from the serous surface. 
Those are just the class of cases that are wanted very 
much to fill in, as it were, the cases that are between. 
The very mature ripe cases, lithopzdion, and the very 
earliest ones with little decidual formation, and per- 
haps hemorrhage, we have; but where there has been 
a real placenta formed, and its relation to the peri- 
toneum, those are the cases that are extremely rare. 
I can find no records of them that I should call very 
good ones. 


Recent Literature. 


A Manual of Practical Obstetrics. By Epwarp P. 
Davis, A.M., M.D., Clinical Lecturer on Obstetries 
in the Jefferson Medical College; Professor of Ob- 
stetrics in Philadelphia Polyclinic, etc. 12mo, pp. 
298, with 140 illustrations, two of which are colored. 
Philadelphia: P. Blakiston, Son & Co. 1891. 


This manual is intended for the use of students, and 
is based on the teachings of Parvin, Lusk, Schroeder, 
Winckel, Carl Braun, Galabin, and Diihrssen. We 
confess to a feeling of disappointment in the perusal 
of the book. While some chapters are admirably 
written, in others the teaching is too vague and not 
sufficiently explicit and direct for astudent’s use. Ina 
student’s book we believe that important points should 
be clearly emphasized, and directions for treatment very 
explicit. Inthe chapters on operative work, especially, 
there is an absence of detail and specific direction, which 
makes the book seem inadequate to a student’s needs. 
Yoo little is said about the practice of abdominal pal- 
pation for diagnostic purposes, and far too little on the 
aneageen and mechanism of occipito-posterior posi- 
ions. 

Nor is the manual free from errors. On pages 62 
and 63 it is said that “ During the later weeks of preg- 
hancy, the intermittent uterine contractions... 
aided by the elasticity of tissues previously distended- 
will generally result in the descent of the presenting 
part into the cavity of the pelvis in multigravide. In 
primagravide [Why primagravide, unless also prima- 
pare ¢] however, at the commencement of labor the 
head will probably be found at the brim of the pelvis, 
Testing against the upper edge.” The two cuts in- 
serted to illustrate these statements cqrrectly show the 
iead within the pelvis in the primigravida, and resting 
on the girdle of contact at the pelvic brim in the multi- 
gtav.cs so the author’s error was doubtless in- 
advertent, but none the less perplexing to the student. 

Again, on page 109, after correctly defining the first 
position of the breech as that in which the posterior 
surface of the sacrum lies opposite to the left ilio-pecti- 
ueal eminence, the author states that in this position the 


bis-trochanteric diameter engages in the right oblique 
diameter of the pelvis; as the right oblique pelvic 
diameter extends from the right sacro-iliac articulation 
to the left ilio-pectineal eminence, the author’s state- 
ment is clearly impossible. 

The illustrations of the text, many of which are duly 
credited to Martin, are excellent; but the references 
to them are so indiscriminately inserted in the text as 
to confuse the author’s meaning, and perplex the 
student. Taken as a whole, while the book contains 
much that is excellent, we cannot consider it a good 
student’s manual. 


The Nationalization of Health. By Hanevock E.uis. 
Pp. 244. London: T. Fisher Union. 1892. 


The author of this book shows himself to be a worthy 
disciple of Sir Edwin Chadwick, and while he follows 
the same line of exhortation with the worthy champion 
of Public Health, he has a pungent style of his own. 
The book will prove valuable to the general as well 
as to the medical reader. 

While the volume deals chiefly with preventive 
medicine, such questions as the “Hospital of the 
Future,” the administration of the ‘ Metropolitan 
Hospitals,” receive a share of attention. The follow- 
ing extract from the chapter on Typhoid Fever is 
worthy the attention of every citizen now using as a 
domestic water-supply the polluted water of the Lewer 
Merrimac, where the typhoid death-rate for the past 
month of December is more than three times that of 
Boston. After briefly alluding to many typhoid 
epidemics, such as that of the Tees Valley, Vienna, 
Aimens, and other places, he says: ‘“* One of the very 
first essentials for the healthy life of any community, 
is an abundant supply of pure water; the assertion 
sounds like a truism, but it is, unfortunately, a truism 
which still needs a great deal of repetition. It is 
difficult to say what requirement of life comes before 
pure water ; the most practically and humanly civilized 
of the great nations of old understood this, although 
their knowledge was empirical ; the Romans and the 
Moors understood it, A race that has not yet under- 
stood this elementary truth has no true claim to be 
called civilized. One wonders what our descendants 
will think of nations which stuffed Regent Street and 
the Palais Royal with costly and idle luxuries, and 
drank contentedly the diluted and poisonous excrement 
of their diseased fellow-creatures.” 


Golden Rules of Surgical Practice. For the Use of 
Dressers. By E. Hurry Fenwick, F.R.C.S., Sur- 
geon to and Lecturer on Clinical Surgery at the 
London Hospital ; Surgeon to St. Peter’s Hospital 
for Urinary Disease. T hird edition, revised and 
enlarged. Bristol: John Wright & Co. London : 
Simpkin, Marshall, Hamiiton, Kent & Co., Lim., 
and Hirschfeld Bros. 

This little book is filled with practical points, and it 
is to be regretted that men of wide experience do not 
more often summarize the results of their work. The 
rules which are given are, many of them, axioms; and 
to the student and general practitioner we can recom- 
mend this diminutive book. 


Tue prize for an essay on homeopathy, offered by 
Dr. George M. Gould, has been awarded to Dr. William 
W. Browning, of Brooklyn. 
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RELATIONSHIP OF PLEURISY TO TUBER- 
CULOSIS. 


THER: has been of late years a disposition to regard 
most cases of sero-fibrinous pleurisy as tuberculous. 
Germain Sée affirms that three-fourths of such pleurisies 
are tuberculous; with this, Bernutz, Landouzy, Leudet, 
Kelsch and Vaillard substantially agree. Other author- 
ities, as Blachez, Widal, Dreyfus-Brisac take a less 
extreme view. They do not dispute that a certain 
number of pleuritic patients may become tuberculous, 
but these constitute a minority. They cite numerous 
instances of persons who have had a return of perfect 
health, with entire exemption for years from tuber- 
culous troubles, after having recovered from an attack 
of pleurisy. 

These differences of opinions can best be settled by 
an appeal to rigorous statistics which indicate the subse- 
quent history of all patients treated for pleurisy. 
There have been four sets of observations of this kind 
published. We borrow from Netter’s masterly review 
of the subject in the fourth volume of the new 77raité 
de Médécine. 

The first statistical inquiry, that of Fiedler, pertains 
to 92 pleuritic patients who were tapped by him at 
Dresden for a sero-fibrinous effusion. Seventeen of 
these patients died at the hospital of tuberculosis ; 
eight succumbed to tuberculosis after they left the 
hospital ; 66 left the hospital tuberculous (or suspected 
to be such) in the highest degree; 21 were in good 
health after one or two years. 

These statistics indicate a proportion of 82 per cent. 
of pleurisies of tuberculous origin. 

The statistics of Bars have to do with pleuritic pa- 
tients treated at Leeds Infirmary from 1880 to 1884. 
In 1890 he was able to collect facts completing the 
history of 62. Of these 62, 32 had died: three at the 
hospital ; one the next day after leaving the hospital ; 


28 subsequent to leaving, after an interval of six months 
to five years. 


The first four deaths were from pulmonary tuber- 
culosis. As for the causes of death in the other 28 
cases, this was as follows: 


Confirmed pulmonary phthisis 
Probable pulmonary phthisis 
Coxalgia . « 
Tuberculous meningitis . 
Acute tuberculosis . 
Pleurisy 

General dropsy 
Hydro-pericardium . 

Cause unknown 


— 


Thus we see that out of 62 cases of pleurisy treated 
at the Infirmary of Leeds, 22 died during the six fol- 
lowing years of some form of tuberculosis. 

Ricochon, in thirteen years, treated in his private 
practice 21 cases of pleurisy (dry pleurisy, or sero- 
fibrinous pleurisy). These 21 cases all became tuber- 
culous. Eleven had already succumbed to tuberculosis 
when he made his report, and ten presented certain 
signs (three, pulmonary tuberculosis ; three, tuberculo- 
sis of the synovial membranes or tendinous sheaths ; 
one, cold abscess; one tuberculous peritonitis; one 
was very probably tuberculous ; one was not tubercu- 
lous, but had had tuberculous children). M. Ricochon’s 
patients all lived in the country. 

Bowditch’s statistics, published in 1889, give the 
comparative results in 90 cases of pleurisy treated from 
1849 to 1879, and whose subsequent history was 
traced. 

In the first deceanial period, 30 patients were 
treated: 11 were still living and well (one had a cough) ; 
two, history imperfectly known (one had been treated 
for tuberculosis) ; 12 had died of tuberculous manifes- 
tations; five had died of non-tuberculous lesions. 

In the second decennial period there were 19 pleu- 
ritic patients: seven were living and well; nine had 
died tuberculous ; eight had died of some other affec- 
tion. 

In the last period, there were 41 cases of pleurisy : 
24 were living and well; one was living and mani- 
festly tuberculous; nine had died of tuberculous dis- 
ease; six had succumbed to other diseases. 

The proportion of the tuberculous in the subjects of 
the first period was 43 per cent. ; in those of the second 
period, 47 per cent.; in those of the third period, 24 
per cent. It may be that the future history of the 
subjects of the last decennial will show a still larger 
proportion of tuberculous manifestations. In the sub- 
jects of the first period, four presented the first signs 
more than ten years after the pleurisy. 

It will be seen from the above statistics that the 
proportion of pleurisies apparently of tuberculous origin 
is large; and probably future inquiries, if made to 
cover long periods of time, will show the proportion to 
be still larger. 

The microscopical examinations and the culture 
tests, according to Netter, have given only negative 
results. Sero-fibrinous exudations which have been 
most manifestly linked to tuberculosis have never yet 
revealed to the microscope or to culture liquids Koch’s 
bacillus. On the other hand, the inoculations of the 
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pleuritic serosity in the peritoneum of guinea-pigs has 
furnished important data to establish the réle of tuber- 
culosis in the etiology of pleurisy. Many positive re- 
sults have been obtained, proving beyond doubt the 
tuberculous character of the exudation. Per contra, a 
pleurisy manifestly tuberculous may give negative re- 
sults after inoculation. Netter cites numerous instances 
in his own experimental investigations. Out of 12 
pleurisies notably tuberculosis, seven only gave tuber- 
culosis to the guinea-pig. 

Of the inoculations practised with the exudate of 
fibrinous pleurisy (pleurisy in appearance, primary, 
essential, a frigore), there were eight positive results 
in twenty, or 40 per cent. From this the conclusion 
follows that 40 per cent. of sero-fibrinous, so-called 
primary, pleurisies, at the very least, are imputable to 
tuberculosis. Netter emphasizes the words at least, 
since pleurisies notably tuberculous give 41.6 per cent. 
of failures after inoculation. 

One curious and unexpected fact results from these 
late inquiries. While tuberculosis is the most frequent 
cause of sero-fibrinous pleurisies, it is much less fre- 
quently the cause of purulent pleurisy. 

These latter pleurisies have the past few years been 
much studied. The streptococcus pyogenes is the 
most common agent in their etiology, though the 
pneumococcus is a very frequent ‘cause. 


THE CHOLERA BACILLUS IN THE DEAD 
BODY. 


Tue Imperial Institute of Experimental Medicine at 
St. Petersburg publishes every two or three months an 
issue of its ** Archives of the Biological Sciences” in 
the Russian and French languages. It is a very credit- 
able scientific publication, the articles setting forth 
the result of original laboratory investigations. 

In the last number of these Archives (No 4, Tome 1), 
a paper by M. Rekowski upon the examinations of 
bodies of cholera victims has special interest to hy- 
gienists, with reference to the proper disposal of such 
bodies. 

The examination was undertaken in consequence of 
the difference of opinions expressed with reference to 
the presence of the cholera germs in such bodies. 
Great care was taken in obtaining specimens from 
different organs for the purpose of culture in Buchner’s 
liquid. 

The examinations were confined to 14 bodies, and 
from these more than 1,000 cultures were made. ‘The 
general results are summed up in the following table : 


Examina- Bacteriain Cholera 

tions. general bacteria. 

Brain 14 5 times 3 times 
in the heart 11 
Kidneys, 14 13 « 
Biceps or the pectoralis 12 


The author claims, that, in consequence of the care 
taken, and the extremely short time elapsing between 
death and autopsy (in some cases one and a half or two 
hours only), it was impossible that micro-organisms 
should have been introduced from without. He believes 
that without the comma bacillus there is no cholera; 
moreover, that, in order to exercise its pathogenic 
action, it must find in the human organism a favorable 
soil for its development, and that the normal, healthy 
human body does not furnish a congenial soil. 

Out of 39 persons who died of cholera, and were 
examined at the Hospital of St. Peter and St. Paul in 
1892, mostly of the pauper class, the following results 
were found, as to the presence of other diseases : 


Cases. Percent. <* 
35 


Nephritis chronica interstitialis . ° 90 
Dilatatio ventriculi. ‘ 8 70 
Sclerosis cranii 45 
Gastritis glandularis . . . . 1 37 
Pleuritis adhesiva . ‘ 8 20 
Atheroma aortae et arteriarum cerebri 7 17 
Endocarditis vegetativa . 4 10 
Pachymeningitis 3 7.5 


In 21 women where autopsies were made, abortion 
was found to have occurred seven times. 

In summing up, this investigator concluded that in- 
sufficient nourishment, alcoholism, and, in addition, 
among females a faulty treatment of abortion and 
parturition, open the door of the human economy to 
the entrance of different micro-organisms, which by 
their simultaneous action increase the pathogenic ac- 
tion of the cholera bacillus. 


APPROPRIATIONS FOR THE LIBRARY OF THE 
SURGEON-GENERAL’S OFFICE. 

In the Sundry Civil Appropriation Bill, as reported 
by the Committee of Appropriations to the House of 
Representatives at Washington, D. C.. the usual item 
for printing the next volume of the “ Index Catalogue 
of the Library of the Surgeon-General’s Office, U. S. 
A.,” namely, $12,000, was omitted. 

The usual appropriation for the purchase of books 
for the library has been reduced in the Army Appro- 
priation Bill from $10,000 to $6,000. 

Last year an even larger reduction of the appropri- 
ation for the purchase of books was made in committee, 
but the full amount, $10,000, which is little enough, 
was voted by Congress, as we cannot for a moment 
doubt it will be again this year. 

The omission of the usual appropriation for the 
“Index Catalogue of the Library of the Surgeon- 
General’s Office ” from the Sundry Civil Appropriation, 
as reported, is a new exhibition of a fantastic economy 
as amazing to the professional citizen at home as are 
some of the enormous extravagances which are voted 
by the representatives in Washington apparently with 
a light heart. 

As another specimen of “economy,” we notice 
that some “statesmen” are trying to have the appro- 
priation bill amended so that all the animals in our 
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national zodlogical park, belonging to one of the best 
scientific branches of the government, must be sold, 
and the park shut up. 

Sixteen thousand dollars can surely be spared from 
pensions, silver purchases, tariff subsidies in general, 
etc., for the library of the surgeon-general’s office aud 
its catalogue. We recommend our readers to ask this 
question of their representatives at Washington. It 
is not a question of politics, but of intelligent policy. 

As we go to press we are telegraphed from Wash- 
ington that the appropriation for printing the next 
volume of the Index Catalogue has been restored. 
Perhaps another year these modest but useful appro- 
priations will escape the mistaken zeal of the “ re- 
former.” 


MEDICAL NOTES. 


PHYSICIANS ON THE FRONTIER. — Certain Canadian 
physicians living near the Niagara Bridge have been 
in the habit of practising on the American side of the 
river; an effort has now been made to prevent their 
doing so unless they hold a license from the State of 
New York. 


TusercuLous Mi_x.— At the annual meeting of 
the Farmer’s Institute in Delaware a short time ago, 
the subject of the prevalence of tuberculosis in dairy 
herds was discussed by the members, representatives 
of the State boards of health of Delaware and Mary- 
land, and by Drs. Pearson and Shakespeare of Phila- 
delphia. Resolutions were passed advising some kind 
of inspection such as is now required in some of the 
Northern States. 


New Periopicas. — With the first of the year, as 
usual, several new medical periodicals have made their 
appearance. The R. JL. Medical Science Monthly, 
the first medical paper printed in Rhode Island, is 
published in Providence, under the editorial manage- 
ment of Dr. J. F. Haller. A monthly paper called 
American Climates and Resorts appears in Chicago. 
The Indian Medico-Chirurgical Review, a new monthly 
journal, a review of Indian and foreign medicine, is 
published in Tardeo, Bombay. The Medical Week, an 
edition in English of the well-known French journal 
La Semaine Médicale, appears in Paris. The large 
number of French weekly medical journals is added to 
by the appearance of La Clinique Internationale, also 
published in Paris. The Universal Medical Journal is 
the title of what was formerly the Satellite enlarged. 
It is published in connection with Sajous’ “ Annual of 
the Universal Medical Sciences.” The first monthly 
issue of Archivo Italiano di Otologia, Rinologiae Larin- 
gologia appeared in January. It is published under 
the direction of Professors G. Gradenigo in Torino 
and E. de Rossi in Rome. 


Tue Stupy or CHovera 1n Russia. — The Rus- 
sian Minister of the Interior called together not long 
since a congress of physicians from the districts 


in which cholera had been virulent to consult upon 

measures to prevent the further spread of the epidemic. 
At the same time all statistics concerning the epidemic 
up to the present date were ordered to the central 
medical department. 


Tue Mepicat Butietin. — Under this heading a 
medical newspaper appeared for the first time on De- 
cember 24th in Chicago. It is to be published every 
Saturday, and will contain only medical news, with 
perhaps a few abstracts from other journals. It will 
devote special attention to medical matters connected 
with the World’s Fair. A list of ail the physicians 
arriving in the city will be given. Physicians will be 
helped in finding lodging places, and rooms will be set 
aside which all physicians are invited to use, where in- 
formation can be obtained and mail received. 


“Lumpy Jaw.’ —The Chief of the Bureau of 
Animal Industry has reported to the Secretary of 
Agriculture the results of experiments and investiga- 
tions made in Chicago in the treatment of cattle for 
actinomycosis. According to the report, iodide of 
potassium is of the greatest use in the treatment of 
this disease, about sixty-three per cent. of the cattle 
treated in this way having recovered. ‘Twenty-one 
healthy cattle were confined in close quarters with 
diseased cattle for three months without showing any 
signs of infection. There has been for some time in 
different Western States much hard feeling between 
cattle owners and local cattle commissioners, the latter 
seizing and destroying cattle for “lumpy jaw” in a 
way considered to be entirely unjustifiable by the 
former. This report appears, therefore, as an argu- 
ment in favor of the owners. 


THE PATHOLOGY OF THE SPINAL CorD IN ATAXIA 
InciTEs TO A DuEL. — Asan indication of the degree 
to which the Paris atmosphere is surcharged with the 
spirit of duelling, we notice that M. Dejerine, of the 
Paris Faculty, and his colleague, M. Pierre Marie, were 
rescued, apparently only by the mediation of sensible 
friends, from fighting a duel over the form and sub- 
stance of a polemic upon the part played by the lesions 
of the posterior roots in the medullary sclerosis of 
ataxics. The Progrés Médical of January 7th pub- 
lished the protocols drawn up by the mutual intelligent 
friends, followed by the svientific reply of M. Dejerine 
to the scientific aspersions of M. Marie. 


REQUIREMENTS OF THE NEW JERSEY BOARD OF 
MepicaL Examiners. — Candidates applying for a 
license after the July, 1893, meeting of the State 
Board of Medical Examiners to practice medicine in 
New Jersey, will be examined in the following subjects 
arranged in sections : materia medica and therapeutics ; 
obstetrics and gynecology; practice of medicine, includ- 
ing diseases of the skin, nose and throat; surgery, 
including surgical anatomy, and diseases of the eye, 
ear, and genito-urinary orgaus; anatomy ; physiology ; 
chemistry ; histology, pathology and bacteriology ; 
hygiene and medical jurisprudence. The following per- 
centages will be required before a license will be 
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issued: Candidates examined in the first class, that is, 
graduates of five years or more, shall obtain a total 
average of eighty per cent. ; Candidates examined in 
the second class, that is, graduates of less than five 
years, shall obtain a total average of seventy-five per 
cent., — provided that in no one section shall the per- 
centage be less than thirty-three and one-third per 
cent., in which case, however, should the total average 
percentage in all the other sections, be above seventy- 
five per cent., the candédates may be granted a second 
examination, immediately, upon that section; Candi- 
dates examined in the third class, that is, non-graduates 
who have taken three full courses of lectures in a repu- 
table medical school, shall obtain a total average of 
eighty per cent., and candidates taking their preliminary 
or final examination, shall obtain a total average of 
eighty per cent., at each examination. 


NEW ENGLAND. 


Boston Home For INcURABLES. — By the will of 
Bishop Brooks, who died on January 23d, this institu- 
tion receives a bequest of one thousand dollars. 


THE MASSACHUSETTS ASSOCIATION OF BOARDS OF 
HEALTH held its annual meeting in Boston during the 
past week. A report on the inspection of cows and 
cow stables in Boston was presented by Dr. S. H. 
Durgin. <A paper on **An Epidemic of Typhoid 
Fever due to Infected Milk,” was read by Prof. W. 
T. Sedgwick. For the ensuing year Dr. H. P. Wal- 
cott was elected Chairman and Dr. L. F. Woodward 
Secretary. 


PURIFICATION OF THE PROVIDENCE WaArTER- 
SuppLy.— The special committee appointed for the 
purpose, have recommended to the Providence City 
Government the construction of a system of mechani- 
cal gravity filters, capable of filtering 15,000,000 gal- 
lons of wateraday. The cost of this proposed system 
will be about $130,000, which will include suitable 
buildings for carrying on the work. 


NEW YORK. 


Nurses.— Another member of the Mills Training 
School for Male Nurses attached to Bellevue Hospital 
has been taken with typhus fever. The other nurse 
who was attacked by typhus January 5th, died on 
January 22d. 


Po.ice Station Lopeinc-Rooms. — Dr. Joseph 
D. Bryant, Medical Commissioner of the Board of 
Health, has made a report of his investigations of the 
lodging-rooms in police stations, in which he states 
that the rooms are overcrowded and rendered unhealthy 
by the character of the lodgers. He advises that as 
soon as practicable the rooms be placed under the same 
rules concerning ventilation and sanitation as are now 


exacted by the Health Department in ordinary lodg- 
ing-houses. 


ANOTHER Faster. — On January 24th Alexander 
Jacques, the professional faster, completed a fifty days’ 
fast, which, it is claimed, exceeds by five days the 
longest previously accomplished. During the fifty 
days he lost 32} pounds, his weight at the beginning 
being 144} pounds, and at the end, 112] pounds. Dur- 
ing the last twenty-four hours 2} pounds was lost. 
One curious fact mentioned in connection with the fact 
is a gain of an inch and a quarter in height, and it is 
stated that a greater or less increase in height always 
occurs when he is fasting; the increase being gradually 
lost again after he begins to eat. During the fifty 
days’ fast he took 88,749 grammes of ordinary Croton 
water, and 11,720 grammes of Vichy water, and 2,820 
grammes of water impregnated with iron from rusting 
nails. Healso smoked a large number of camphorated 
cigarettes, and took 107 pinches of a secret powder 
which he claims enables him to abstain from food. 


During the last three days he was feverish and sleep- - 


less, and his general condition was bad. 


State Boarp or Cuarities. — The annual re- 
port of the State Board of Charities, just submitted to 
the Legislature, shows that during the year ending 
October 1, 1892, the total expenditures for charitable, 
correctional and reformatory purposes in the State 
amounted to $18,228,712, an increase of $623,052 
over the previous year. The number of insane in the 
various asylums and hospitals was 76,807. 


Miscellanp. 


NEW YORK ACADEMY OF MEDICINE ON 
FEDERAL QUARANTINE. 


Tue New York Academy of Medicine held an im- 
portant meeting Tuesday evening January 31st, to 
listen to the report of its Special Committee on Quar- 
antine appointed September 12th, and to discuss the 
question of Federal Control of Quarantine. 

There seemed to be a very strong and unanimous 
feeling in favor of the establishment of a National 
Quarantine absolutely under the control of the Federal 
Government, and an equally strong and general disap- 
proval of the National Quarantine Bill now before the 
United States Senate. Dr. R. H. Derby, as Secretary, 
read the report of the Special Committee, which con- 
cluded as follows : : 


We wish again to express our conviction that no measure of 
uarantine supervision which does not unite and unite without 
Talay, under one responsible authority the forces which modern 
science has shown to be most efficient and least harmful in pre- 
venting the spread of infectious disease can at this juncture be 
regarded as satisfactory, safe and wise. 
our committee, finally looking forward, with the gravest 
apprehensions to the advance of the Asiatic cholera to our 
shores in the season that is now almost at hand, recommend the 
New York Academy of Medicine to memorialize Congress to 
give us the only relief that seems to us possible, namely, a na- 
tional quarantine that is paramount to all others. 

The responsibility at this time that rests upon the medical 
profession of this great city cannot be exaggerated. The health 
of our citizens and of the inhabitants of our land is not and 
cannot be adequately protected by existing quarantine facilities. 
We urge the eae Se Oe Academy of a committee of its 
members with power to take such action as they may deem 
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necessary to secure such legislation as will most effectively pro- 
tect this city and the country at large from the invasion of 
cholera. 
A. Jacost, M.D., Chairman. 
RicHarp H. Dery, M.D., Secretary. 
STEPHEN SmitH, MD., T. M. PruppeEn, M.D., 
E. G. JANEWAY, M.D., A. L. Loomis, M.D., 
A. McLANE HAMILTON, M.D. 


On motion of Dr. Thomas the following resolutions 
were adopted : 

Resolved, That the President of the New York Academy of 
Medicine is hereby directed to appoint a committee of twenty- 
one, composed of members of this body. to be known as the 
National Quarantine Committee of the New York Academy of 
Medicine. 

Resolved, That it shall be the duty of this committee to go to 
Washington at as early a date as possible, and offer to the 
United States Senate a formal protest in the name of the 
Academy agalnst the passage of the so-called National Quaran- 
tine Bill, now pending before that body. 

And it shall be the further duty of the Committee to draft a 
National Quarantine Bill such as shall place the quarantine of 
this country unqualifiedly in the hands of the National Gov- 
ernment, and which shall in their judgment meet the approval 
of the medical profession in all the States, and best protect the 
health of all the country. 


The President, Dr. D. B. St. John Roosa, appointed 
the following committee of twenty-one, his own name 
being subsequently added : 

Drs. Thomas, A. Jacobi, Stephen Smith, T. M. Prudden, 
Janeway, R. H. Derby, L. A. Sayre, C. C. Lee, Lawrence John- 
son, A. H. Smith, Daniel Lewis, C. L. Dana, J. H. Girdner, W. 


T. Lusk, C. C. Rice, T. M. Markoe, M. Allen Starr, 8. B. Ward, 
C. McBurney, David Webster and E. B. Bronson. 


The Secretary was notified to send copies of the 
committee’s report to all the leading medical societies 
of the country, and to request their co-operation with 
the Academy of Medicine in efforts to secure a national 
quarantine. 


LIFE IN THE GARDEN OF EDEN. 


AT his inaugural address before the Medical Society 
of Edinburgh, Dr. Lauder Brunton discourses on the 
correlation of structure, action and thought, illustrai- 
ing his remarks very largely by the story of the Gar- 
den of Eden. With the help of two of Raphael’s pic- 
tures on the “ Fall of Man,” he shows how simple and 
natural the actions of Adam and Eve were as compared 
with the more intricate problems which the human 
body of the present day has to undertake. One day 
Eve went into the garden, saw an apple on the tree, 
plucked it, ate it, and then went to get another for 
Adam. In analyzing the muscles and nerves occupied 
in this simple proceeding it would be seen how beauti- 
fully adapted the human body is for just such purposes. 
Even the motor areas of the brain, as localized by 
Ferrier, are arranged in the very order required for 
looking at the apple, stretching out the hand to take it, 
and bringing it to the mouth, separating the seeds and 
throwing them away. Going still further, the centres 
for the movement of the leg necessary to getting 
another apple for Adam complete the circle of action. 
Even the spinal nerves appear to be arranged with the 
same object in view. It would seem that the fall from 
grace had already been premised in the human struc- 
ture, since the action of the seventh cervical nerve 
brings the hand over the pubes, in the way represented 
by Raphael as done by Eve after she finds that she is 
naked. but after the expulsion from Eden the sim- 
plicity of movement is lost which was possible only in 
the simple life in the garden. 


ATTENUATION OF THE VIRUS OF SYPHILIS. 


AcTING on the same principle which explains the 
treatment of pneumonia by the injection of serum from 
a convalescent case, Pellizarri’ has applied a similar 
procedure to syphilis. ‘The specific organism may be 
supposed to create a chemical substance inimical to its 
own growth which exists in the blood of a patient who 
has had syphilis for some time. He at first injected 
subcutaneously serum obtained from a patient in the 
tertiary stage into a recent case which showed intoler- 
ance of mercury. He has sirfte used this method in 
several cases, beginning as soon as possible. He does 
not as yet claim very definite results, but believes that 
there is a diminution of glandular enlargement and a 
shortened eruptive stage. ‘The injections were given 
every ‘two or three days. 


THERAPEUTIC NOTES. 


Some OF THE THERAPEUTIC WORK OF THE Past 
Yrar.?— Arsenite of copper in anemia, the use of atro- - 
pine as a hemostatic, and the value of camphorated 
oil in cases of collapse, have received attention. The 
administration of oxygen in various acute respiratory 
affections led to numerous communications ; it was em- 
ployed together with strychnine in pneumonia, alone 
in a severe case of broncho-pneumonia following in- 
fluenza, and it was also recommended in asthma and in 
convalescence — massage, electricity, and oxygen being 
regarded as substitutes for change, exercise, and sea-air. 
Rectal antiseptic injections in epidemic influenza, and 
in advanced phthisis with large cavities, have once 
more received commendation. Phthisis has also been 
treated with creosote, guaiacol, camphoric acid, and 
cantharidinates, but increased experience with the last- 
named has given rise to some anxiety owing to the 
frequency of consecutive albuminuria. In the treat- 
ment of vomiting, hydrochloric acid and strontium 
bromide have been recommended; chlorobrom has 
been used for sea-sickness and solanine for painful dis- 
orders of the stomach ; orexin hydrochlorate has some- 
what gained in favor as a stomachic and aid to digestion ; 
salicylate of bismuth has been used in infantile diar- 
rhoea, and lactic acid in many other forms of diarrhea, 
having given good results even in phthisis. Much has 
been written of the value of glycerine in the treatment 
of hepatic colic, for which, when due to gall-stones, 
large doses of olive-oil have also been recommended. 
Thymol has been vaunted as an anthelmintic, but its 
range of application appears to be very restricted. 


ALUMNOL,' is a fine white powder, soluble in cold 
water, alcohol and glycerine. It is chemically a com- 
bination of an aluminium salt with naphthol sulphate. 
It precipitates albumin, but it differs from other 
astringents in that the resulting deposit is rapidly dis- 
solved again in an excess of albumin. This property 
enables alumnol to penetrate into the tissues. It dis- 
solves in purulent secretions, and can therefore be 
readily used in secreting sinuses and cavities. The 
antiseptic action and the astringent effect of the sub- 
stance are very marked. In surgical practice the strong 
astringent action is useful in suppurating surfaces an 
secreting cavities, the use of a lotion of one-half to two 
per cent. as a solution having the best results. In 
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small abscesses and sinuses, cauterization with aten to 
twenty per cent, solution leads to rapid cleaning of the 
parts. Where there is ulceration with flabby granula- 
tions, as in chronic ulcers of the leg, a lotion or oint- 
ment of three to six per cent. acts well. According to 
Heinz and Liebrecht, who have introduced it, exceilent 
results having been obtained in gynecology, skin 
diseases, gonorrhoea (where in a watery solution of one 
to two per cent. it is almost a specific), suppuration in 
the ear, and in ophthalmic practice where it is used for 
its astringent properties. 


Correspondence. 


INSTRUCTION IN GYMNASTICS.—A REPLY. 


LAWRENCE SCIENTIFIC SCHOOL, 
- CAMBRIDGE, Mass., January 30, 1893. 


Mr. Epitor:—I should like to enter a protest against 
your editorial on “ The Instruction of Teachers of Gymnas- 
tics” in the JouRNAL of January 19th. I fear the impres- 
sion received by your readers is, that after a careful com- 
parative study of the various schools for the training of 
teachers of gymnastics, you have reached the conclusion 
that the Boston Normal School of Gymnastics is the lead- 
ing school in America. 

Vhile the Boston Normal School of Gymnastics is un- 
doubtedly an excellent school for the teaching of Swedish 
Gymnastics, is it fair to give the impression that it is the 
best school for the training of teachers of gymnastics in the 
larger sense? Are you prepared to state authoritatively 
that the Swedish system stands nearer the ideal system of 
gymnastics than any other? Has the Swedish System es- 
tablished its right to claim “ distinctive principles,” except 
by pure assumption and arguments based on outgrown or 
fantastic physiology ? 

In the interests of scientific physical training and true 
physiology, let physicians reserve their judgment till the 
Swedes can support their curious statements by adequate 
experimental investigation. G. W. Firz, M.D., 

Instructor in Physiology and Hygiene, 
Harvard University. 


[We publish the above letter as we always desire to give 
a fair hearing for serious comments on any subject treated 
of in the pages of the JoURNAL, but we fear that the writer’s 
fears have run-away with him. We are not prepared to 
state what “ impression has been received ” by the readers 
of the editorial referred to. Our statement was, “ that the 
Boston Normal School of Gymnastics deserves its reputa- 
tion as the leading school of its class in America,” —a 
statement which was based on the results of its work, and 
which we see no occasion to alter. We did not praise it 
because Swedish gymnastics are practised there, nor did we 
even imply that the good results were especially attribut- 
able to the Swedish gymnastics, as such. Daily practice 


in gymnastic exercises in the school gymnasium is required | ; 


of all students; but the general management, the didactic 
instruction, the training in the use of the voice, the library, 
the appliances for demonstrative purposes and for anthro- 
pometrical measurements, all go to give the school the char- 
acter and reputation which we commend. The school 
was started with a view to the good it might do, and with- 
out thought of the money which it might earn. That has 
been the plan pursued in its development. That Ling’s 
ideas of physiology were fantastical is not a discovery of 
Dr. Fitz’s, but the physiology taught to-day at the Central 
Institute in Stockholm is unexceptionable. Any accurate 
observations on the results of physiology as applied to 
gymnastics will be a welcome addition to the subject. We 
shall be ready to praise any good work done in the future 
in the field of pedagogical gymnastics, whether proceeding 
rom the new course established at the Lawrence Scientific 


3 of Harvard University or from any other source. — 


METEOROLOGICAL RECORD, 


For the week ending January 21, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro- Thermom-) Relative | Direction |Velocity We’th’r.| 

meter, eter. humidity.) of wind. jof wind. * a 

§...15| 29.86 | 14 18, 9| 93) 90, N.W. N.W. 10 | 12 | N. | N. [0.10 

M..16 | 30.12/10 16 80 61, 70) W. | W. | 15) 12) C. (0.02 
T..17 | 30.32 | 10,18 2) 70) 74) W. IN.W.) 6) 
W .16 | 30.34/12 18 81) 70) N. N.W. 17) 0. 
T..19| 29.96 | 18 25 92| 77) 84 N.W.) N. | 5) 8 
F..20| 29.88 | 17 23/11) 69| 62) 66)N.W.) W. 12) 
S..21 | 30.07 |17 27) 7| 61) 53) 57) W. | W. 15) 8} C. C. 

| 30.08) 14 21) 7] 78) 70) 73 |0.02 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy 8.,emoky; R., rain; T.. threat- 
ening; N..snow. t Indicates trace of rainfall. gg~ Mean for week. 


RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, JANUARY 21, 1893. 


4 | Percentage of deaths from 
Cities. + Seles ies 
New York . . | 1,827,396 866 312 16.20 25.08; .36! 7.08! 2.04 
cago . « | 1,250,000 531 | 271 | 18.62 26.79) 2.47| 8.55) 2.47 
Philadelphia . | 1,092,168 492 167 13.80 21.81) 1.82) 7.51) 2.44 
418 164 16.0 | (98) 5.76) 3.36 
Bos 645 230 49 9.46 24.94 3.44) 2.15 
Baltimore . .| 461,139, —| — 
Cincinnati . . | 305,000 131) 44 4.56 29.64) 2 .76 
Cleveland . .| 281,353 91 14.30 20.90) 1.16! 2.20 
Pittsburg . .| 255,000 112) 56 18.69 16.98 1.78) 8.01) 5.34 
Milwaukee. . 234,440, 77 40 7.74: 2064) 2.58, 5.16 
Washington .| 230,360| 122 9.02/22.14) 2.46! 
Charleston. . 56,048 27 8 11.11 3.70) 3.70 
Portland. .. 40, 10 — 50. 
Worcester . . 92,313; 24) 11 12.48 24.96) — _ 
Lowell . . ., 82,455, 41 10 14.64 21.96) 7.32) 4.88)  — 
Fall River . . 82,128; 41/ 19 | 7.32/21.96| —| 4.88 
Cambridge . . 74,644, 27 10 14.80 7.40 —| 7.40! 7.40 
Lynn . 60,809; 21, 5! —| —| 4.76 
Springfield . . 47,052, 24 4/1248 16.66) —| 12.48 
Lawrence . . 45,910; —| -| 
New Bedford . 44,947 19 6) 5.26 23.04, 5.26 
olyoke, .. 18 11 27.77 16.66 — 16.66; 11,11 
Brockton . . 32,783 & 0 40,00 26.00 | 20.00 
Salem... . 31,495 14 1 | 14.28) 7.14) 7.14 
Haverhill .. 30,065 12 3 — 16.66 
Malden 27,252 13 | 3 | 7.69 30.76 7.69 
Gloucester . . 26,008; 1; —| 
Fitchburg . . 25,444 3 j 11.11 
Waltham .. 20,942 4 2); 25.00 _ 
Northampton . 15,¢84; —| — _ 
Newburyport . 14,031 10 10.00 | 20.00 10.00 
Amesbury . . 13,561, 2 2/6000) —| 50.00 


Deaths reported 3,455: under five years of age 1,284; principal 
nfectious diseases (small-pox, measles, diphtheria and croup, 
diarrhea! diseases, whooping-cough, erysipelas and fevers), 488, 
acute lung diseases 799, consumption 354, diphtheria and crou 
209, scarlet fever 81, typhoid fever 48, diarrheal diseases 41, 
measles 31, whooping-cough 24, erysipelas 19, cerebro-spinal 
meningitis 14, typhus fever 11, malarial fever 9, small-pox 1. 

From diarrheeal diseases New York 12, Chicago and Brooklyn 
5 each, Pittsburgh 4, Philadelphia 3, Boston, Cincinnati, Cleve- 
land and Washington 2 each, Worcester, Somerville, Brockton 
and Salem 1 each. From measles Chicago 14, New York 9, 
Philadelphia 4, Brooklyn 2, Lowell and Brockton | each. From 
whooping-cough 12, Chicago and Brooklyn 4 each, Philadelphia, 
Boston, Worcester and Fitchburg leach. From rysipelas Brook- 
lyn 7, New York 4, Boston 3, Philadelphia 2, Washington, 
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Charleston and Worcester 1 each. From cerebro-spinal menin- 
tis New York 6, Chicago 4, Washington 3, Somerville 1. 
rom typhus fever New York 11. From malarial fever Brook- 

lyn 7, New York and Charleston 1 each. q 
In the thirty-three greater towns of England and Wales with 

an estimated population of 10,322,429, for the week ending 

January 14th, the death-rate was 28.3. Deaths reported 5,604: 

acute diseases of the respiratory organs (London) 984, measles 

122, whooping-cough 91, diphtheria 89, scarlet fever 59, fever 33, 

diarrhwa 22, small-pox (London, Manchester and Oldham 2 each, 

Bolton, Halifax and Bradford 1 each) 9. 

The death-rates ranged from 19.5 in Oldham to 36.0 in Bolton ; 
Birmingham 29.7, Bradford 22.8, Bristol 27.8, Croydon 28.7, 
Hull 24.0, Leeds 30.4, Leicester 27.8, Liverpool 31.5 London 30.3, 
Manchester 32.4, Newcastle-on-Tyne 20.6, Nottingham 23.4 
Sheftield 22.0, Sunderland 22.9. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 

TIES OF OFFICERS SERVING IN THE MEDICAL 

DEPARTMENT, U. 8. ARMY, FROM JANUARY 21, 1893, 
TO JANUARY 27, 1893. 


Leave of absence for four months, on surgeon’s certificate of 
disability, is granted CAPTAIN FREEMAN V. WALKER, assistant 
surgeon, U.S. A., on condition that he spend the period of leave 
as a patient in the Army and Navy General Hospital, Hot 
Springs, Ark. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF ' . S. NAVY FOR THE WEEK ENDING 
JANUARY 28, 1893. 


W. F. ARNOLD, passed assistant surgeon, detached from U. 
8. Training-ship ‘‘ Richmond ”’ and granted three weeks’ leave 
of absence. 


PAN-AMERICAN MEDICAL CONGRESS. 
SECTION ON DISEASES OF THE MIND AND NERVOUS SYSTEM. 


Every effort is being made to make the meetings of the 
Section on Diseases of the Mind and Nervous System both 
scientifically profitable and sucially pleasant. Papers of dis- 
tinguished merit from neurological students and physicians 
eminent in psychiatry have been promised. 

Every physician on this Continent of America, North or 
South, is hereby cordially solicited and welcomed to join in the 
meetings of this important Section of the approaching Pan- 
American Medical Congress, and it is hoped by unity of effort 
and cordial co-operation to make the Section of Nervous and 
Mental Diseases second to none in the Congress in fruitful 
results to Pan-American psychiatry. ° 

Fraternally, C. H. HuGHEs, St. Louis, Mo., ¢ 
Executive President of the Section. 


AMERICAN SURGICAL ASSOCIATION. 


PRELIMINARY PROGRAMME FOR THE MEETING TO BE HELD 
AT buFFA.o, N. Y., MAy 30, 31, AND JuNE 1, 1893. 


The following is a list of the subjects which have been selected 
for special consideration at the next meeting, with the names ef 
the Fellows who have promised to prepare the opening papers 
upon the several subjects, and of those who are expected to 
open and take part in the discussions: 

President’s Address. 

(1) Modern Treatment of Compound Fractures.” B 
Dr. Nicholas Senn, Chicago. Discussion by Drs. Roswell Par 
and F. 8. Dennis. 

(2) ‘‘Hypertrophies and Degenerations of Cicatrices and 
Cicatricial Tissue.’’ By Dr. J. Collins Warren, Boston. Dis- 
cussion by Drs. C, H. Mastin, G. R. Fowler and W. H. Carmalt. 

(3) ‘‘Surgery of the Gall-bladder.’’ By Dr. M. H. Richard- 
son, Boston. Discussion by Drs. J. Ewing Mears, A. Vander 
Veer, W. H. Carmalt and Theo. A. McGraw. 

(4) ‘Surgery of the Rectum.” By Dr. A. G. Gerster, New 
York. Discussion by Drs. L. 8. Pilcher, H. H. Mudd and L. 
McLane Tiffany. 

(5) ‘‘ Surgical Treatment of Cervical, Thoracic and Abdomi- 
nal Aneurism.’’ By Dr. C. B. Nanerede, Ann Arbor. Dis- 
cussion b 

(6) ‘‘Surgery of the Prostate.” By Dr. J. William White, 
Philadelphia. Discussion by Drs. Hunter McGuire, T. F, 
Prewitt, R. F. Weir and F. H. Gerrish. 

(7) ‘Treatment of Carbuncle.” By Dr. F. Lange, New 
ig Fasten by Drs. Robert Abbe, J. B. Roberts and J. 

Wight. 

In addition to the above specially selected subjects, the fol- 
lowing paper has been offered: ‘‘ Unreduced Dislocations of the 
Astragalus,” by Dr, Stephen Smith, New York. 


Fellows who propose to present volunteer papers are requested 
to send to eithor of the undersigned the titles of their atepoeed 
papers as soon as possible, in order that they may be properly 
classified and arranged for the final programme. 

Fellows are also requested to notify the Chairman of the Com- 
mittee whether they will take part in the discussion upon any 
of the special subjects given in the above list. 

NICHOLAS SENN, President. 
J. R. WEist, Secretary. 
J. EwrnG MEARS, Recorder. 
F. 8S. DENNIs, 
JOHN BILLINGs, 

Business Committee. 


SOCIETY NOTICE. 


Boston SOCIETY FOR MEDICAL OBSERVATION. — A regular 
meeting will be held at 19 Boylston Place, on Monday, February 
6, 1893, at 8 o’clock. 

Readers: Dr. A. T. Cabot: ‘‘A Case of Calculous Pyelitis 
with Suppression of Urine for Seven Days; Operation; Ke- 
covery.’ 

Dr. F. Carter: ‘‘ Obstetric Paralysis with Especial Refer- 
ence to the Pathology and Etiology.”’ 

Discussion by Drs. W. L. Richardson, J. J. Putnam, C. M. 
Green, G. L. Walton, R. W. Lovett and C. R. Burr. 

JoHNn C. Munro, M.D., Secretary. 


APPOINTMENT. 


Dr. Davip W. CHEEVER, Professor of Surgery in Harvard 
Medical School, has been elected a foreign associate member of 
the Society of Surgery, of Paris. 


RECENT DEATHS. 


Henry W. Bust, M.D., of Litchfield, Conn., died January 
30th, aged seventy-two years. He graduated from Yale College 
in 1844, and from the College of Physicians and Surgeons, New 
York, in 1847. In 1858 he established at Spring Hill a home for 
nervous invalids. He later served as president of the Connecti- 
cut Medical Society. 

RicHARD L. Hopepon, M.D., M.M.S.S., Chairman of the 
Massachusetts Board of Lunacy and Charity, died in Arlington, 
January 30th, aged sixty-eight years. e graduated from 
Bowdoin College in 1845, and from the Jefferson Medical College 
in 1852. He was a member of the American Academy of Medi- 
cine and of several medical societies in Boston and vicinity. 

JAMES H. WHEELER, M.D., of Dover, N. H., died January 
26th, aged sixty-one years. He graduated from the College of 
Physicians and Surgeons, New York, in 1862, and has been presi- 
dent of the New Hampshire Medical Society, and for several 
years pension examiner. 


BOOKS AND PAMPHLETS RECEIVED. 


The Nervous Affections that may Arise from Malaria. By 
William Browning, M.D, Reprint. 1893. 


Annual Report of the Commissioner of Patents for the Year 
1891. Washington: Government Printing Office. 

The Chronic Disorders of the Digestive Tube. By W. W. Van 
Valzah, M.D. New York: J. H. Vail & Co. 1893. 


Fourteenth Annual Report of the State Board of Lunacy and 
of Massachusetts. Public Document No. 17. January, 


Syringomyelia. Clinical Lecture Delivered at the Arapaboe 
County Hospltal, Denver, Col. By J. T. Eskridge, M.D. Re- 
print. 

Some Physiological Experiments with Magnets at the Edison 
Laboratory. By Frederick Peterson, M.D., and A. E. Kenuelly. 
Reprint. 

A Practical Guide for Beginners to the Dissection of the 
Human Body. By Irving S. Haynes, Ph.8.,M.D., Demonstrator 
of Anatomy, University of the City of New York. New York: 
E. B. Treat. 1893. 

Mineral Springs and Health Resorts of California, with a com- 
plete analysis of every important mineral water in the world. 
By Winslow Anderson, M.D., M.R.C.P., M.R.C.S. San Fran- 
cisco: The Brancroft Co. 1892. 


The Diseases of Children, Medical and Surgical. By yar | 
D right, M.B., F.R.C.S. 


Ashby .D., F.R.C.P., and G. A. W 
Second edition. Edited for American Students by William 
Perry Northrup, M.D. New York and London: Longmans, 


Green & Co. 1893. 
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Address. 
PHYSIC AND PHYSICIANS AS DEPICTED IN 
PLATO.! 


BY WM. OSLER, M.D., 

Professor of Medicine, Johns Hopkins University, Baltimore, Md. 

Ocr Historical Club had under consideration last 
winter the subject of Greek Medicine. After intro- 
ductory remarks and a description of the A&sculapian 
temples aud worship by Dr. Welch, we proceeded to a 
systematic study of the Hippocratic writings, taking up 
in order, as found in them, medicine, hygiene, surgery, 
and gynecology. Among much of interest which we 
gleaned, not the least important was the knowledge 
that as an art, medicine had made, even before Hippoc- 
rates, great progress, as much almost as was possible 
without a basis in the sciences of anatomy and physi- 
ology. Minds inquisitive, acute, and independent had 
been studying the problems of nature and of man ; and 
several among the pre-Socratic philosophers had been 
distinguished physicians, notably, Pythagoras, Emped- 
ocles, and Democritus. Unfortunately we know but 
little of their views, or even the subjects in medicine on 
which they wrote. In the case ot Democritus, how- 
ever, Diogenes Lertius has preserved a list of his 
medical writings, which intensifies the regret at the 
Joss of the works of this great man, the title of one of 
whose essays, “On Those who are Attacked with 
Cough after Illness ” indicates a critical observation of 
disease, which Daremberg seems unwilling to allow to 
the pre-Hippocratic philosopher-physician 

We gathered also that in the golden age of Greece, 
medicine had, as to-day, a triple relationship, with 
science, with gymnastics, and with theology. Wecan 
imagine an Athenian father of the middle of the fourth 
century worried about the enfeebled health of one of his 
growing lads, asking the advice of Hippocrates about a 
suspicious cough, or sending him to the palestra of 
‘Taureas for a systematic course in gymnastics; or, as 
Socrates advised, ** when human skill was exhausted ” 
asking the assistance of the divine Apollo, through his 
son, the * hero-physician,” Aésculapius, at his temple 
in Epidaurus or at Athens itself. Could the Greek 
live over his parental troubles at the end of the nine- 
teenth century he would get a more exact diagnosis 
and a more rational treatment ; he might travel far to 
find so eminent a* professor ” of gymnastics as Miccus 
for his boy, and in Christian science or faith-healing he 
would find our bastard substitute for the stately and 
gracious worship of the A®sculapian temple.” 

From the Hippocratic writings alone we have a very 
imperfect knowledge of the state of medicine in the 
most brilliant period of Grecian history; and many 
details relating to the character and to the life of phy- 
sicians are gleaned only from secular authors. So 
much of the daily life of a civilized community relates 
to problems of health and disease that the great 
writers of every age of necessity throw an important 
side-light, not only on the opinions of the people on 
these questions, but often on the condition of special 


e. meen at the Johns Hopkins Hospital Historical Club, December 
. 

* For an account of “ Asculapius at Epidaurus and Athens” see 
Dyer’s ‘Gods of Greece”? (MacMillan, 1891), a chapter which con- 
tains also an excellent discussion on the relation of secular to priestly 
medicine, In Chapter 1II of Pater’s delightful- story, ‘‘ Marius the 
Epicurean,” is a description of one of the Roman Aisculapia, and an 
account of the method of procedure in the “ cure,” the ridiculous as- 
pects of which are so graphically described in the “‘ Plutus ” of 


Aris- | M 


ophanes, 


knowledge in various branches. Thus, as Dr. Billings 
has just told us, a considerable literature already illus- 
trates the medical knowledge of Shakespeare, from 
whose doctors, apothecaries, and mad-folk much may 
be gathered as to the state of the profession in the lat- 
ter part of the sixteenth century. So also the satire of 
Moliére, malicious though it be, has preserved for us 
phases of medical life in the seventeenth century, for 
which we scan in vain the strictly medical writings of 
that period; and writers of our own times, like George 
Eliot, have told for future generations in a character 
such as Lydgate, the little every-day details of the 
struggles and aspirations of the profession of this cen- 
tury, of which we find no account whatever in the files 
of the Lancet. 

We are fortunate in having had preserved the writ- 
ings of the two most famous of the Greek philosophers. 
The great idealist, Plato, whose “ contemplation of all 
time and all existence” was more searching than his 
predecessors, fuller than any of his disciples; and the 
great realist, Aristotle, to whose memory every depart- 
ment of knowledge still pays homage, and who has 
swayed the master-minds of twenty-two centuries. 
From the writings of both much may be gathered about 
Greek physic and physicians ; and | propose this even- 
ing to give you what I have culled from the ** Dialogues 
of Plato.” I shall first speak of his physiological and 
pathological speculations; then I shall refer to the 
many interesting allusions to, and analogies drawn 
from, medicine and physiciaus; and, lastly, I shall try 
to estimate from the “ Dialogues” the social standing 
of the Greek doctor, and shall speak on other points 
which bear upon the general condition of the profes- 
sion. ‘The quotations are made in every instance 
from Professor Jowett’s translation, either the first 
edition, 1871, or the third, 1892.° 


‘I. 

To our enlightened minds the anatomy and physiol- 
ogy of Plato are crude and imperfect; as much or 
even more so than those of Hippocrates. He con- 
ceived the elements to be made up of bodies in the 
form of triangles, the different varieties and combina- 
tions of which accounted for the existence of four 
elementary bodies of Empedocles — fire, earth, water, 
and air. ‘The differences in the elementary bodies are 
due to differences in the size and arrangement of the 
elementary triangles, which, like the atoms of the 
atomist, are too small to be visible. Marrow had the 
most perfect of the elementary triangles, and from it 
bone, flesh, and the other structures of the body were 
made. ‘God took such of the primary triangles as 
were straight and smooth, and were adapted by their 
perfection to produce fire and water, and air and earth; 
these, I say, he separated from their kinds, and min- 
gling them in due proportions with one another, made 
the marrow out of them to be a universal seed of the 
whole race of mankind; and in this seed he then 
planted and enclosed the souls, and in the original dis- 
tribution gave to the marrow as many and various 
forms as the different kinds of souls were hereafter to 
receive. That: which, like a field, was to receive the 
divine seed, he made round every way, and called that 
portion of the marrow, brain, intending that, when an 
animal was perfected, the vessel containing this sub- 

3 The Dialogues of Plato, translated into English by B. Jowett, 


.A., Master of Balliol College, Oxford. At the Clarendon press; 
first edition, 1871; third edition, 1892. 
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stance should be the head; but that which was in- 
tended to contain the remaining and mortal part of the 
soul he distributed into tigures at once round and elon- 
gated, and he called them all by the name ‘marrow’; 
and to these, as to anchors, fastening the bonds of the 
whole soul, he proceeded to fashion around them the 
entire framework of our body, constructing for the 
marrow, first of all, a complete covering of bone.” * 
The account of the structure of bone and flesh, and of 
functions of respiration, digestion, and circulation is 
unintelligible to our modern notions. Plato knew that 
the blood was in constant motion; in speaking of in- 
spiration and expiration, and the network of fire which 
interpenetrates the body, he says: ‘For when the 
respiration is going in and out, and the fire, which is 
fast bound within, follows it, and ever and anon mov- 
ing to and fro enters the belly and reaches the meat 
and drink, it dissolves them, and dividing them into 
small portions, and guiding them through the passages 
where it goes, pumps them as from a fountain into the 
channels of the veins, und makes the stream of the veins 
flow through the body as through a conduit.” A com- 
plete circulation was unknown; but Plato understood 
fully that the blood was the source of nourishment, — 
“the liquid itself we call blood, which nourishes the 
flesh and the whole body, whence all parts are watered 
and empty spaces filled.” In the young, the triangles, 
or in modern parlance we would say the atoms, are 
new, and are compared to the keel of a vessel just off 
the stocks. ‘They are locked firmly together, but form 
a soft and delicate mass freshly made of marrow and 
nourished on milk. The process of digestion is de- 
scribed as a struggle between the triangles out of which 
the meats and drinks are composed, and those of the 
bodily frame ; and as the former are older and weaker 
the newer triangles of the body cut them up, and in 
this way the animal grows great, being nourished by 
a multitude of similar particles. ‘The triangles are in 
constant fluctuation and change, and in the ** Sympos- 
ium” Socrates makes Diotima say, ‘“ A man is called 
the same, and yet in the short interval which elapses 
between youth and age, and in which every animal is 
said to have life and identity, he is undergoing a per- 
petual process of loss and reparation — hair, flesh, 
bones, and the whole body are always changing.” 
The description of senility, euthanasia, and death is 
worth quoting: ‘“ But when the roots of the triangles 
are loosened by having undergone many conflicts with 
many things in the course of time, they are no longer 
able to cut or assimilate the food which enters, but are 
themselves easily divided by the bodies which come in 
from without. In this way every animal is overcome 
and decays, and this affection is called old age. And 
at last, when the bonds by which the triangles of the 
marrow are united no longer hold, and are parted by 
the strain of existence, they in turn loosen the bonds 
of the soul, and she, obtaining a natural release, flies 
away with joy. For that which takes place according 
to nature is pleasant, but that which is contrary to na- 
ture is painful. And thus death, if caused by disease 
or produced by wounds, is painful and violent; but 
that sort of death which comes with old age and fulfils 
the debt of nature is the easiest of deaths, and is ac- 
companied with pleasure rather than with pain.” 

The mode of origin and the nature of disease, as 


described in the “‘Timzus,” are in keeping with this 
primitive and imperfect science. The diseases of the 
* Timeus, 


body arise when any one of the four elements is out of 
place, or when the bleod, sinews and flesh are produced 
in a wrong order. Much influence is attributed to the 
various kinds of bile. ‘The worst of all diseases, he 
thinks, are those of the spinal marrow, in which the 
whole course of the body is reversed. Other diseases 
are produced by disorders of respiration ; as by phlegm 
‘‘when detained within by reason of the air bubbles.” 
This, if mingled with black bile and dispersed about 
the courses of the head produces epilepsy, attacks of 
which during sleep, he says, are not so severe, but 
when it assails those who are awake it is hard to be 
got rid of, and “ being an affection of a sacred part, is 
most justly called sacred (morbus sacer).” Of other dis- 
orders, excess of fire causes a continuous fever; of air, 
quotidian fever; of water, which is a more sluggish 
element than either fire or air, tertian fever; of earth, 
the most sluggish element of the four, is only purged 
away in a four-fold period, that is in a quartan fever. 

The psychology of Plato, in contrast to his anatomy 
and physiology has a strangely modern savor, and the 
three-fold division of the mind into reason, spirit and 
appetite, represents very much the mental types recog- 
nized by students of the present day. The rational, 
immortal principle of the soul “the golden cord of 
reason ” dwells in the brain, “and inasmuch as we are 
a plant not of earthly but of heavenly growth, raises us 
from earth to our kindred who are in heaven.” The 
mortal soul consists of two parts; the one with which 
man “ loves and hungers and thirsts, and feels the flut 
terings of any other desire” is placed between the 
midriff and the boundary of the navel ; the other, pas- 
sion or spirit, is situated in the breast between the 
midriff and the neck, “in order that it might be under 
the rule of reason and might join with it in controlling 
and restraining the desires when they are no longer 
willing of their own accord to obey the word of com- 
mand issuing from the citadel.” 

No more graphic picture of the struggle between 
the rational and appetitive parts of the soul has ever 
been given than in the comparison of man to a char- 
ioteer driving a pair of winged horses, one of which is 
noble and of noble breed; the other ignoble and of 
ignoble breed, so that “the driving of them of neces- 
sity gives a great deal of trouble to him.” 

The comp. ‘son of the mind of man to a block of 
wax, “which is of different sizes in different men; 
harder, moister and having more or less of purity in 
oue than another, and in some of an intermediate qual- 
ity,” is one of the happiest of Plato’s conceptions. 
This wax tablet is a gift of Memory, the mother of 
the Muses; “and when we wish to remember any- 
thing which we have seen, or heard or thought in our 
own minds, we hold the wax to the perceptions and 
thoughts, and in that material receive the impression 
of them as from the seal of a ring; and that we re- 
member and know what is imprinted as long as the 
image lasts; but when the image is effaced, or cannot 
be taken, then we forget and do not know.” ® 

Another especially fortunate comparison is that of 
the mind to an aviary which is gradually occupied by 
different kinds of birds, which correspond to the var- 
ieties of knowledge. When we were children the 
aviary was empty, and as we grow up we go about 
‘catching’ the various kiuds of knowledge. 

Plato recognized, in the ‘ Timaus” two kinds of 
mental disease, to wit, madness and ignorance. He 
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has the notion advocated by advanced psychologists 
to-day, that much of the prevalent vice is due to an ill 
disposition of the body, and is involuntary; ‘for no 
man is voluntarily bad; but the bad become bad by 
reason of ill disposition of the body and bad education, 
things which are hateful to every man, and happen to 
him against his will.” A fuller discussion of the 
theorem that madness and the want of sense are the 
same is found in the ** Alcibiades.” (II) The different 
kinds of want of sense are very graphically described : 


Socrates. In like manner men differ in regard to want 
of sense. ‘Those who are most out of their wits we call 
‘‘madmen,” while we term those who are less far gone 
“stupid,” or “idiotic,” or if we prefer gentle language, 
describe them as “ romantic ” or “ simple-minded,” or again 
as “innocent,” or “inexperienced,” or “ foolish.” You may 
even find other names if you seek for them, but by all of 
them lack of sense is intended. They only differ as one 
art appears to us to differ from another, or one disease 
from another. 


There is a shrewd remark in the “ Republic” (VI, 
491), “that the most gifted minds, when they are ill- 
educated, become pre-eminently bad. Do not great 
crimes and the spirit of pure evil spring out of a ful- 
ness of nature ruined by education rather than from 
any inferiority, whereas weak natures are scarcely 
capable of any very great good or very great evil.” 

In the * Phadrus ” there is recognized a form of mad- 
ness which is a divine gift and a source of the chiefest 
blessings granted to man. Of this there are four kinds 
— prophecy, inspiration, poetry, and love. That in- 
definable something which makes the poet as contrasted 
with the rhymster and which is above and beyond all 
art, is well characterized in the following sentence : 
“But be who, having no touch of the Muse’s madness 
in his soul, comes to the door and thinks that he will 
get into the temple by the help of art —he, I say, and 
his poetry are admitted. ‘The sane man disappears 
and is nowhere when he enters into rivalry with a 
madman.” © Certain crimes, too, are definitely recog- 
nized as manifestations of insanity; in the ‘* Laws ” 
the incurable criminal is thus addressed: * Oh, sir, the 
impulse which moves you to rob temples is not an 
ordinary human malady, nor yet the. visitation of 
Heaven, but a madness which is bé%#tten in man 
from ancient and unexpiated crimes of his race.” In 
the “ Laws,” too, it is stated that there are many sorts 
of madness, some arising out of disease, and others 
originating in an evil and passionate temperament, and 
are increased by bad education. Respecting the care 
of the insane it is stated that a madman shall not be 
at large in the city, but his relations shall keep him at 
home in any way they can, or if not, certain fines are 
mentioned. 

The greatest aid in the prevention of disease is to 
preserve the due proportion of mind and body, “ for 
there is no proportion or disproportidit more produc- 
tive of health and disease, and virtue and vice, than 
that between soul and body.”’ In the double nature 
of the living being if there is in this compound an 
impassioned soul more powerful than the body, * that 
soul, I say, convulses and fills with disorders the whole 
inner nature of man; and when eager in the pursuit 
of some sort of learning or study, causes wasting ; or 
again, when teaching or disputing in private or in public 
and considerations and controversies arise, inflames 


° * Not by wisdom d by a sortof tion 
and write poetry, but by inspira 


and dissolves the composite form of man and intro- 
duces rheums; and the nature of this phenomenon is 
not understood by most professors of medicine, who 
ascribe it to the opposite of the real cause. . . . Body 
and mind should both be equally exercised to protect 
against this disproportion, and we should not move the 
body without the soul or thesoul without the body. In 
this way they will be on their guard against each other, 
and be healthy and well balanced.”’ He urges the 
mathematician to practise gymnastics, and the gymnast 
to cultivate music and philosophy. 

The modes of treatment advised are simple, and it 
is evident that Plato had not much faith in medicines. 
Professor Jowett’s commentary is here worth quoting: 
“ Plato is still the enemy of the purgative treatment 
of physicians, which, except in extreme cases, no man 
of sense will ever adopt. For, as he adds, with an 
insight into the truth, ‘every disease is akin to the 
nature of the living being and is only irritated by 
stimulants.’ He is of opinion that nature should be 
left to herself, and is inclined to think that physicians 
are in vain (c. ‘ Laws,’ VI, 761 C, where he says that 
warm baths would be more beneficial to the limbs of 
the aged rustic than the prescriptions of a not over- 
wise doctor). If he seems to be extreme in his con- 
demnation of medicine and to rely too much on diet 
and exercise, he might appeal to nearly all the best 
physicians of our own age in support of his opinions 
who often speak to their patients of the worthlessness 
of drugs. For we ourselves are sceptical about medicine, 
and very unwilling to submit to the purgative treat- 
ment of physicians. May we not claim for Plato an 
anticipation of modern ideas as about some questions 
of astronomy and physics, so also about medicine? As 
in the ‘Charmides’ (156, 7) he tells us that the body 
cannot be cured without the soul, so in the ‘ Timzus’ 
he strongly asserts the sympathy ofsoul and body ; 
any defect of either is the occasion of the greatest dis- 
cord and disproportion in the other. Here, too, may be 
a presentiment that in the medicine of the future the 
interdependence of mind and body will be more fully 
recognized, and that the influence of the one over the 
other may be exerted in a manner which is not now 
thought possible.” 

The effect of the purgative method to which Plato was 
so opposed is probably referred to in the following 
passage. “ Whena man goes of his own accord to a 
doctor's shop and takes medicine, is he not quite aware 
that soon and for many days afterwards, he will be in 
a state of body which he would rather die than accept 
as a permanent condition of his life ?” 

It is somewhat remarkable that nowhere in the 
“ Dialogues” is any reference made to the method of 
healing at the Asculapian temples. The comments 
upon physic and physicians are made without allusion 
to these institutions. Hippocrates and other practitioners 
at Athens were probably secular Asclepiads, but as 
Dyer remarks, “in spite of the severance the doctors 
kept in touch with the worship of A®sculapius, and the 
priests in his temples did not scorn such secular know- 
ledge as they could gain from lay practitioners.” * 


Il. 


So much for the general conception of the structure 
and functions of the body, in order and disorder, as 
conceived by Plato. Were nothing more to be gleaned, 
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the thoughts on these questions of one of the greatest 
minds of what was intellectually the most brilliant 
period of the race, would be of interest, but scattered 
throughout his writings are innumerable little obiter 
dicta, which indicate a profound knowledge of that 
side of human nature which turns uppermost when the 
machinery is out of gear. There are, in addition, many 
charming analogies drawn from medicine, and many 
acute suggestions, some of which have a nineteenth- 
century flavor. The noble pilot and the wise physician 
who, as Nestor remarks, “is worth many another 
man,” furnish some of the most striking illustrations of 
the “ Dialogues.” 

One of the most admirable definitions of the Art of 
Medicine I selected as arubric with which to grace my 
text-book, * And I said of medicine, that this is au Art 
which considers the constitution of the patient, and has 
principles of action and reasons in each case.” Or, 
again, the comprehensive view taken in the statement, 
“There is one science of medicine which is concerned 
with the inspection of health equally in all times, 
present, past and future.” 

Plato gives a delicious account of the origin of the 
modern medicine, as contrasted with the art of the 
guild of Asclepius.° 


Well, I said, and to require the help of medicine, not 
when a wound has to be cured, or on occasion of an epide- 
mic, but just because by indolence and a habit of life such 
as we have been describing, men fill themselves with waters 
and winds, as if their bodies were a marsh, compelling the 
ingenious sons of Asclepius to find more names for disease, 
such as flatulence and catarrh3 is not this, too, a disgrace ? 

Yes, he said, they do certain., give very strange and 
new-fangled names to diseases. 

Yes, | said, and I do not believe there were any such 
diseases in the days of Asclepius; and this I infer, from 
the circumstance that the hero Eurypylus, after he has been 
wounded in Homer, drinks a posset of Pramnian wine well 
besprinkled with barley-meal and grated cheese, which are 
certainly inflammatory, and yet the sons of Asclepius who 
were at the Trojan war do not blame the damsel who gives 
him the drink, or rebuke Patroclus, who is treating his case. 

Well, he said, that was surely an extraordinary drink to 
be given to a person in his condition. 

Not so extraordinary, I replied, if you bear in mind that 
in former days, as is commonly said, before the time of 
Herodicus, the guild of Asclepius did not practise our pre- 
sent system of medicine, which may be said to educate dir 
eases. But Herodicus, being a trainer, and himself of a 
eg | constitution, by acombination of training and doctor- 
ing found out a way of torturing first and chiefly himself, 
and secondly the rest of the world. 

How was that? he said. 

By the invention of lingering death; for he had a mortal 
disease which he perpetually tended, and as recovery was 
out of the question, he passed his entire life as a valetudi- 
narian; he could do nothing but attend upon himself, and 
he was in constant torment whenever he departed in any- 
thing from his usual regimen, and so dying hard, by the 
help of science he struggled on to old age. 

A rare reward of his skill. 


He goes on to say that Asclepius did not instruct 
his descendants in valetudinarian arts because he knew 
that in well-ordered states individuals with occupations 
had no time to be ill. If a carpenter falls sick, he 
asks the doctor for a “rough and ready cure —an 
emetic, or a purge, or a cautery, or the knife — these 
are his remedies.” Should any one prescribe for him 
a course of dietetics and tell him to swathe and swad- 
dle his head, and all that sort of thing, he says, “he 
Republic, iii. 


sees no good in a life spent in nursing his disease to 
the neglect of his customary employment; and there-| 
fore bidding good-bye to this sort of physician, he re- | 
sumes his ordinary habits, and either gets well and 
lives and does his business, or, if his constitution fails, 
he dies and has no more trouble.” 

He is more in earnest in another place (‘ Gorgias ”’) 
in an account of the relations of the arts of medicine 
and gymnastics: “ ‘The soul and the body being two, 
have two arts corresponding to them; there is the art 
of politics attending on the soul; and another art at- 
tending on the body, of which I know no specific name, 
but which may be described as having two divisions, 
one of which is gymnastic, and the other medicine. 
And in politics there is a legislative part, which 
answers to gymnastic, as justice does to medicine; and 
they run into one another, justice having to do with 
the same subject as legislation, and medicine with the 
same subject as gymnastic, yet there is a difference be- 
tween them... . Cookery simulates the disguise of 
medicine, and pretends to know what food is the best 
for the body; and if the physician and the cook had to 
enter into a competition in which children were the 
judges, or men who had no more sense than children, 
as to which of them best understands the gooduess or 
badness of food, the physician would be starved to 
death.” 

And later in the same dialogue Socrates claims to 
be the only true politician of his time who speaks, not 
with any view of pleasing, but for the good of the 
State, and is unwilling to practise the graces of rhet- 
oric — and so would make a bad figure in a court of 
justice. He says: “I shall be tried just as a physi- 
cian would be tried in a court of little boys at the in- 
dictment of the cook. What would he reply in sucha 
case, if some one were to accuse him, saying, ‘O my 
boys, many evil things has this man done to you; he 
is the death of you, especially of the younger ones 
among you, cutting and burning and starving and suf- 
focating you, until you know not what to do; he gives 
you the bitterest potions, and compels you to hunger 
and fast? How unlike the variety of meats and sweets 
which I procured for you.’ What do you suppose that 
the physician would reply when he found himself in 
this predicament? For if he told the truth he could 
only say: ‘All this, my boys, I did with a view to 
health,’ and then would there not just be a clamour 
among such judges? How they would cry out!” 

The principle of continuity, of uniformity, so strik- 
ing in ancient physics was transferred to the body 
which, like the world, was conceived of as a whole. 
Several striking passages illustrative of this are to be 
found. ‘Thus to the question of Socrates, “ Do you 
think that you can know the nature of the soul intelli- 
gently without knowing the nature of the whole?” 
Phedrus replies, “‘ Hippocrates, the Asclepiad, says 
that this is the only method of procedure by which the 
nature even of the body can be understood.” The im- 
portance of treating the whole and not the part is in- 
sisted upon. In the case of a patient who comes to 
them with bad eyes the saying is “that they cannot 
cure his eyes by themselves, but that if his eyes are to 
be cured his head must be treated”: and then again 
they say “ that to think of curing the head alone and 
not the rest of the body also is the height of folly.” 

Charmides had been complaining of a headache, and 
Critias had asked Socrates to make believe that he 
could cure him of it. He said that he had a charm, 
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which he had learnt, when serving with the army, of 
one of the physicians of the Thracian king, Zamolxis. 
This physician had told Socrates that the cure of the 
part should not be attempted without treatment of the 
whole, and also that no attempt should be made to cure 
the body wichout the soul, * and, therefore, if the head 
and body are to be well you must begin by curing the 
soul; that is the first thing. . . . And he who taught 
me the cure and the charm added a special direction, 
‘Let no one,’ he said, ‘ persuade you to cure his head 
until he has first given you his soul to be cured. For 
this,’ he said, ‘is the great error of our day in the 
treatment of the human body, that physicians separate 
the soul from the body.”” The charms to which he 
referred were fair words by which temperance was im- 
planted in the soul. 

Though a contemporary, Hippocrates is only once 
again referred to in the “ Dialogues” — where the 
young Hippocrates, son of Apollodorus, who has come 
to Protagoras, “that almighty wise man,” as Socrates 
terms him in another place, to learn the science and 
knowledge of human life, is asked by Socrates, * If 
you were going to Hippocrates, the Coan, the Ascle- 
piad, and were about to give him your money, and 
some one said to you, ‘ As being what, do you give 
money to your namesake, Hippocrates, O Hippocrates,’ 
what would you auswer?” “I should say,” he re- 
plied, ‘that I give money to him as a physician.” 
“ And what will he make of you?” ‘A physician,” 
he said — a paragraph which would indicate that Hip- 
pocrates was in the habit of taking pupils and teach- 
ing them the art of medicine; and in the “ Euthyde- 
mus,” with reference to the education of physicians, 
Socrates says, “that he would send such to those who 
profess the art, and to those who demand payment for 
teaching the art, and profess to teach it to any one who 
will come ang learn.” 

(To be continued.) 


@riginal Articles. 


FRACTURES OF THE SKULL.— CONCLUSIONS 
DRAWN FROM THREE HUNDRED CASES.! 


BY J. G. MUMFORD, M.D. 


DuRING the past summer I made a study of the 
records of three hundred cases of fracture of the skull 
which have been entered at the Massachusetts General 
Hospital in the last twelve years. 

The results of this research are mainly interesting 
as confirming and accentuating much that has been 
already written, and perhaps throwing new light on 
the subject of fractures of the base, and causes of head 
injuries. 

Statistics are proverbially unsatisfactory and mis- 
leading. In this study, where the diagnosis was ques- 
tionable, I have weeded very largely and in drawing 
some of the more encouraging conclusions I have erred, 
- ry al!, in making my totals too low rather than too 

igh. 

I shall name some figures which are of generai 
rather than scientific interest. For instance, it is a 
rather striking fact that out of 300 cases of skull frac- 
ture, but nine were in females; due, of course, to 
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woman’s lack of exposure and her more sedentary oc- 
cupation. 

The mortality in this list I find considerably higher 
than is usually estimated; 170 of the patients died, 
and 130 made a recovery, so far as the immediate 
records show, the mortality being 56.6%. There 
were 165 fractures of the vault ; and 135 of the base, 
or base and vault combined. 

The difficulty of exact diagnosis in skull fractures is 
not to be lost sight of, and I have attempted, so far as 
the reports allow, to record those only where there is 
no reasonable doubt of the condition. 

In considering fractures of the vault the greatest 
difficulty exists often in cases where the skin is un- 
broken. For this reason I am convinced that very 
many times a fracture may exist without positive proof 
of its presence. Hamatouwa of the scalp is so common 
after injuries to the head that surgeons are very chary 
of making the diagnosis of fracture as this condition so 
often simulates fracture on palpation. ‘This statement 
is more especially true of the methods of five years 
and more ago. ‘To-day, very often, and properly, the 
suspicious area is explored. 

Qu account, perhaps, of this uncertainty in the 
diagnosis ot simple fractures, the proportion of com- 
pound fractures in these tables is very large. There 
are 279 compound fractures and but 21 simple frac- 
tures. When we consider that nearly all evideut frac- 
tures of the base must be compound and that blows on 
the vault sufficiently violent to break the bone must 
usually tear the scalp these figures are not surprising. 

Most writers ascribe fractures of the skull to blows 
and falls on the head. ‘This, of course, is true; but 
I have taken the liberty of adding a distinct class 
which I will call railway fractures. These injuries 
are far the most serious that we have to meet with in 
civil life. Indeed, more than one-third of the deaths 
recorded here are from this cause. 

I find that fractures from blows on the head are 
usually recovered from; that after fractures from falls 
on the head about 50% die; and that of the ravlway 
fractures 74% are fatal. Indeed, when I come toa 
case of railway fracture in reading over my list, I ex- 
pect to find the death recorded. By railway fracture 
I mean only those cases where the momentum of a 
moving train is the main factor in the injury. To 
fall from a moving train or to be struck by an over- 
head bridge when the impact is received on the head 
seem to be accidents nearly as fatal as being run over. 
I have records of 90 railway fractures, of which 67 
were fatal. Electric-car accidents seem to be nearly 
as serious, but too few of these are recorded to pro- 
vide any basis for conclusions. 

A very large number of fractures of the vault are 
complicated by extension to the base, as evidenced 
from symptoms and autopsies. I saw myself a very 
frightful example of this style of injury at the hospital 
some years ago. ‘The patient was a child, the whole 
anterior third of whose skull was cracked off, as though 
he had received a blow which the old military writers 
describe as cleaving to the chiu. ‘The brow and upper 
part of his face could actually be lifted forward. The 
anterior lobes of the brain were, of course, extensively 
lacerated, and in this condition he lived about six 
hours. 

This leads me to speak of the length of life in cases 
of fatal skull fractures. Such an estimate from hos- 


pital records is difficult, as doubtless a few quickly 
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fatal cases fail to reach the hospital. To the best of 
my judgment I conclude that cases of immediate death 
from head injuries are extremely uncommon; but the 
opinion of a medical examiner would be more conclu- 
sive on this point. The fatal cases recorded lived after 
the injury anywhere from one hour to six weeks, the 
average being about two days, though actually the 
great proportion died in about six hours. 

I cannot say that the general mortality has materi- 
ally diminished during the past five years. In the 
whole list there are but 19 cases reported as dying of 
sepsis, as shown by autopsy records, 13 of these were 
prior to the year 1885. Curiously enough one fatal 
recent case followed two months after an operation for 
traumatic epilepsy, and was not immediately due to in- 
fection at the time of the original injury. Of the 
nineteen cases, six fractures of the vault were tre- 
phined; three were fractures of the base, and were 
not trephined. 

There is little evidence to show that patients fre- 
quently die of sepsis in fracture of the base, though 
this must not be taken as an argument for not using 
every precaution against infection. In this list are 
135 cases of base fracture. Of these a large percen- 
tage died, and all but three within a few hours of the 
time of injury —too short a time for sepsis to have 
develuped — showing how small a share this factor 
has in the fatality. A certain percentage, to me sur- 
prisingly large, recovered without septic symptoms. 
This may prove nothing or it may prove thac the mem- 
branes of the brain, like the peritoneum, have high re- 
sisting qualities against infection. This conclusion is 
still more strongly borne out when one considers the 
great number of compound fractures. Of 149 com- 
pound fractures of the vault, 87 recovered, so that here 
the mortality was but 41% ; and when one considers 
the infinite chance of infection offered, he is inclined 
to believe the unbroken dura as good a barrier against 
the invasion of micro-organisms as is absorbent cotton. 
It is for this reason that extensive compound fractures 
of the skull are so little harmful when unaccompained 
by brain laceration, intra-cranial hemorrhage or de- 
pression of fragments. This immunity from sepsis, 
and the fact that the bone injuries in themselves are 
trivial, makes operations on the skull comparatively 
harmless, and emphasizes the desirability of explora- 
tion whenever there is the least serious doubt as to 
the nature of the lesion. There is no case recorded in 
this list where an exploration through the sound skin 
after an accident did harm, though to be sure the oper- 
ation is necessarily an infrequent one as the great ma- 
jority of these fractures are compound. The oper- 
ation of trephining was done 62 times: 28 of the 
patients died. A mortality of 45% ; but the operation 
was undertaken oftentimes in desperate cases, and, 
even when the patient did not survive, there was not 
seldom a temporary alleviation of symptoms. 

On the other hand, the advantages of trephining 
may be most permanent and astonishing. The brain 
may be extremely compressed by accumulations of 
blood, and enormous masses of clots are sometimes 
turned out. When one considers the extreme readi- 
ness with which the brain bleeds and the difficulty of 
primarily checking this hemorrhage, he will the more 
realize the advantage and necessity of free drainage. 
It seems that the most important factor in brain lacer- 
ations, —is the subsequent hemorrhage rather than 
the direct damage to the brain itself. Every surgeon 


knows that the brain may be quite extensively handled 
and explored, and portions of it even removed, with 
no subsequent ill-effects if the resulting hemorrhage 
be properly checked and drained aseptically. 

As for the diagnosis of fractures of the vault, these 
cases give very little light. ‘There is a case of great 
value reported by Drs. Homans and Walton, of sus- 
pected fracture in the right parietal region, where a 
hematoma without fracture was proved by exploration. 
Eleven days later, the patient in the meantime being 
supposed convalescent, convulsions of the right side 
and other symptoms appeared, pointing to pressure in 
the /eft tempero-parietal region. Exploration at this 
point, by the advice of Dr. Walton, demonstrated a 
subdural clot due unquestionably to contre-coup. ‘The 
patient made a satisfactory recovery with disappearance 
of symptoms after the clot and large quantities of 
lacerated brain tissue had been evacuated. 

A comparison of such a case as this with those of 
genuine fracture simply goes to show that the actual 
fracture of the bone may be, and usually is, of very 
great insignificance. A train of symptoms of brain 
compression may exist with or without fracture and 
the indication must be for the repair of the localized 
lesion which unquestionably exists. 

That slight hemorrhage may exist without doing 
any great amount of harm is perfectly true, but a train 
of compression symptoms lasting for days must call for 
and indeed does receive operative relief. 

There are certain symptoms in head injuries the 
value of which seems very uncertain. ‘The state of 
the pupils has always been considered important; and 
I must leave it to the neurologists to determine their 
value. To the surgeon their state when equally con- 
tracted or dilated is of questionable importance as re- 
gards prognosis; and I am informed by one of our 
oculists who has been making some study of the condi- 
tion of the pupils in connection with diseases of the 
ear, that the pupils vary greatly under apparently simi- 
lar condition — due probably to some obscure neurotic 
state, for want of a better explanation. Certainly in 
cases of skull fracture we see the pupils vary greatly 
in the same patient and in different patients under 
similar conditions. The presence of irritation or of 
pressure from some cause is usually suspected, but the 
offending factors not infrequently disappear with such 
marked rapidity as to leave one more in the dark than 
ever. Unequal and non-reacting pupils, however, have 
usually a distinct significance, as indicating local trou- 
ble, though even here this symptom may be but a 
temporary oue. Unfortunately the incomplete state 
of many of the records prohibits drawing any satisfac- 
tory and exact conclusions for the surgeon’s guidance ; 
and I am unable to see that the fact of reaction or non- 
reaction of the pupils has any especial bearing on the 
prognosis. 

There is a train of symptoms familiar enough to 
every man of experience, on which one may base an 
almost positive prognosis: There were 90 cases with 
coma, stertor, slow pulse and unequal or dilated pupils ; 
87, or 96%, died. On the three that recovered the 
trephine was used, when the condition seemed hopeless. 

Exactly what these symptoms mean beyond the 
vague expressions hemorrhage, pressure and paralysts, 
it is difficult to say except in individual cases. ‘There 
is often difficulty at the base which cannot be demon- 
strated. On the other hand, extensive haemorrhage 
may cause such pressure at the vault that all the intra- 
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cranial conditions are altered, and the base thus indi- 
rectly affected. 

All of these various symptoms are due to pressure, 
as arule; and yet similar conditions may excite differ- 
ent symptoms in different individuals. One of the 
more unusual symptoms is vomiting, which occurred 
but 32 times in 300 cases (yet these cases did not 
differ essentially from many where vomiting did not 
occur). ‘There are various special paralyses of the 
cranial nerves recorded, which are often difficult to ac- 
count for. Often no other evidence of hemorrhage 
exists, and we must conclude that the nerves are directly 
involved in the fracture at the point of exit from the 
skull. 

Always in considering secondary symptoms the ele- 
ment of hysteria or other profound nervous disturb- 
ance must not be lost sight of. I have in mind one 
such case in private practice, and know of others, where 


the nature of the lesion was for some days masked by | bl 


prolonged unconsciousness and mental disturbance 
which later appeared unquestionably to be of hysterical 
origin. The case was carefully watched by Drs. M. 
H. Richardson, Walton and myself with a view to op- 
erative interference. 

There is one variety of fracture of the vault where 
the diagnosis is usually certain and the method of pro- 
cedure unquestionable. I refer to gun-shot wounds 
and fracture from the blow of a sharp-pointed instru- 
ment. Here is a fracture which is unquestionably 
compound; which causes a depression of the inner 
table; which may have penetrated the dura; which 
may have lacerated the brain; and which may have 
caused hemorrhage. The indication here with very 
rare exceptiofis is for immediate exploration in any 
case; if for nothing else for the sake of elevation and 
drainage. Seeking for the bullet with Fluhrer’s alu- 
minium gravity probe, I have not personal knowledge 
of ; but it is said to be a successful procedure frequently. 

My list of cases shows nine gun-shot wounds. Seven 
of these died. Of these fatal cases three were trephined 
(the bullet not found), and died of sepsis in from two 
to six weeks. The remaining four were not trephined, 
and died from the result of the primary hemorrhage. 
Of the two cases that recovered it is difficult to see 
why the result was not fatal. One received a ball in 
the mastoid region. Subconjunctival ecchymosis fol- 
lowed, showing injury at the base. The other had a 
penetrating wound of the vault and made a prompt and 
uncomplicated recovery. 

The high mortality here indicates two things: first 
that the presence of the ball may be a serious disturb- 
ing element leading often to sepsis, and that its re- 
moval with the establishment of proper drainage, is 
therefore most essential; second, that the primary 
deaths due to hemorrhage and pressure may be avoided 
in suitable cases by the immediate establishment of 
drainage by operation. If, as is asserted, the gravity 
probe will discover the ball, its use should certainly 
never be neglected. The fact that in one of the non- 
fatal cases the ball apparently passed eutirely through 
the brain without causing any serious hemorrhage or 
Subsequent sepsis goes to emphasize again the extreme 
danger of the former (hemorrhage) and the more than 
possibility of immunity from the latter (sepsis). 

These cases of gun-shot wound may be included in 
the class of punctured wounds, which are always de- 
scribed as most serious and as demanding immediate 
operation for the elevation of fragments of the inner 


table. As a matter of fact, punctured wounds from 
other causes seem to be very uncommons There are 
two others in this list: one from the blow of a pick on 
the vault, where immediate operation was done and 
convalescence followed ; the other a case where a boat- 
hook was thrust up the nostril, and recovery without 
operation followed, though at last accounts there was 
permanent blindness of one eye. 

In this connection I may mention the most unfortu- 
nate death of Dr. Terry, of Fall River, last summer, 
which we all probably recollect. He received a 
foil thrust in fencing. The weapon entered the right 
orbit, and passed through its roof without injuring the 
ballof theeye. Immediate and extensive hemorrhage, 
with blindness and paralysis, followed; and death en- 
sued within three hours. Here there was ecchymosis 
of the lids, but the valve-like nature of the wound of 
entrance absolutely prevented the external escape of 

ood. 


There is a certain small proportion of cases which 
die without obvious symptoms of cerebral lesion. These 
deaths are apparently due to direct injury to the pons 
and medulla or the nerves of the fourth ventricle. In 
one case without signs of hemorrhage or pressure, the 
pheumogastric nerves were lacerated, and death fol- 
lowed from pulmonary and cardiac failure without 
other symptoms. 

There are records of four operations for traumatic 
epilepsy. For the purposes of this paper these may 
be considered compound fractures of the skull. They 
have been reported, and of the therapeutic value of 
the operation it is not necessary to speak. One of 
them unfortunately became infected, from a bit of buried 
wax used to check an obstinate hemorrhage from the 
middle meningeal artery, and proved fatal after two 
months. At the autopsy the ventricles were found 
distended with pus. 

Perhaps the most interesting subject in connection 
with this investigation is that of fracture of the base. 
It is well recognized that this lesion is not a mortal 
oue per se. 

In collecting these cases I have endeavored, as far 
us possible, to cite those only where the diagnosis was 
beyond all reasonable doubt; and, without question, 
I may have omitted some where this serious condition 
went unrecognized. Here the diagnosis is given when 
based, not on any one sign or symptom, but on groups 
of symptoms. ‘There are in the list 135 cases of base 
fracture, of which 103 died, a mortality of 80%. This 
is more than twice as great as in fractures of the vault, 
where the mortality was 37.5%. 

The diagnosis rests mainly on evidence of hemor- 
rhage seen and unseen. ‘The most common apparent 
hwmorrhage is that from the ears, as the impact in 
fractures of the base is mostly about the foramen 
magnum and in the middle fossa. The presence of 
cerebro spinal fluid with the hemorrhage is not essen- 
tial in these injuries. When it is remembered that 
the cavernous, petrosal and lateral sinuses lie in close 
proximity to the basilar plate and petrous bones, it is 
evident that slight injury to these vessels may occa- 
sion hemorrhage without necessarily involving the 
fluid within the dura. That this may be so is evidenced 
by an autopsy where there was hemorrhage from the 
ear without cerebro-spiual fluid, and where fracture of 
the base was suspected. The petrous bone and the 
occiput were found cracked, but there was no evidence 
of extravasation of cerebro-spinal fluid. 
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Hemorrhage from the ears may, of course, be from 
other causes than fracture; but time or the careful 
examination of an aurist will usually settle this point. 

Hemorrhage from the nose may also be due to other 
causes than fracture. It is very common in all injuries 
to the head. If the blood is mingled with cerebro- 
spinal fluid, the diagnosis is practically settled, as well 
as by long continued bleeding, and often by hemor- 
rhage from the pharynx vault. 

Ecchy mosis of the lids is not at all diagnostic. It 
was Dr. R. M. Hodges, I believe, who first pointed 
out the fact that subconjunctival haemorrhage is a 
vastly more important factor. 

A perfectly familiar sign of fracture of the occiput 
which is often overlooked is ecchymosis in the mastoid 
region. Many cases, of course, die too soon for this 
evidence to be of value. When it appears, it usually 
does so in from two to five days after the injury. 

There are undoubtedly many cases of fracture where 
no external hemorrhage is seen, and where pressure 
symptoms alone must be relied on. ‘These are too un- 
certain to use in evidence here. 

Almost without exception hemorrhage, more or less 
extensive, is the great source of danger in these cases, 
as in those of fracture of the vault. I refer, of course, 
to the experience of civil practice: the fearful man- 
gling of the brain so common in actual warfare is almo:t 
unknown except occasionally in railway surgery. 

This matter of hemorrhage and its relief is the key- 
note to the whole subject of treatment and prognosis 
in those cases which are not immediately fatal; and 
it is most interesting to note that, in very many of 
those cases where free hemorrhage external exists, 
this is cause for congratulation. Of the 27 cases which 
recovered, 20 had profuse hemorrhage from the ears, 
and five from the nose or nose and ears together. ‘Two 
had slight haemorrhages into the orbit and mastoid 
region, the lesion in both those cases being apparently 
trivial. Out of the total number of base fractures, 75, 
or more than 50%, had hemorrhage from the ear, so 
that we may say that, given fracture of the base with 
hemorrhage from the ear, one-third of the cases re- 
cover, 

This is rather a remarkable showing and the deduc- 
tion is obvious; namely, that in fractures of the base 
free drainage is the one great essential for recovery. 
That fact was not always recognized at the time of the 
injury when these records were written, which makes 
the unconscious evidence of the writers of greater 
value. In these cases I find it very frequently reported 
that the hemorrhage was profuse, was copious, and 
was long continued. 

Writers in recent years have dwelt much on the 
necessity of the antiseptic treatment of these wounds of 
the base, and that procedure is certainly a very proper 
one; but the fact that even in pre-antiseptic days so 
few of these cases died of sepsis —three out of 108, 
as shown by autopsy — goes to demonstrate that sep: 
sis must be considered a very remote danger. In the 
detail of antiseptic dressings to these base fractures 
great care must be taken to facilitate free drainage. 
I have seen the ear stuffed so tight with sterilized cot- 
ton that the plug entirely checked the external hem- 
orrhage. A slight gauze wick, frequent irrigation and 
a large, loose external pad make the most suitable 
dressings in these cases. 

When the hemorrhage comes from the nose or phar- 
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ging; but it is also much more difficult or impossible 
to render the parts aseptic. Frequent douches, drying 
powders and gauze drains may, however, be used with 
advantage. 

When all the mild and palliative measures have been 
used, the important question of drainage still remains 
to be met, and though our data are not yet large enough 
to admit of laying down a hard and fast rule, such 
cases as we have go to show that always when fracture 
of the base is apparent, when the source of hemor- 
rhage is not beyoud exploration, and when the patient’s 
strength admits, the trephine should be used. A few 
notable cases have already been reported where suc- 
cess followed the operation, and these cases should 
encourage the surgeon under similar circumstances. 

I have not attempted in this sketch to do more than 
follow out the obvious lines of thought suggested by 
the records. Incomplete as these records necessarily 
are, their significance seems to me unquestionable: 
that the bone injury in itself is insignificant, that the 
danger of sepsis is remote when the membranes are 
intact, that base fractures are not necessarily fatal, and 
that removal of pressure and free drainage is the one 
great essential in the surgeon’s treatment of all cases. 


NOTES ON THE CENTENNIAL ANNIVERSARY 
OF THE DISCOVERY OF ASTIGMATISM} 


BY DAVID COGGIN, M.D., SALEM, MASS. 


In 1793, exactly one century ago, Thomas Young, 
an English medical student only twenty years of age, 
found there was a want of symmetry io the dioptric 
system of his eyes. He did not name this defect, and 
being interested in other fields of science, it is likely 
he died without realizing the great importance of his 
discovery. Not much is recorded of this anomaly till 
fifty years later, although astronomer-royal Airy, in 
1827, only two years before the decease of Dr. Young, 
had cylindrical glasses ground that corrected this re- 
fractive error in his own eyes, which was afterwards 
called astigmatism by Rev. Dr. Whewell, Master of 
Trinity, Cambridge. But cylinder-glasses for its re- 
lief were rarely used prior to 1860, or thereabouts. 

When the late Dr. Dix, of Boston, wrote his Boyls- 
ton prize-essay in 1848 (* Morbid Sensibility of the 
Retina’’), astigmatism was apparently unknown in this 
vicinity —‘ myopy ” and “ presbyopy ” being the only 
recognized refractive errors. But in the midst of our 
Civil War, the late Professor Donders, of Utrecht, in 
his “ Refraction and Accommodation of the Eye” 
(New Sydenham Society, London), described astigma- 
tism clearly, and with it the almost as important mal- 
formation of the eye-ball which he termed hyperme- 
tropia (the eye being turnip-shaped, to use a bucolic 
simile). 

In the same year, it may be remarked, there was 
founded in New York City, the American Ophthalmo- 
logical Society, now the oldest of the dozen societies 
of specialists that hold triennial meetings in Washing- 
ton. Eight of the original members survive, of whom 
five live in Boston. 

With the appearance of Donders’s treatise, ophthal- 
mology took rapid strides forward. Ophthalmic sur- 
geons soon found that patients, and oftentimes very 


1 Read before the Essex South District Medical Society, January 
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youthful ones, having flat-shaped eyes could use them 
without fatigue on wearing convex glasses, while other 
patients, whose cornew were ellipsoidal in form, or, as 
Donders defined it, where there existed ‘‘an aberration 
dependent on the difference in focal length of the dif- 
ferent meridians of the light-refracting system,” could 
get the same amount of relief on wearing cylindrical 
glasses. At first, in England at least, astigmatic lenses 
were large, and they were inserted in round frames so 
they could be readily rotated by the wearer till the 
proper axis should be found that would correct the 
corneal asymmetry, but such temporary mountings 
have passed by and especially in this country, where 
all optical work is both well done and well charged 
for. It appears, therefore, that American ophthalmic 
surgeons have been quietly prescribing cylindrical 
glasses in cases of astigmatism, as a matter of almost 
daily routine, for about thirty years, so it is somewhat 
remarkable that it is only within the last few years 
that cases of eye-strain due to this defect have been 
more commonly referred to them by general practi- 
tioners, than was the case previously. Doubtless this 
awakening has been largely due to the enthusiastic 
teachings of the members of the Neurological, one of 
the oldest of our special societies. As is well known, 
they frequently refer their patients to an oculist for 
the appropriate treatment of refractive and muscular 
troubles, and so do their followers in town and country. 

Now you are aware that Essex County is so densely 
populated that it can be likened to a great workshop, 
for in its cities and towns there is a large number of 
skilled artisans, of both sexes, employed in numerous 
shoe and other manufacturing establishments. At 
best, their occupations are fatiguing ; and if their vision 
is below par, their work becomes wellnigh unbear- 
able; so they finally seek relief from the ophthalmic 
surgeon —and they ordinarily get it. 

Of the new patients seen by the reader in the year 
several belonged to this class, and of these 181 (16 
per cent.) had regular corneal astigmatism, for the cor- 
rection of which cylindrical spectacles were prescribed 
(and it is believed that almost invariably this advice 
was followed).? Astigmatic glasses were not ordered 
for over eighty other astigmatic patients, who were 
either averse to glasses or their astigmatism was too 
irregular to be corrected. It is a matter of wonder 
how frequently such patients will persistently decline 
glasses preferring, like Felix, to wait for a more con- 
venient season. If young and in health, and so situated 
in life that they need not tax their eyes much, they 
get along fairly well. But after the lapse of some years, 
aud with the approach of old-sight, they reluctantly con- 
sent to put on the rejected glasses. In the past year, 
more than a dozen old patients returned for the form- 
ule of the cylindrical glasses that had once been re- 


* While the subjoined figures are too small in number to be of 
much statistical value, they are given in the belief that they are not 
altogether without interest : 


Females Males 

Am (one eye) . 8 10 

m (one eye) . 1 4 

m (0. 8.) 


78 
; In nearly all of the 63 cases in which a cylinder-glass was ordered 
or one eye, its fellow had normal vision, and so it was provided with 
plane-glass, if with any. 


jected. Without doubt you all can recall instances 
where it has been far from easy to induce such cases 
to seek relief from an oculist. 

Not infrequently, in incipient cataract a lenticular 
astigmatism is developed, for the correction of which 
certain opticians will fit cylinder-glasses. The same 
lenses can rarely be worn long, which should be con- 
sidered before ordering them, for poor patients at least. 
After the extraction of a cataract, a lens having one 
surface cylindrical will occasionally aid vision very 
materially. In the writer’s experience such cases have 
been infrequent, however. 

In closing this brief sketch, it may be said, it seems 
likely that astigmatism, like the poor, is always with 
us. Indeed, it has been affirmed that it is ordinarily 
to be found in the human eye. It is certain that if 
the refractive surfaces of Clarke's great lenses were as 
irregular as are those of our eyes they would be im- 
mediately condemned ; and, in our day at least, we 
could not hope to become familiar with the topography 
of Mars, but like the old Hebrew prophet we should 
die without having seen the promised land. 


Clinical Department. 


TWO CASES OF TREPHINING FOR INTRA- 
CRANIAL HZ MORRHAGE. 


BY J. Ww. ELLIOT, M.D. 


Case]. Middle Meningeal Hemorrhage in a case 
of extensive fracture of the right side of the skull 
involving the base ; trephining and ligature of the 
artery ; recovery. 

The patient had fallen on his head from a distance 
of twelve feet, and had been picked up unconscious, 
but had partially regained consciousness when he 
arrived at the Massachusetts General Hospital. Be- 
tween seven and nine o’clock his pulse had fallen 
from 68 to 40; his pupils had ceased to respond to 
light, and the right one had become dilated. He had 
had convulsive movements and had sunk into deep 
coma with stertorous breathing. The probable diag- 
nosis of middle meningeal hemorrhage was reached. 

No fracture of the skull was seen until the scalp 
had been reflected, when a linear fracture was found * 
running from the parietal eminence down into the base 
of the skull. I trephined, without ether, just above 
the ear, and found a black clot (extra dural) as large 
as a small fist running back as far as the parietal emi- 
nence. The middle meningeal artery was seen spurt- 
ing in the trephine opening, and was tied by passing a 
curved needle through the dura. The large blood-clot 
was removed with fingers and a spoon. The brain 
was compressed more than an inch below its normal 
level and did not return when the clot was removed. 
Consequently, this large space between the dura and 
the skull immediately refilled with blood. The hem- 
orrhage continued to be serious until the whole space 
was packed with gauze. 

The pulse rose from 40 to 100 during the operation, 
and the patient became somewhat sensitive to pain 
and moved his arms and legs. 

On the second day he began to recover his intelli- 
gence and continued to improve. The wound healed 
rapidly and the patient made a complete recovery. 


1 Read before the i Section of the Suffolk District Medical 
Society, December 7, 1892. 
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Case II. Sub-arachnoid Hemorrhage in a compound 
depressed fracture of the skull. 


The patient was kicked by a horse, and was uncon- 
scious for about ten minutes. When seen three hours 
later he was conscious but had difficulty in speaking. 
The tongue turned to the left side when protruded. 
There was a compound depressed fracture on the right 
side of the skull two and one-half inches above the 
ear, running up and backwards for two and one-fourth 
inches. The depression was an inch wide and three- 
fourths of an inch deep. 

I trephined, and removed the depressed fragments 
of the skull. The dura mater appeared white and un- 
injured, but it bulged into the wound and did not pul- 
sate. Distinct fluctuation showed the presence of fluid 
beneath. The dura was incised a.d a quantity of liquid 
blood was found in the arachnoid space. Blood con- 
tinued to pour out and was only controlled by packing 
gauze deep in between the convolutions of the brain. 

The patient made a prompt recovery. He had, dur- 
ing convalescence, paresis of movements of the upper 
lip especially noticeable in talking, and the tongue pro- 
truded to the left side for several weeks. The injury 
was over the lower part of the fissure of Rolando. 


ACQUIRED PREDISPOSITION TO IODOFORM 
POISONING. 


BY FRANCIS E, PARK, M.D., STONEHAM, MASS, 


On July 6, 1892, Mr. E. F. was brought to my 
office with a badly mangled foot, the result of a mow- 
ing-machine accident. ‘The wound was very extensive. 
After tying the necessary vessels and disinfecting 
thoroughly with peroxide of hydrogen, I bandaged the 
foot, using iodoform gauze for a dressing. The case 
went on very well until the first of August, when I 
went off on my vacation, leaving him in the care of a 
friend. On my return in September, I was summoned 
to see him, and found the following condition of affairs: 
the wound had almost healed over; the foot was 
swollen to about twice the natural size; the skin was 
very red and covered with numerous vesicles filled with 
serum ; there was intense burning and itching; the 
face was flushed ; and there was a slight rise of tem- 
perature together witha rapid pulse. The history was 
that a week previous the skin had begun to turn red 
and little ‘* water-blisters”” to form, aud that the case 
had grown steadily worse. The diagnosis was plain, 
and the gauze was removed. Ina few days under no 
further treatment, the whole disturbance had subsided. 

December 30, 1892, same individual presented him- 
self with a clean axe-cut two inches long, just above 
the patella. This was washed out with peroxide of 
hydrogen, and two aseptic cat-gut ligatures brought the 
parts in apposition, whilea strip of absorbent cotton 
plastered down with iodoform collodion, served to 
cover-in the same. A posterior splint was then ap- 
plied, and the whole bandaged. On the evening 
of January 2d, 1 was sent for, and found the whole 
knee greatly enlarged, the skin red and covered with 
vesicles. He complained of great itching and burning 
over the affected part. ‘The wound had united by first 
intention and was looking nicely. Here there was a 
question whether, in chopping, he had infected his axe 
with rhus poison; but the healthy appearance of the 
wound, and the marked resemblance of the symptoms 


to those of his former attack, led me at once to suspect 
the iodoform and remove it, taking out the stitches at 
the same time. As I was desirous of making an 
absolute diagnosis, no treatment was applied. In two 
days, the swelling was gone and the dermatitis was 
rapidly improving, proving conclusively, to my mind, 
that the irritation was caused by the iodoform dressing. 

To summarize, we have a large wound treated con- 
tinuously for a period of about six weeks with iodoform, 
acute and violent irritation supervening from use of, 
and disappearing on removal of, the same, and a com- 
plete cure resulting. After a lapse of three and a half 
months, a small amount of iodoform is applied toa 
small wound in the same individual and at once an 
acute and violent irritation is set up that resembles the 
other in every particular and rapidly subsides on the 
removal of the irritant. 


Reports of Aocicties, 


SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT SOCIETY. 


Cc. L. SCUDDER, M.D., SECRETARY, 


ReGuiar Meeting, December 7, 1891, the President 
Dr. A. Post, in the chair. 
Dr. J. W. ELvior reported 


TWO CASES OF INTRA-CRANIAL HZMORRBAGE.! 


Dr. Putnam: The subject is a very important one, 
and it is certainly true that the most satisfactory of the 
operations done at the hospital have been in this class 
of cases. It seems a strange provision of nature that 
so important a vessel should be left so unguarded on 
the side of the head, so slight an injury being sufficient 
to cause rupture on account of the elasticity of the bone 
and its thinness and the stretching of the vessel. It 
seems to me it is an interesting suggestion that this is 
so because our heads have grown so rapidly away from 
the animal type. In the lower animals, which are 
exposed to violence more than we are, that portion of 
the skull where the middle meningeal artery runs is 
protected by a very thick temporal ridge and a much 
thicker muscle than we possess. 

As regards the diagnosis, it seems to me it is a mat- 
ter of a good deal of interest, as Dr. Elliot has said, 
and a matter of a good deal of difficulty. I should 
suppose there is no question that the essential thing in 
determining the diagnosis is unconciousness, aud coma 
coming on in an interval of consciousness or relative 
consciousness which may have been preceded by uncon- 
sciousness, due to the violence of the original injury. 
Many cases are mixed, I think; at any rate the diag- 
nosis in the first stage is a matter of a great deal of 
difficulty. Iwas recently called to see a lady, now in 
the hospital, who was in a carriage struck by an electric 
car. She received probably a blow on the head due 
to the head being thrown against the si e of the car- 
riage. There was no scalp wound or injury to the 
head at any particular point. She was unconscious & 
few moments, and immediately found to have heml- 
plegia. When I saw her she was practically entirely 
conscious with some jerking of the limbs on the affected 
side. The probable injury seemed to be a meningeal 
hemorrhage or superficial contusion ; but as the case 
went on, it became apparent that it was a rupture of 4 

1 See page 137 of the Journal. 
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vessel in the interior of the brain, which is compara- 
tively rare and yet has to be borne in mind. 

With regard to the question of the importance of 
the operation, there is a good deal to be said. I re- 
member reading Jacobson’s paper with great interest ; 
and his constant injunction is to operate, Although, 
of course, operation should be done when coma is pre- 
sent, when the symptoms of compression which might 
prove fatal occur, it seems to me, to say the least, a 
good deal of a question whether it is essential for the 
recovery of the patient that an operation should be done 
previous to that. Of course, the danger of further 
hemorrhage and coma may be averted by operation, 
but it is an interesting and important question whether 
the operation is anything like as essential as the re- 
absorption of the clot. It does not seem to me it is. 
We have had several cases at the hospital which seemed 
to point in the other direction. I remember one where 
the man was wholly paralyzed and aphasic, and after 
a while began to recover and recovered entirely, 
Another patient had twitching of the limbs, epilepti- 
form in character, with unconsciousness ; and Dr. Por- 
ter had already made the scalp wound, when the mat- 
ter was talked over, and it was decided to postpone it 
a little, and that patient ceased from that time to have 
epileptiform attacks and get well. I dare say both of 
these may have been cases rather of contusion than 
hemorrhage. 

The question of dilatation of the pupils is interesting. 
Dr. Elliot referred to Hutchinson’s statement that it 
is due to pressure on the third nerve. I have seen a 
case where the third nerve was injured from fracture ; 
but all the symptoms recovered in such a way as to show 
that there could not have been deep-seated hemorrhage, 
and paralysis of the third pair passed almost wholly 
away. Dilated pupil may be due to that cause, but it 
is not necessarily due to that cause. 

It seems to me it is worth inquiring how trifling the 
operation of trephining is. I suppose almost every 
surgeon would say it is a very slight operation, that 
patients very rarely get any harm from it. I remem- 
ber a case where Dr. Warren operated for epilepsy, 
trephining and opening the dura, and where, in conse- 
quence of return of epileptic attacks six months later, 
secondary operation was done in the same neighborhood 
and the surface of the brain found adherent to the 
edges of the old wound in the dura and not in a satisfac- 
tory condition. How often that occurs I don’t know, but 
certainly the first operation was done with the utmost 
care. I do not know that there is any reason to sup- 
pose that the mere presence of a clot, even a large one, 
may not be absorbed in the first place; and in the sec- 
ond place, I do not know that there is positively any 
great evidence to show that the retention of a small 
quantity of clot is necessarily a source of danger. Cer- 
tainly, if the clot is removed by operation, one does 
not expect to get rid of the whole of it. 

Dr. Warren: I think this subject ought not to be 
allowed to pass without any discussion from the surgical 
standpoint. It is a very iuteresting department of 
surgery and one which deserves close study, and one 
which I think we have not probed fully to the bottom 
yet. The question of a point of election for trephining 
in cases of hemorrhage is one part of the subject which 
1s of interest ; and the rule, as Dr. Elliot has pointed out, 
1s to select that region known as the pterion, or the part 
where the parietal bone joins the frontal and temporal 
bones. If no clotis found there, trephine farther back, 


ona line parallel with the roof of the orbit, to see whether 
the hemorrhage does not come from a branch of the 
artery. In a case which I had last winter I selected 
a point anterior to the line running from the external 
auditory meatus to the bregma. I found no large 
clot but a good deal of fluid blood, which oozed up 
from the base of the skull. The pulse, which was 
40, came up to 100 on releasing the fluid blood; but 
the injuries were very extensive in that case, and 
the man lived only a few hours. Dr. Elliot referred 
to one case which I trephined for a fracture of the 
temporal bone in which there was hemorrhage and also 
laceration of the brain. There was no external wound, 
but blood oozed from the ear and my object in trephin- 
ing was partly for the purpose of removing the clot and 
also for drainage. I think it a point of great impor- 
tance, that we should not only relieve the pressure 
caused by the hemorrhage, but that we should also 
undertake, by making an opening into a cranial cavity 
to remove all the fluid which remains there, and which 
if there is a fracture across the vault of the pharynx, 
may become subsequently infected and give rise to 
septic meningitis. You remove the soil in which the 
contagion may spread easily and also remove the exu- 
dation which will cause subsequent pressure and degen- 
erative changes in the cerebral substance. In one case 
of fracture of the base of the skull in which the symp- 
toms were not very severe — pretty complete coma, 
very slight bleeding from the ear and no contusions 
or incisions on the scalp —I thought of carrying out 
the rule, which I had formulated at the time of my 
first case, to trephine for the purpose of drainage at 
the point of election, but did not, and the patient sub- 
sequently had convulsions, was trephined, and contused 
condition of the brain was found at the second oper- 
ation and the patient subsequently died. It seemed to 
me as if that case, like many other cases of fracture 
of the base without marked symptoms of hemorrhage, 
should have been trephined ; but of course there are a 
great many of these cases which come in with coma 
and bleeding from the ear and some other symptoms 
of fracture of the base which after a few days begin to 
improve and go away convalescent without any bad 
subsequent symptoms, therefore we have got to learn 
by experience in just what case to interfere. 

The point of election which I should make for the 
purpose of drainage would be a lower point in the 
cavity of the skull than the one selected for searching 
for a clot or for the vessel itself, and that is through 
the squamous portion of the temporal bone just above 
and a little behind the external auditory meatus. That 
brings us directly into the posterior part of the middle 
fossa of the skull which runs slightly backwards and 
outwards; and all exudation above the tentorium in 
the anterior fossa and middle fossa would naturally 
gravitate out from that point, and with gauze drainage 
a great deal of liquid might be syphoned out by capil- 
lary attraction without causing pressure or irritation 
upon the cerebral substance. 

Dr. Exxiiot: In regard to what Dr. Putnam has 
said about what would happen to these cases if left to 
themselves, he referred to Jacobson’s article, who cer- 
tainly suggests trephining under all circumstances in 
these cases. Jacobson has collected the cases for a 
hundred years, up to 1885, some two or three hundred, 
and there have been only ten cases successfully tre- 
phined. Almost all his results are from autopsies. 
Now that is a very long list of fatal cases. My case 
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of middle meningeal hemorrhage I am perfectly cer- 
tain would have died in a few hours if he had not been 
trephined. It is impossible to describe the man’s con- 
dition accurately, so that you can realize its serious- 
ness. Case II, I haven’t the least doubt would not 
have died from the hemorrhage in the arachnoid space 
unless it had increased a good deal; so that in a gen- 
eral way I think there could be scarcely a doubt that 
the severe cases of middle meningeal haemorrhage are 
necessarily fatal. Of course, a middle meningeal 
hemorrhage may vary in amount, as any other hemor- 
rhage; and there is no reason why a small amount of 
blood there should not be absorbed as well as else- 
where; but I have mentioned how few cases had re- 
covered in the one hundred years up to 1885. In the 
last four years Sajous’s list reports 24 cases of extra- 
dural and nine of sub-dural hemorrhage which recov- 
ered, and among these there are four cases of extra- 
dural and two of sub-dural which died. Of course, that 
is not a fair statement of the mortality, because a 
great many of the fatal cases are not reported ; but it 
is certainly very encouraging that 33 cases can be re- 
ported in four years, which have lived. 

Dr. E. H. BRavrorpD showed an improved instru- 
ment for trephining. 

Dr. J. G. MumForp read his 


CONCLUSIONS FROM THE STUDY OF THREE HUNDRED 
FRACTURES OF THE SKULL.” 


Dr. Braprorp: Dr. Mumford spoke about the 
sepsis of the bullet. Were those pistol-shot wounds 
or gun-shot wounds? 

Dr. Mumrorp: Three pistol-shot wounds and three 
or four gun-shot wounds. 

Dr. BraprorpD: Last week I was reading some 
experiments made by an army surgeon in regard tu the 
sepsis of bullets, and he took the ground that they 
were not septic as a rule; and I think that is rather 
the history of gun- and pistol-shot wounds — that is, 
the experience in the Civil War in other portions of 
the body. 

Dr. Mumrorp: The data from the records do not 
give us enough to draw conclusions from. I did not 
mean to say that bullets are always septic. The total 
number of deaths from sepsis is only nineteen; but I 
cannot admit it proven that a pistol-bullet at short 
range is aseptic. Dr. Munro, I think, looked up the 
matter of fractures; and I think he has generalized 
something in regard to the reaction of the pupils as a 
prognostic symptom. 

Dr. Munro: Three years ago Dr. Lovett and my- 
self looked up 333 cases of head injury treated at the 
City Hospital, including 105 cases of concussion. In 
the latter class reaction of the pupils was apparently a 
very important prognostic symptom, because when the 
reaction was normal, recovery followed five times out 
of sivy; and when death did take place, the pupils hav- 
ing reacted normally, there was usually some concur- 
rant grave lesion like fracture of the liver, spine, etc. 

In fracture of the base, about 70 per cent. of the 
fatal cases had non-reacting pupils whereas in the re- 
coveries the pupils were normal almost without excep- 
tion. Of course, the diagnosis in recovery cases is 
more or less open to question; but in suspected basal 
fractures the inability of the pupils to react to light 
should be regarded as an unfavorable sign. 

With regard to sepsis our cases showed its occur- 
2 See page 133 of the Journal. 


rence more frequently than do those of Dr. Mumford. 
In fractures of the base there were 24 autopsies, five of 
which were in cases that died on the second day after 
injury and six were in those that lived longer than two 
days. Of the latter, sepsis was found in four and 
blood-clot in two. In the five that lived two days, 
blood-clot or brain laceration caused death. All the 
remaining 13 cases died a few hours after injury. 

In compound fractures with and without depression, 
and in gun-shot injuries, sepsis was present in over 
half the fatal cases that lived longer than forty-eight 
hours. 


SPECIMENS. 


Dr. Burt: Here are two tumors, one a little one 
that is cut open, and several smaller pieces. The case 
was brought from Nova Scotia and referred to me. | 
saw her last Sunday night, and found the history 
something like this: Never noticed anything the 
trouble at all, I think, till about five months ago, when 
evidently she became pregnant the first time. She 
was twenty-six. As soon as she became pregnant she 
noticed a development aside from the development of 
the uterus, and the mass that was noticed was growing 
very rapidly. I should judge that the tumor was pres- 
ent a year or two before she became pregnant, but the 
existence of pregnancy developed it. ‘The examina- 
tion showed her to be about five months advanced in 
pregnancy, and every bit of the uterus was to the right 
of the median line, and the other development was 
just about the line of Poupart’s ligament, extended 
down into the vagina an inch below the cervix, was 
kidney-shaped, and came up a considerable distance 
above the crest. I could not make out what it was. 
It was very hard. ‘There was considerable pain, and 
evidently something needed to be done. It seemed to 
me if she went on through pregnancy, that this growth 
was developing fast and would obstruct the whole pas- 
sage and something would happen. I did not think it 
was possible to tell anything about the nature of the 
growth, I recommended operation. I operated yes- 
terday morning. On making an incision the growth 
presented itself. It was pretty firmly attached, and I 
could not tell then what it was. It seemed to be in 
the broad ligament, and the only thing it seemed to 
me best to do was to make an incision into it. At 
first look it seemed like a papilloma. It does look a 
good deal like endometrium. After incising down I 
found I could shell out this growth. I shelled them 
all out; and then I closed the whole cavity from which 
these came, took away a little of the tissue, and of 
course, it reduced the tumor to almost nothing. I 
treated it as you would an intra-abdominal stump, by 
closing the whole thing with cat-gut, and the outside 
incision closed as an ordinary wound is with layers of 
cat-gut for the different layers of tissue. I put in be- 
hind the site of the tumor a little rubber tube about 
the size of a slate-pencil. It has been oozing only 4 
little from that. After removing the growth the 
uterus went to the median line. ‘These seem to be 
fibroid growths. I do not know what else they can be 
without any examination; and if the congestion of the 
part does not cause more development there, I expect 
she is going through pregnancy all right. 

Dr. FarRLow showed several pieces of sponge, the 
largest an inch and au eighth long by five-eighths 
broad, which he had recently removed from the inferior 


meatus of the nose of aman. To prevent hemorrhage, 
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the sponge had been placed in the post-nasal space 
eight months previously by his family physician, A 
day or two latter the post-nasal space was seen to be 
empty, and it was inferred that the patient had uncon- 
sciously expectorated the sponge. A thickened and 
deviated septum prevented a good view though the 
anterior nares. A fetid odor later gave rise to the 
belief that there was necrosis aud the nostril was cu- 
retted several times but without avail. When Dr. Far- 
low saw the man, there was a very offensive odor, the 
nostril was more or less occluded, and the swelling and 
thickening made it impossible to see anything. By the 
use of cocaine and a probe a foreign body was located 
in the inferior meatus and removed by forceps from 
where it lay completely imbedded. There was no 
necrosis, and the man is now entirely well. 

Dr. Farlow also showed some very large pieces of 
adenoid growth which he had recently removed from 
the post-nasal space of a boy nine years old. The 
operation was done under ether and a pair of forceps 
with a large cutting surface and firm jaws was used. 


THE NEW YORK ACADEMY OF MEDICINE. 
SECTION ON GENERAL MEDICINE. 


STATED Meeting, January 17, 1893, A. ALEXANDER 
M.D., Chairman. 


DISCUSSION ON THE INFLUENCE OF THE BACTERIAL 
THEORY OF DISEASE UPON CLINICAL MEDICINE. 


Dr. J. D. Byron gave a 


Statement of the Accepted Facts and Modifications of 
the Theory during the Past Few Years. 


Dr. Wa. Gitman THOMPSON read a paper on 
Deductions from its Relations to Physiology. 


He said that the subject of the bacteriological origin 
of disease was so closely allied to well-known normal 
physiological processes as to render deductious from 
the latter largely applicable to the germ theory. The 
following facts might be cited in support of this state- 
ment : 

(1) It is proven that in certain diseases bacteria 
contained in the blood or the tissues either generate 
ferments or, themselves acting as ferments, generate 
toxic principles, such as leucomaines, albumoses or 
toxines.” 

(2) These bacteria way sometimes also generate 
‘‘anti-toxines,” which are substances inimical to their 
own growth, either by killing the bacteria outright, or 
by rendering the medium in which they exist unfit to 
support them. 

(3) This identical process has beer observed in cer- 
taln physiological actions. ‘Thus, under proper con- 
ditions, the yeast-germ may produce an excess of alco- 
hol, which, if not removed, destroys the germ’s vitality ; 
aud strong alcohol added to the fermenting fluid, 
retards or destroys the process, just as an anti-toxine 
added to the blood may destroy the activity of a for- 
eign germ or ferment. Again, certain putrefactive 
fermentations result in the development of phenol, 
creosol, etc.,— substances which act as anti-toxines to 
check the very fermentation which produced them. 
Jodo] and skatol in the intestine exhibit a similar ac- 
tion in connection with the pancreatic fermentation 
which gave them origin. Many substances, such as 


the proteid snake-poison and “ high” game or cheese 
would be extremely toxic in the systemic circulation ; 
yet they may be swallowed at times with impunity, be- 
cause they encounter normal anti-toxines or ferments 
either in the alimentary canal or liver, which neu- 
tralize or destroy them. 

(4) Proteid materials furnish some of the strongest 
physiological poisons known to affect the heart and 
central nervous system, and they also form most active 
and diverse soils for the operations of bacteria. Germs 
like the bacillus anthrax are known to produce scarcely 
any toxine while growing in a weak beef-tea contain- 
ing but little proteid, but on being transplanted toa 
richer soil of blood-tibrin or tissue albumen, a toxine is 
formed abundantly... . Insuch media as the blood, 
and more highly albuminous tissues, germs have access 
to a soil at once rich in variety and in quantity of 
proteid material, from which to develop various toxines, 
ferments or albumoses. 

(5) In many diseases characterized by systemic 
poisoning, like diphtheria, the germs themselves are 
distinctly localized, and may not be found iv the blood 
at all. The toxines are present, however, aud here, 
again, we find analogy among the normal physiological 
fermentations. ‘The yeast-germ in addition to alcohol 
produces an inverting ferment which converts cane to 
grape sugar, and the alkaline fermentation of normal 
urine is accompanied by the production of another in- 
verting ferment. In both these instances the ferments 
are capable of independent action when completely 
separated from the germs which were at first present 
to produce them. 

Dr. Thompson went on to say that although the 
study of animal alkaloids was comparatively new, 
already at least 17 distinct ptomaines had been isolated 
from the tissues of the cadaver, and 10 or more leuco- 
maines from the normal living body; some of which 
were closely allied in action and re-action to the tox- 
ines produced by cultivating in freshly derived pro- 
teids such germs as those of cholera, diphtheria, 
tetanus, typhoid fever, anthrax, etc. 

Many facts like the foregoing, obtained by observa- 
tion of physiological phenomena, all strongly confirmed 
the possibilities of that portion of the germ theory of 
disease which concerns the influence in the human 
body of bacterial fermentation, and its accompanying 
production of toxines and anti-toxines. The appro- 
priate deduction from this standpoint to the field of 
therapeutics and clinical work was, that antidotes such 
as anti-toxines, when produced by the disease germs 
themselves, (either within the body or by external cul- 
tivation in proteid media,) will afford, when we under- 
stand them better, the natural and most efficacious 
means at our disposal for combatting germ diseases. 
When we contemplate the brilliancy and the thor- 
oughly scientific character of the manifold inoculation 
experiments being made at the present day in this 
field of research, there seemed to be every promise of 
attaining more and more practical beneficial results. 


Influence upon the Clinical Methods of Individual 
Practitioners. 


Dr. Henry F. WALKER said he had been asked to 
give a statemeut as to how far the bacterial theory 
had influenced him in practice: — how much, if at all, 
his practice had been modified by it. In the first 
place, he accepted this theory of causation, and he 
thought that by means of it we had made a great ad- 
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vance in establishing medicine as a more certain science. 
But he had to acknowledge that his therapeusis had 
been but little changed, and this was because therapeu- 
tics had not caught up. Ever since men first made 
diagnoses aud confirmed opinions by autopsical proofs 
therapeusis had been a laggard. 

It seemed now, however, that an era was approach- 
ing in which by killing a {disease we might, at last, 
claim that we had cured a patient. But this must be 
- by means which we did not yet possess; by poisons 
deadly to germs, innocuous to mankind. So many of 
the remedies destructive to bacteria were equally des- 
tructive to man that one hesitated in their use; though 
he had personally tried almost the full list. In diph- 
theria he had used everything, from corrosive subli- 
mate to pine-apple juice, and he was not sure but that 
the cases which had only local treatment, with support- 
ing care, had done as well as those which took active 
poisons for constitutional effect. In pneumonia he 
had not pursued a treatment based on the bacterial 
theory, unless the large dosage by quinine came under 
that head. In typhoid fever he had used salol; but 
cold baths in severe cases and dietary care in milder 
forms had been his reliance. In tuberculosis of the 
lungs the patient usually went to the bourne of the 
specialist, never to return to the general practitioner ; 
so that he had little experience to relate in regard to 
it. In all cases of persisting cough with expectoration 
he got a microscopical examination of the sputa. 
Several of these cases had made apparently complete 
recoveries, though the tubercular bacilli had proved 
most abundant. So the belief in the bacterial theory 
of tuberculosis had helped his prognosis in the next 
sufferer. 

In his obstetrical practice there had been a great 
change in his methods of care of himself, as well as of 
his patients. He never made an examination in labor 
without first washing his hands and thoroughly disin- 
fecting them with bichloride solution. At birth the 
baby’s eyelids were thoroughly cleansed. The mother’s 
vulva was washed with bichloride solution then, and 
always afterward ; and if there had been any laceration 
the wound was made aseptic and immediately closed 
with catgut sutures. He used the bichloride sanitary 
pad, instead of napkins, and had the pads burned. He 
had wholly forbidden the use a syringe for the vagina, 
unless symptoms gave rise to the suspicion that shreds of 
decomposing material remained in the uterus. Then 
he used the intra-uterine douche, and perhaps the 
curette also. ‘The babe, if nursed by the mother, was 
applied to a nipple thoroughly cleansed both before and 
after nursing. If it was fed from a bottle, that and its 
annexes were kept sterile, and sterilized milk was em- 
ployed. As long as the milk was diluted, boiled water 
was used for this purpose. All these precautions had 
markedly diminished his anxiety by diminishing his 
cares. His treatment of abortion was conducted on pre- 
cisely the same principles. 

On the whole, he said, a belief in the bacterial 
theory had helped in the care of his patients. He had 
always felt that one who was ill had better be in bed, 
and if in bed, had better be isolated. He thought we 
should have fewer colds in the head running through 
a household, fewer influenzas, less pneumonia, if 
these patieuts were isolated and the same precautions 
employed as in scarlatina. We now know these 
diseases to be more or less infectious and caused by 
specific entities; and it was always his effort, as far 


as possible, to stamp out a household epidemic by a 
family quarantine. 

Dr. ANDREW H. SMITH sent a communication, in 
which he said that in reviewing his practice for the 
past few years he could not see that it had been 
changed to any great extent by the modern discoveries 
in bacteriology. In fact, we had previously arrived 
emperically at methods of treatment whose efficacy 
was now explained by the results of these recent in- 
vestigations. ‘Thus, in common with every one else, he 
had given quinine in malarial fever long before he ever 
heard of a plasmodium malaria; and although it was 
a satisfaction to know that the plasmodia disappears 
under the action of quinine, that new knowledge did 
not affect the old treatment. In like manner, long be- 
fore he had seen or heard of a gonococcus, he was in 
the habit of using, in the treatment of gonorrhea, 
agents which were now known to be germicides, and 
the discovery of this micrococcus had served merely 
to lead him to place more stress upon local treatment. 

In gastro-intestinal disturbances we had long ago 
recognized the rdle played by fermentation, in the 
restricted sense in which that word was formerly 
employed, and while in late years the list of antiseptics 
was vastly increased, we applied them in much the 
same way as when we called them anti-ferments. The 
treatment of typhoid fever now most in vogue, and to 
which he gave a qualified adherence; took very little 
note of the discoveries of Koch and Eberth, and intes- 
tinal disinfection was now generally regarded as a de- 
lusive dream. ‘The management of pneumonia was not 
greatly influenced by the recognition of the diplovoccus, 
though this was important as sustaining the theory of a 
specific infection, and thus leading us to look behind the 
merely local condition. In tuberculosis of the lungs the 
detection of the bacillus gave precision to the diagnosis 
and emphasized the necessity for providing in every 
possible way for improving the nutrition; but as yet 
it pointed to no specific treatment, and he could not 
say that it materially influenced his management of 
the disease. Its influence upon prophylactic measures, 
however, was of the greatest importance. 

The same remarks would apply to the Klebs-Léffler 
bacillus of diphtheria. Before its discovery the con- 
viction had been general that there was a specific ele- 
ment of infection in or beneath the membrane, and 
measures perhaps quite as efficient as those now in use 
had been employed to destroy the infectious material 
and prevent its dissemination. He did not know that 
his selection of disinfectants was influenced by any pe- 
culiarity of this special microbe. In cholera he readily 
conceded the great value of bacteriological research in 
fixing the diagnosis and pointing out methods of pre- 
vention. 

In various manipulations included in the office-work 
of the physician, such as the examination of the differ- 
ent mucous canals, the introduction of the catheter, etc., 
the knowledge of the existence of germs, and of the 
evils that may follow their implantation, exacted from 
every one the most scrupulous cleanliness of hands and 
instruments. 


Influence upon the Clinical Work of the Profession at 
Large. 

Dr. ALFRED L_ Loomis said he supposed he was 
expected to give his ideas from the standpoint of the 
consultant. When the microbic etiology of disease 
was beginning to be accepted by the profession, but 
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before it was generally accepted, he found that there 
were a large number of practitioners who readily gave 
it credence and believed that the only way to treat in- 
fectious diseases was to destroy the microbe which pro- 
duced them. Hence they were in the habit of intro- 
ducing into the system different germicides either 
through the lungs, by inhalation, or through the stomach 
or by the skin. The idea of destroying or rendering 
inoperative the specific microbes was most prominent, 
perhaps, with those who believe in antiseptic inhalations 
and he rarely saw cases of pulmonary disease (especially 
tuberculosis) in which some form of antisepsis was not 
employed by inhalation, At that time he was a looker- 
on and was not willing to interfere with the plans of 
treatment and modes of practice which he was con- 
stantly meeting with; but, after watching for some 
time the action of these plans, and especially the re- 
sults which were produced by inhalation, he came to 
the conclusion that none of the germicides thus em- 
ployed had any influence upon the microbes themselves 
and that if there was any change produced in the sys- 
tem, it was due merely to the anesthetic effect of the 
agent used. 

As the profession came to know more of the life 
history of the germs and as they came to know more 
of the manner in which the latter acted under these 
different agents, he found that gradually most were 
loosening themselves from these ideas, and that the 
theory of the germicidal properties of such agents was 
gradually being abandoned. Intelligent practitioners 
became more and more of the opinion that if we are 
to fight successfully this league of microbes, we are to 
do it by increasing cell activity. As we now treated 
our patients, it seemed to him that the profession was 
going back to the restoration method of treatment 
which was formerly in vogue, and it also seemed quite 
evident that the different methods which we are em- 
ploying to-day to combat these infectious diseases have 
that end in view, and that while we perhaps under- 
stand the action of such plans of treatment better than 
we used to, still they are the same plans as of old. 

We fed our patients; we cleansed our patients ; we 
gave them fresh air; we filled them with tonics and 
cod-liver oil; we advised change of climate — not with 
the idea of destroying the germs, but for the purpose 
of furnishing the individual with a soil which shall 
resist the action of these germs. And as he looked at 
it in meeting his fellow practitioners, the more he was 
convinced that the great benefit which the study of 
bacteriology has done to the profession, is in the pre- 
vention of disease. As Dr. Walker had said, we were 
becoming more careful as to the manuer in which we 
do our everyday work, more careful in our intercourse 
with our patients, so that we shall come to them 
clean-handed. 


Character and Permanence of its Effect upon Ther- 
apeutics. 


Dr. Wm. H. THomson said that the principle based 
on bacteriology which had most effect on therapeutics 
was that practically no decomposition of organic tissues 
or fluids occurs without the agency of micro-organisms, 
and that by the activity of these organisms many pro- 
ducts are formed out of the tissues or fluids acted upon 
which may be locally irritant or generally poisonous. 
Hence, his treatment of every form of mucous catarrhal 
inflammation was largely based upon the use of sup- 
posed antiseptics, and the results of the employment 


indications for treatment. 


of such agents had seemed to be beneficial in the fol- 
lowing cases : 

(1) Nasal catarrh he had treated for nearly three 
years, with apparently better results than before, by 
insufflation twice or three times a day with aristol, and 
latterly also with camphor. For ten years previously 
his usual method of treatment was insufflation of sub- 
nitrate of bismuth, either alone or with small propor- 
tions of thymol. Sometimes, in connection with the 
bismuth insufflations the patient was directed to smell 
a few drops of carbolic acid and aqua ammonia in alco- 
hol sprinkled on a handkerchief. 

(2) ‘The treatment of gastric catarrh, and ulcerative 
affections of the stomach by gastric lavage was based 
on the same principle. Medicinally, tive grains of re- 
sorcin in solution an hour after meals and at night 
was his favorite remedy in the same conditions, and 
this also was based purely on antiseptic principles. 

(3) Ptomaines were of organic origin, while leu- 
comaines were merely the result of chemical processes. 
Ptomaines were the product of decomposition ; leucom- 
aines, of retrograde metabolism. ‘Therefore, it was 
in the gastro-intestinal tract that we had the chief 
source of ptomaine poisoning. It was to ptomaine 
poisoning, in his opinion, that the most frequent exci- 
tants of the symptoms of functional neuroses were due, 
such as intermittent neuralgias, convulsions or disorders 
of innervation marked by more or less intermittent 
paraly@ic or depressed conditions of nervous functions. 
‘The symptoms due to organic nervous lesions, on the 
other hand, were never truly intermittent. Its chief 
reliance, therefore, in the treatment and in the preven- 
tion of functional nervous diseases was in the regulation 
of the diet so as to obviate particular decompositions 
in the gastro-intestinal tract, and, in the second place, 
the employment of certain supposed antiseptics. Sub- 
nitrate of bismuth and salicylate of sodium were very 
frequent ingredients of his prescriptions for such pa- 
tients. He also often used salol, naphthol, and similar 
drugs of kindred action in connection with the latter. 
He constantly made use of these remedies in cases of 
migraine, of epilepsy, and of hysteria, besides in pep- 
tic asthma, in peptic insomnia, and in melancholia ac- 
companied by a quick pulse. He could not but regard 
the results of such an employment of antiseptics as 
an improvement on the former exclusive reliance on 
so-called nervines, aud so far, therefore, as illustrative 
of the bearing of bacteriology on therapeutics. 

(4) He thought the use of salol and of antipyrin 
beneficial in diabetes mellitus, as preventives of autox- 
emia by a local action in the intestine. 

(5) Intestinal antisepsis was a prime indication in 
the treatment of typhoid fever. His measures, there- 
fore, were large mercurial purgatives in the first ten 
days of the fever, with forty to eighty grains of sub- 
nitrate of bismuth in the twenty-four hours, in connec- 
tion with pepsin (itself also an antiseptic) and lime- 
water in equal parts with the staple febrile food, milk. 
Under this treatment tympanites was, in his experience, 
rare, and diarrhea easily checked, if it occurred. 
What was true of febrile diarrhoea was equally appli- 
cable in the treatment of ordinary diarrhea, whether 
acute or chronic, namely, that intestinal antisepsis 
was a prime indication, taking precedence of all other 
The natural secretions of 
the intestine were themselves powerful antiseptics, and 
hence many cases of intestinal flux were to be attrib- 
uted to their deficiency. ‘They should, therefore, be 
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restored as soon as possible; but, in addition, antisep- 
tic remedies should be regarded as more curative of 
such derangements than opium or astringents. In 
dysentery naphthaline had proved beneficial in his 
hands, along with the resin of turpentine in pill form; 
while locally the principle of lavage was of decided 
service. In chronic dysentery it was his constant 
practice to prescribe large enemata with oil of pep- 
permint to irrigate the lower bowel after every move- 
ment. 

(6) Ou the same principle, he now prescribed but 
few medicines in the treatment of cystitis; relying 
chiefly on ounce injections into the bladder, from a 
Politzer bag, of a solution of one-half to one grain of 
resorcin with three grains of boric acid to the ounce 
of water, till the water from the bladder was clear. 

(7) As a general practitioner he had his proportion 
of cases of skin diseases, and antiseptic applications, 
used as such, were here his main reliance. 

(8) In diseases of the lungs and air-passages the 
indication for disinfecting the purulent discharges was 
always constant, and were it in these affections alone 
that bacteriology directed our therapeutic aims, it would 
still remain as a most marked illustration of the place 
which the rdle of micro-organisms in disease assumes 
in our principles of treatment. He thought, however, 
that he had adduced enough instances to show that to 
bacteriology we owe the greatest and most operative 
influence in shaping the medical practice of ourgday. 

Dr. S. Barucn expressed his scepticism in regard 
to the practicability of intestinal antisepsis, except 
possibly in the case of summer diarrhoea in infants and 
young children, and made some additional remarks 
which were in the main in accordance with the views 
given by Drs. Loomis, Smith and Walker. 


Recent Literature. 


A Handbook of Hygiene and Sanitary Science. By 
GrorcGE Wi soy, M.A., M.D., F.R.S., Edinburgh. 
Seventh edition. Philadelphia: P. Blakiston, Son 
& Co. 1892. 


Dr. Wilson has performed a useful service to the 
cause of public health in preparing a new edition of 
his well-known work. Very much of the present edi- 
tion has been carefully revised and rewritten, and about 
200 pages have been added, including two chapters on 
Climate and the Disposal of the Dead. 

The introductory chapter treats of the general sub- 
ject of Public Hygiene and Preventable Disease. The 
following excellent table shows the diminution of the 
death-rate in England coincident with the operations 
of the Public Health Acts. 


> Mean Annual Death- 
Years. rate per 1,000, 

Public Health Act, 1872 . . Tenyrs., 1862-71 22.6 

= Act, 1875 . . Four yrs., 1872-75 21.8 

a . Five yrs., 1876-80 20.8 

“ “ . Five yrs., 1881-85 19.3 

1886 19.28 

1887 - 18.8 

6 1888 17.83 

“ “ 1889 17.9 


In the chapter on Food, new tables are presented, 
giving the relation of food equivalents to work, together 
with a résumé of the diseases which render the flesh of 
animals unfit for human food. 


The chapters on Ventilation, Heating, Air, and 
Water Analysis have been carefully revised. 

In the chapter on Communicable Diseases, an at- 
tempt has been made to summarize the most recent ad- 
vances in bacteriological research, a task which was 
made easier by the reports of the proceedings of the 
Congress of Hygiene which met at London in 1891. 

The chapter on Disinfection was carefully revised 
by Dr. Parsons of the Local Government Board of 
England. Prominence is given to the subject of dis- 
infection by heat in properly constructed forms of ap- 
paratus. It does not appear, however, that any suc- 
cessful process has yet been. devised for disinfecting 
rags when tightly compressed in bales. 

The chapter upon Vital Statistics is worthy of care- 
ful study, and presents valuable information upon this 
too-much neglected subject. 

The concluding chapter contains a complete sum- 
mary of the sanitary laws of England, with valuable 
comments upon the duties of health’ officers, inspectors, 
and other sanitary officials. 

The appendix contains many valuable tables and 
formule, with questions for the examination of health 
officials. The following are samples of questions pre- 
sented : 

Are you of opinion that a running stream of water which has 
become unfit for drinking purposes on account of the admission 
of town sewage into it, may, after a flow of some miles, again 
become fit for drinking, and that it may be safely used as a town 
supply ? Give reasons for your opinion pro or con. 

ive a short account of the diseases which have been known 
to result from eating the flesh of the pig. 

How are death-rates calculated ? li you know the population 


and death-rates of two districts, how can you calculate the death- 
rate of the combined district ? 


Book on the Physician Himself and Things that Con- 
cern his Reputation and Success. By D. W. Ca- 
THELL, M.D. Tenth edition. Philadelphia: The 
F. A. Davis Co. 1892. 

The fact that this unique book has reached its tenth 
edition in less than the same number of years is strong 
proof that the sterling worth of its precepts and at 
times somewhat homely teaching is being appreciated 
by those into whose hands it falls. While it is modestly 
dedicated “ to the younger numbers of our profession, 
and also to the older ones who have paused at less than 
the average degree of success in life” it contains sen- 
tences, paragraphs and chapters which even the most 
successful practitioner might read and digest with 
profit. And although it is equally true of this book as 
of others, that there are many statements of the 
writer in which the reader cannot fully agree, the pro- 
portion of such statements is much smaller than the 
average. In order to weigh correctly its teachings, the 
author very properly says, the book should be read 
through from cover to cover. 

The position which the physician should take, and 
the manner in which he should comport himself in all 
the various relations of his varied and busy life, are set 
down in clear and definite terms, full of worldly wis- 
dom. ‘The quaint, rather old-fashioned mode of ex- 
pression used by the author appears to add rather than 
detract from the force of his utterances. The use of 
names as in Bunyan’s “ Pilgrim’s Progress,” to desig- 
nate prominent faults of character as, for example, 
“* Prof. Hasty, Dr. Vinegar, Dr. Shallon, Dr. Dragg, 
Dr. Lazi,” etc., add life and color to many of the au- 
thor’s statements. The publishers’ work is well done ; 
the print is large and clear, and the paper is good. 
Altogether, the book is very readable and enjoyable. 
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A Handbook on Pathological Anatomy and Histology. 
By Francis M.D., LL.D., and T. 
Mitcuet Pruppen, M.D. New York: Wil- 
liam Wood & Co. 


The book is divided into four parts. In the first 
part is included the method of making post-mortem 
examinations, and of preserving and examining dis- 
eased tissues; in the second part, general pathology, 
including tumors; in the third part, the pathological 
anatomy of the organs; and in the fourth part, a de- 
scription of the lesions ip general disease, in poisoning 
and in violent deaths. One of the most valuable chap- 
ters in the book is that relating to the animal and vege- 
table parasites. 

We have little hesitation in saying that this book 
will prove the most valuable work which has appeared 
in English, to both the medical student and the practi- 
tioner. It is written throughout in a clear and concise 
manner. The value of a book on pathological anatomy 
depends largely on the plates which are given. In 
this book many of the plates are excellent. Others, 
while showing evidence of a great deal of work in the 
preparation, give but little idea of the actual appear- 
ance When under the microscope, and are misleading. 
The reproduction of the photo-micrographs in the book 
is exceedingly poor. We think that the time has not 
yet arrived when this method can be used for illustra- 
tion, although its results are valuable to the more ad- 
vanced students. Exception might be taken to some 
of the ideas expressed in the book. We do not think, 
for instance, that a sharp distinction can be made be- 
tween what the authors call cellular and exudative in- 
flammation. In the article on inflammation, no sharp 
distinction is made between the polynuclear leucocytes 
and the cells of the granulation tissue. We do not 
think that the distinction between croupous aud diph- 
theritic inflammation can be given up, and the latter 
term used only in describing the lesions of diphtheria. 
The article on tumors is an excellent one, although 
a little more space might have been given to their con- 
sideration. 


Materia Medica, Pharmacy, Pharmacology and Thera- 
peutics. By W. Hate Wuirs, M.D., F.R.C.P., Phy- 
sician to, and Lecturer on Materia Medica and Thera- 
peutics, at Guy’s Hospital, London, etc. Edited by 
Reynotp W. Wi cox, M.A., M.D., LL.D., Pro- 
fessor of Clinical Medicine at the New York Post- 
Graduate Medical School and Hospital, etc., ete. 
Philadelphia: P. Blakiston, Son & Co. 1892. 


The author makes some good suggestions in this 
work, but in his attempt to touch upon so many drugs 
in a limited space, misses the clearness of many of the 
smaller and certainly the thoroughness of the larger 
books on these subjects. Nor is the writer altogether 
happy in his classification. To separate two remedies 
so similar in their action and uses as digitalis and 
strophanthus simply because one of them is not offici- 
ual, is allowing a pharmacopeeial question to control 
in therapeutics. ‘This is not well judged as the phar- 
mMacopeia is made to advance, not hinder, therapeutic 
ends. Further to class opium and morphine as 


hypnotics is pernicious teaching. ‘These questions of 
classification are of importance, especially to the stu- 
dent, as a good arrangement assists him greatly. 

lhe work of the American editor has been well 


done and note has been made of the most recent reme- 
dial agents. 


Notes on the Newer Remedies ; Their Therapeutic 
Applications and Modes of Administration. By 
Davip Cerna, M.D., Ph.D., Demonstrator of 
Physiology in the Medical Department of the Uni- 
versity of Texas, Galveston; Formerly Assistant in 
Physiology, Demonstrator of, and Lecturer on, Ex 
perimental Therapeutics in the University of Penn- 
sylvania, etc. Philadelphia: W. B. Saunders. 1893. 


This small book is intended to afford physicians and 
others information about the newer remedies which are 
offered to the profession in such large numbers. The 
arrangement is an alphabetical one, and the author 
gives briefly and well something of the sources, prop- 
erties, uses and administration of several hundreds of 
the newer drugs; this word is more applicable than 
remedies, as many are not entitled to rank as the 
latter. The book bears evidence of care and labor ; 
its value would however be enhanced, had the writer 
pointed out the danger accompaning the use of certain 
drugs. Many of the more useful remedies mentioned 
in this volume may be found in the later works on 
therapeutics. 


A Text- Book of Practical Therapeutics. With Especial 
Reference to the Application of Remedial Measures 
to Disease and their Employment on a Rational 
Basis. By Hosart Amory Hare, M.D., B.Sc., 
Professor of Therapeutics and Materia Medica in 
the Jefferson Medical College of Philadelphia, ete. 
Third edition, enlarged and thoroughly revised. 
Philadelphia: Lea Brothers & Co. 1892. 


It is unnecessary to say much about the third edi- 
tion of a book that is so well known and so much 
appreciated as this one. Its information is accessible, 
but is not, of course, as complete as that to be found 
in larger works on this subject. As in the previous 
editions, too little space has been devoted to foods for 
the sick. A more adequate treatment of this subject 
would be desirable. The present work contains an 
account of a number of recent drugs, most of which 
are mentioned only to be condemned or but faintly 
praised. 


First Lines in Midwifery. By G. Ernest Herman, 
M. B. (London), F.R.C.P. 16mo, pp. 191. Philadel- 
phia: Lea Brothers & Co. 

This little book is intended for the use of midwives, 
and for the guidance of medical students in the care of 
normal cases. ‘The author is the well-known lecturer 
on obstetrics to the London Hospital, and he has pro- 
duced a manual which will prove extremely useful to 
those for whom it has been prepared. The book is 
replete with practical advice, and no student can go 
wrong who follows its teachings. We are sorry the 
author has noi seen fit to adopt the obstetrical nomen- 
clature which was approved by the International Med- 
ical Congress in Washington several years ago, and 
which it was hoped would be used by all teachers. 
It is confusing to students to find a different nomen- 
clature in the various books they use, and it would be 
a great gain if the classification of foetal positions re- 
ported by Professor Simpson and adopted by the above- 
mentioned Congress could be universally employed. 
Much stress has been laid on the now generally ap- 
proved aseptic management of labor; and it is clearly 
pointed out in what complications the student should 
send for assistance. The book is well made, and fully 
illustrated. 
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CONTROL OF QUARANTINE. 


Ir is futile aud unprofitable to attempt to forecast 
the ultimate results of quarantine legislation at Wash- 
ington. In a few weeks we shall know whether for 
this possibly eventful summer, we are to make the 
most of existing arrangements, or are to be aided or 
hindered by new national legislation. We think there 
is no doubt that the most intelligent and unprejudiced 
medical opinion favors federal control of the subject 
under suitabie conditions, as witness the resolutions 
passed by the councillors of the Massachusetts Medi- 
cal Society already presented in both houses of Con- 
gress, and the memorial to that body prepared by the 
Committee of the New York Academy of Medicine 
appointed at a meeting of that body last week. Both 
of these appeals are published in another column. The 
New York memorial has been endorsed by a committee 
of the Section on Hygiene of the Suffolk District Med- 
ical Society 

For the United States much of the protective work 
must and can be done on the other side of the water. 
No hard and fast rule for detention of persons or 
effects on this side can be advantageously laid down. 
Good judgment and discretion must be applied to each 
individual problem as it presents itself. In other 
words, quarantine to-day means supervision, with disin- 
fection or detention when indicated, rather than deten- 
tion without supervision or appeal as formerly. 

Central control and responsibility, uniformity of 
administration, great resources, organized services at 
home and abroad — these are the advantages of national 
quarantine. ‘They may, it is true, all be rendered 
valueless temporarily, by individual incapacity, just as 
local quarantine may be rendered highly satisfactory 
as far as it can go, by individual vigor, skill and tact. 

We think, however, that such incapacity — whether 
from inexperience or inability — would be less frequently 
exhibited and less tenaciously protected under federal 
than under State or civic control. 


Whatever may be the outcome of present discussions 
or differences of opinion, we hope the result may, at 
least, not be a divided responsibility. Whether the 
measures adopted in the months near at hand be wise 
or foolish, let us know whose the measures are and 
whose is the execution. 


MODERN (?) VIEWS OF CHOLERA. 


Under the title of “Observations on Cholera and 
Quarantine: a National Quarantine implies National 
Seclusion,” Dr. C. W. Chancellor, Secretary of the 
State Board of Health of Maryland, has written a 
monograph which, had it borne the date of 1792 in- 
stead of 1892, would have been quite in keeping with 
the prevailing belief of the last century with reference 
to the transmission of infection in cholera. The 
author’s views upon this point are illustrated in the 
following expressions: “So slowly does the cholera 
spread from person to person (except where there is 
an epidemic constitution of the air) that there were 
only 21 deaths in New York from this disease up to 
July 8, 1866, although there were frequent arrivals of 
infected ships all the time.” Again: “ The inhabi- 
tants of Hamburg . . . found it suddenly appear in 
the city, rising as it were from the ground, and attack- 
ing all sections of the city, and all classes of the com- 
munity simultaneously, without the sick having had 
intercourse one with another.” 

But cholera does not spread slowly from person to 
person, nor is there any evidence that it “ rises from 
the ground,” like the mythical cholera dragon of 
Munich, which was believed by the inhabitants to 
have emerged from the soil and polluted the wells. 
An infected steamer loaded with emigrants touched at 
Quebec, June 7, 1832. On June 8th, the following 
day, the first case occurred in Quebec; and within 
two weeks more than a thousand deaths had occurred 
in that city. 

Again: the first case in Hamburg in the recent 
epidemic was reported August 16, 1892. On the 3d 
of September following (less than three weeks later), 
there had been 10,151 cases, with 4,330 deaths in 
Hamburg. This, certainly, was not very slow prog- 
ress. 

Dr. Chancellor cites the recent experiment of Petten- 
kofer, who swallowed a quantity of comma bacilli, and 
‘“‘experienced no inconvenience except colicky pains, 
and a moderate diarrhoea two days after; the stools 
were found to be swarming with comma bacilli, yet 
there were no symptoms of Asiatic cholera.” Colicky 
pains, diarrhcea, stools swarming with comma bacilli! 
What better train of symptoms is wanting to make 
out a case? The experimenter did not die, to be 
sure; but a very large percentage survive, when at- 
tacked with cholera. Of the Hamburg victims, nearly 
sixty per cent. survived. 

The author gives almost no prominence to one of 
the most common modes of spreading cholera; and 
that is by means of polluted water-supplies, a mode of 
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transmission acknowledged by the best-known authori- 
ties. 

The British Local Government Board emphasized 
the danger of water-pollution with reference to the 
spread of cholera as follows, in its cholera circular of 
July 5, 1884: 


First, and above all, there is the danger of water-supplies, 
which are in any way (even the slightest degree) tainted by 
house refuse or other like kind of filth . . . a danger which 
may exist on a small scale (but perhaps often repeated in the 
same district) at the pump or well of a private house, or, on a 
large or even vast scale in the source of public water-works. 


The German Government also endorsed the same 
views in the following terms, contained in the Circular 
of the Imperial Board of Health of July, 1892: 


(i) All the water that can by any possibility have become 
polluted by excrement, urine, kitchen waste or other foul ma- 
terial, should be carefully avoided. Water from an inhabited 
watershed is suspicious, as is also water from swamps, ponds 
and streams or rivers, because these are likely to receive drain- 
age from impure sources; especially dangerous is a water which 
can have received the discharges of the sick, no matter how 
remotely. In this connection especial care must be taken that 
water in which the garments of the sick or their cooking utensils 
or table-service have been washed shall not obtain entrance to 
a water-supply directly or indirectly, by being poured upon the 
surface of the soil in vicinity of the water. The best water is 
furnished by deeply driven pipe wells. 

(7) If it is not possible to get a water above suspicion, the 
water should always be boiled and only boiled water should be 
drank. 

(8) The observations above, made in respect to drinking- 
water, apply also to all water used for domestic purposes, 
because infectious matters existing in waters used for washing 
dishes and household utensils, for washing and cooking food, 
for washing and bathing the body, may thus be brought into 
the human system. 


The two questions relative to the prevention of 
cholera, that is, quarantine and local sanitation, cannot 
properly be set up in opposition to each other, but 
must both be employed ; first, a reasonable course of 
restriction should be exercised at the point of depart- 
ure and the point of arrival for preventing the intro- 
duction of infection from abroad; and, secondly, the 
most thorough and perfect local sanitation should be 
required everywhere to prevent infectious diseases 
from gaining a foothold among us, if accidentally in- 
troduced. 


THE INFLUENCE OF MAGNETS UPON THE 
BODY. 


AN interesting series of experiments undertaken to 
find out what effect magnetism has upon the nervous 
system is reported by Peterson and Kennelly. The 
very powerful magnets of the Edison laboratory in 
New Jersey were used, at first upon separate tissues, 
then upon living animals and man. Iron very finely 
divided was influenced, hemogoblin blood and vibrat- 
lng cilie were not. A dog and a boy were each placed 


in a cylinder two feet in diameter upon which a set of 
very powerful field-magnets converged, but in neither 
case was there the least effect produced. The head 
introduced into the field of a powerful electro-magnet 
Was also not in the least affected, and the person was 


* New York Medical Journal, December 31st. 


unconscious whether the current was turned on or off 
or rapidly alternated. 

The authors conclude that the human organism is 
in nowise appreciably affected by the most powerful 
magnets known to modern science; that neither direct 
nor reversed magnetism exerts any perceptible influence 
upon the iron contained in the blood, upon the circula- 
tion, upon ciliary or protoplasmic movements, upon sen- 
sory or motor nerves, or upon the brain. 

In view of these experiments the nonsense which we 
sometimes hear concerning animal magnetism and 
different occult influences produced by the aid of mag- 
netism upon the human body and mind by what must 
be immeasurably weaker magnetic force, becomes ap- 
parent. 


MEDICAL NOTES. 


CHOLERA IN HamBurG — On Sunday last four new 
cases of cholera aud two deaths were reported in 
Altona. 


THE QUARANTINE Bitt.— On Monday the bill 
granting additional quarantine powers and imposing 
additional duties upon the Marine-Hospital Service 
was taken up in the Senate, the question being on the 
substitute reported from the Senate Committee on 
Epidemic Diseases. ‘The Senate substitute was agreed 
to, and the bill as amended was passed. 


A Dinner TO Dr. Jenxins.— A complimentary 
dinner has been tendered to Dr. W. T. Jenkins, 
Health Officer of the Port of New York, by friends 
and admirers. 


THe New York Tuerarevtic Review is the 
title of a new medical monthly, beginning with the 
January issue. It is edited by Dr. Paul Gibier, with 
the collaboration of several well-known authorities on 
different subjects. It is to offer articles on different 
branches of therapeutics, especially in the lines indi- 
cated by Pasteur, Koch, Brown-Sequard, Lister and 
others. 


Statue To Sir Ricuarp OwEN. — At a meeting 
held on January 23d, at Burlington House, under the 
presidency of the Prince of Wales, it was decided to 
erect a memorial to the late Sir Richard Owen. The 
memorial is to take the form of a marble statue to be 
placed in the hall of the Natural History Museum. 


An Anti-Hoop-Sxirt has been presented to 
the Minnesota Legislature containing the following: 
‘It will be unlawful for any person to manufacture or 
sell, or to offer for sale or use, or to permit the manu- 
facture, sale or use of any hoop-skirt or hoop-skirts, or 
anything like thereunto, within the limits of Minnesota.” 
This was due to a rumor that the crinoline was soon to 
become the fashion; but as the rumor is now said to 
be unfounded, the bill will remain with the Committee 
on Public Health for the present. 


Compucsory NOTIFICATION OF CHICKEN-Pox. — 
One of the medical officers of health, of England, has ad- 


is 
fi 
ay 
i 
¥ 


3 

| 

1} 

ae 


i 
; 


148 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


9, 1898, 


dressed a letter to the Local Government Board, advis- 
ing that chicken-pox should be included in the list of 
diseases which are subject to compulsory notification. 
The reasons given for this recommendation are that 
the doubtful symptoms of chicken-pox, which often 
cause much trouble in consequence of the difficulty of 
diagnosis, would then be brought under the scrutiny 
of the medical officer of health who would assist in 
determining whether a suspicious case should be dealt 
with as small-pox or not. 


NEW ENGLAND. 


Tue CLassEs IN THE Harvarp MepIcaL SCHOOL. 
— The Annual Catalogue shows that there are 442 
students in the school, divided as follows: graduates 
23, fourth class 24, third class 99, second class 122, 
first class 174. The entering first class is the first one 
which will have the compulsory four-years’ course. 
Of the 174 members, 20 hold the degree of A.B., 
Harvard; 27, A.B. from some other college ; and five 
some other degree. 


Massacuusetts HospiraL FOR DIPSOMANIACS 
AND INEBRIATES. — The trustees of this institution 
have notified the Governor that commitments may 
probably be made on February 6th. 


PROPRIETARY MEDICINES CONTAINING Poison. — 
A bill has been introduced in the Massachusetts Legis- 
lature, and argued in committee, requiring that all 
secret proprietary medicines containing certain poison- 
ous substances shall be labelled with the name, quantity 
and antidote of such poisons. ‘There are unfortunately 
too many opponents of such a bill to make its passage 
probable. 


Apvisory OrFicers. — The attention of 
readers in Massachusetts is called to the terms of the 
petition to the State Legislature in favor of bills for 
the appointment by the governor of health officers in 
different sections of the State, as inspectors and advisors 
to the local health boards in sanitary matters; the 
transfer to the State Board of Health of the regis- 
tration of vital statistics ; and the immediate reporting 
to that Board of all cases of diseases dangerous to the 
public health. Whatever action may taken by the 
National Government, now is the time to secure 
our own premises by evcry sanitary precaution in our 
power. Let uskeep infectious diseases out if possible ; 
but let us see to it that if admitted, whether by our 
own fault or that of our neighbors, they find no con- 
genial soil in which to develop and establish themselves. 
Exclusion and suppression are twin safeguards which 
should supplement each other. 


THE PREVENTION OF THE POLLUTION. OF 
STREAMS, WaTER-CouRSES AND Ponps. — There 
will be a hearing Friday, February 10th, before the 
Committee on Public Health of the Massachusetts 
Legislature, on a bill accompanying the petition of 
Edward W. Emerson and others, of Concord, for fur- 
ther Jegislation for the prevention of the pollution of 
streams, water-courses and ponds. The following are 
the provisions of the bill: 


Section 1. The State Board of Health shall have the gen- 
eral supervision of all streams, water-courses and ponds with 
reference to their purity; and shall have authority to examine 
the same from time to time, and inquire what pollutions exist, 
and what are their causes. 

Sect. 2. No person or corporation shall pollute any stream, 
water-course or pond by discharging into the same either 
directly or indirectly, manure, excrement, garbage, sewage, or 
in any other way. 

Srect.3. Any court having equity jurisdiction may, in term 
time or vacation, on the complaint of the State Board of Health 
and after such notice as the court shall deem reasonable, pro- 
ceed to hear and determine the matter of said complaint. The 
action of the court herein provided for shall be in accordance 
with the ordinary proceedings in courts of equity, and the court 
may make any order or decree for the prevention of such pollu- 
tion as shall be shown to exist, that the case may require, and 
may enforce the same by injunction or other appropriate remedy. 

Sreci. 4. This act shall not be construed to impuir or repeal 
any existing provision of law in regard to the pollution of 
springs, streams, ponds or water-courses, or the prevention of 
such pollution, or the powers and jurisdiction of any court 
relating to the prevention of such pollution; nor shall it be ap- 
plicable to the Merrimac or Connecticut Rivers, nor to so much 
of the Concord River as lies within the limits of the city of 
Lowell. 

SCARLET FEVER CARRIED BY KINDLING-WoOop. 
— There is a report in New Haven that several cases 
of scarlet fever can be traced to kindling-wood made 
from an old house in which six cases of the disease 
had occurred, and which was torn down and sold for 
kindling-wood. 


NEW YORK. 


Typuus Fever. — Of late typhus fever has again 
increased to some extent, and the cases have occurred 
in more widely scattered sections of the city. Up to 
February 3d the total number of cases reported since 
the beginning of the outbreak was 223, and the num- 
ber of deaths, 64. In order to prevent the hospital at 
North Brothers Island from becoming over-crowded 
cases occurring at Bellevue Hospital and in the insti- 
tutions on Blackwell’s Island are now being treated at 
Bellevue and on Blackwell’s Island, and a number of 
tents have been erected for the purpose. 


THe NurSERY AND CuiLp’s Hospitav has netted 
the handsome sum of $11,500 by the annual charity 
ball given for it in January. 


THe FemaLe Hippopotamus at the Central Park 
Menagerie, which shows remarkable fecundity for an 
animal in captivity, has just given birth to its third 
offspring. ‘The first was born in 1889, but died after 
four days, and the second, which is now a fine speci- 
men of its race, was born in the autumn of 1890. It 
is announced that “ mother and child are both doing 
well.” 


Wiscellanp, 


MEASURES TO INCREASE THE EFFICIENCY 
OF PUBLIC HEALTH ADMINISTRATION IN 
MASSACHUSETTS. 


Petitions will shortly be presented to the Mas- 
sachusetts Leyislature asking for legislation to improve 
the efficiency of the public-health administration in 
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that Commonwealth in accordance with the following 
measures : 

(1) By the transfer of the supervision of the regis- 
tration of vital statistics to the State Board of Health. 

(2) By providing for the immediate reporting to the 
State Board of Health of all cases of diseases danger- 
ous to the public health. 

(3) By providing for the division of the State 
into suitable districts, in each of which a medical 
officer shall be appointed by the Governor, such officer 
to act as sanitary inspector and advisor for the local 
authorities, and from time to time report his doings to 
the State Board of Health. 


RESOLUTIONS OF THE MASSACHUSETTS 
MEDICAL SOCIETY TOUCHING NATIONAL 
QUARANTINE AND A NATIONAL SANITARY 
AUTHORITY. 


At a meeting of the Councillors of the Massachu- 
setts Medical Society, held on the Ist inst., the follow- 
ing resolutions in accordance with the recommendation 
of a committee of the Suffolk District Medical Society 
were passed : 


It is advisable that a Central National Board of Health 
with efficient authority should be established, with all ne- 
cessary control over immigration. 

It is highly important that a system of National Quaran- 
tine be created, which shall have absolute control over all 
ports and other entrances to the United States. 


On the recommendation of the Committee regarding 
the Creation of a Cabinet Officer of Public Health, 
Dr. H. P. Walcott, Chairman, it was resolved : 


That the Congress of the United States be requested to 
create a National Sanitary Authority which shall be inde- 
pendent of the Army, the Navy or the Marine Hospital 
Service. 


FEDERAL QUARANTINE. 


Tue following memorial in regard to National Quar- 
antine has been presented to Cong: 2ss by the Com- 
mittee of Twenty-One lately appu .ted by the New 
York Academy of Medicine: 


Representing the New York Academy of Medicine, and 
under its instruction, we have requested of your honorable 
body a brief hearing in the matter of the establishment of 
a National Quarantine. 

We appreciate the earnest and sustained attention which 
you have given to this problem, the immediate and wise 
solution of which is of such vital importance to the personal 
and commercial interests of all the States which this Con- 
gress represents. 

We realize that the responsibility of protecting this 
country from an impending calamity, so far as this can be 
done by judicious legislation, rests wholly with you, and 
that the urgency and weight of that responsibility cannot 
be overestimated. 

e know that the time is brief in which efficient meas- 
ures can be taken, and that it is important at this late day 
not to add to the difficulties which beset legislative action. 

We do not think it necessary to rehearse to your honor- 
able body in detail the arguments which have led to our 
conviction of the importance of a comprehensive National 
Quarantine. The uniformity of system and practice which 
would be assured by a National Quarantine, the large and 
varied resources, both in trained men and in material, 
which would be available, the power of rapid concentra- 
tion of forces at a point of threatened invasion by infec- 
tious disease, the avoidance of wide-spread apprehension 


and panic which a national administration would favor, the 
full and direct command of consular assistance and the 
promise of international codperation, the concentration 
of responsibility in a single administrative body, the equ- 
able distribution of the expenses of a protective agency in 
whose benefits all parts of the nation share, the removal 
of disastrous conflicts in authority and the suppression of 
petty local political and pecuniary ambitions now often 
openly pursued regardless of the public weal,—these are 
hints of some of the more manifest advantages which a full 
national control of quarantine seems to promise. 

We come to you then, gentlemen, not with arguments, 
for we feel that already the subject has received your care- 
ful attention in all its many bearings; we do not come at 
this late day toarge details, for that we know it to be your 
special duty to arrange; but we do feel strongly, that to 
experiment with varying and variously managed local quar- 
antine establishments, in the face of a threatened epidemic 
of Asiatic cholera and typhus fever, is only to court disaster. 

We therefore come to you, as medical men, simply to 
express, and express most earnestly, our conviction, that 
whatever form your legislative action may assume, its out- 
come should be the establishment at once of a complete quar- 
antine system, without reserve under nati: nal control, par- 
amount to all local systems, and as comprehensive in its scope 
and power as constitutional limitations will permit. 

We believe that so, and so only, can threatened suffer- 
ing be most surely averted, life spared, commercial interests 
shielded, and the rights of individuals maintained during 
the administration of those protective agencies which are 
evoked for the common weal. 


The above memorial has been unanimously endorsed 
by the Committee on Sanitary Legislation of the Sec- 
tion on Hygiene of the Suffolk District Medical 
Society. 


MUNICIPAL LODGING-HOUSES IN NEW YORK. 


At a meeting of the Section of Public Health of 
the Academy of Medicine, held February Ist, the neces- 
sity for enforcing the law providing for the establish- 
ment of municipal lodging-houses was discussed, and 
a resolution was adopted requesting the Academy at 
large to use its influence in having the measure carried 
out. 

The Grand Jury for the January term, which was 
discharged on February 3d, made an investigation of 
the condition and management of the lodging-rooms 
connected with the various police precinct station- 
houses of the city, and has embodied the conclusions 
arrived at in its presentment to Recorder Smyth. The 
report states that, owing to the inadequate facilities of 
the station-houses and the lack of a proper system for 
the government of the lodging- rooms, these places, pro- 
vided by the Police Department entirely out of motives 
of humanity, and which are the only refuge of the un- 
fortunate people who use them, are a menace not only 
to the lodgers themselves but to the members of the 
police force and the public at large. The lodgers, des- 
titute and homeless, or depraved, diseased and unde- 
serving, are crowded indiscriminately into small rooms, 
devoid of proper toilet facilities, and are turned out the 
next morning in the same filthy condition in which 
they present themselves. The number of such lodgers 
always increases during the cold weather, and as many 
as fifty or sixty persons are frequeutly crowded into a 
place scarcely large enough for one-fourth of the num- 
ber. The great majority are vagrants, but many are 
really deserving people. ‘The report goes on to say 
that the present laws provide that all persons wander- 


ing abroad or lodging in watch-houses, and not giving 
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a good account of themselves, may be arrested as 
vagrants, and committed to the almshouse or peniten- 
tiary for a term not exceeding six months. After a 
careful consideration of the situation, the Grand Jury 
arrived at the conclusion that the difficulties of the 
present system can be remedied by the enforcement of 
the existing laws. Each applicant for lodging should 
be questioned as to his means of livelihood, and if his 
answers should be unsatisfactory, and it appeared that 
he was a person without visible means of support, he 
should be taken the following morning before a police 
magistrate and committed as a vagrant. 

The presentment concludes as follows: ‘“* We be- 
lieve it to be a question of serious doubt whether the 
establishing of free lodging-houses would prove to be 
beneficial to the deserving poor. Should such public 
lodging-houses exist they would certainly have a ten- 
dency to attract to the city even greater numbers of va- 
grants than now find lodgings in the police-stations, 
and, with the regulations hereinabove suggested, we 
believe that all the necessary accommodations could 
be afforded to deserving persons, and the unworthy 
classes summarily disposed of without menace to the 
public health or security.” 


WORLD’S COLUMBIAN EXPOSITION. 
THE INTERNATIONAL CONGRESS OF CHAR- 
ITIES, CORRECTION AND PHILANTHROPY. 


Time, Place of Meeting, Object and Membership. 


The Congress will meet in the city of Chicago on Mon- 
day morning, June 12th, 1893, at 10 o’clock, in a hall to be 
hereafter announced. 

The object of the International Congress of Charities, 
Correction and Philanthropy is to bring together in the 
city of Chicago during the time of the World’s Columbian 
Exposition interested persons of all countries to discuss 
matters charitable, correctional and philanthropic. 

The governments of foreign nations, of the United States 
of America, and of the individual States of the United 
States, scientific societies, official bodies, and corporations 
and societies which own or control charitable or penal in- 
stitutions, or are engaged in any kind of philanthropic 
work, are invited to codperate with the committee of or- 

anization and to send representatives to the congress. 
enheeskte in the congress will be limited to persons bear- 
ing credentials from the authorities and organizations here- 
in referred to, and to such private individuals as are in- 
terested in charitable and penal work as may be admitted 
to membership by vote of the executive committee or who 
may be specially invited by the committee of organization, 
or the chairman and secretary of a section. 

Delegates must present their credentials before register- 
=" members of the congress. 

rom the obvious necessities of the case, no persons 
other than those herein specified can Le permitted to parti- 
cipate in the debates or to vote on questions before the 
congress. But a general invitation is extended to all per- 
sons who may be interested in the questions discussed to 
attend the sessions and listen to the debates. 


The Work of the Congress. 


The work of the onan will be confined to matters 
germane to the titles of the various sections into which the 
congress is divided. Each section will have devoted to it 
one general session of the congress, and will hold, besides, 
five sectional meetings. 


Rules of Order. 
English will be the exclusive language of the congress. 


Papers may, however, be submitted to the committee of 
organization in any language, and the committee will, in its 


discretion, publish complete translations or English abstracts 
in the proceedings. 

No paper will be read at a general session of the congress 
unless its author is present, except by decision of the Ex- 
ecutive Committee. When an author is absent his paper 
will be read by title and included in the published proceed- 
ings in the discretion of the committee of organization, un- 
less otherwise especially ordered. 

Not to exceed thirty minutes will be allowed for the pres- 
entation of a paper, except by previous arrangement with 
the committee of organization. In cases where a paper 
will exceed these limits, and its value will be impaired by 
condensation, the paper will be received and printed, and 
the author given time, not exceeding the above limit, in 
which to present a résumé. 

Debaters will be limited to five minutes, and no person 
will be allowed to speak to the same subject more than 
twice. ‘This rule may be suspended by a special order. 


Sections of the Congress. 


I. The Public Treatment of Pauperism. 

II. The Care of Neglected, Abandoned, and Dependent 
Children. 

III. The Hospital Care of the Sick, the Training of 
Nurses, Dispensary Work, and First Aid to the Injured. 

IV. The Commitment, Detention, Care, and Treatment 
of the Insane. 

The Prevention and Repression of Crime, and the 
Punishment and Reformation of Criminals. 

VI. The Organization and Affiliation of Charities in 
Countries, States, Cities, Towns and Villages, and Preven- 
tive Work among the Poor. 

VII. The Introduction of Sociology as a Special Topic 
of Investigation and Instruction in Institutions of Learning. 

Preceding the International Congress, the National Con- 
ference of Charities and Correction will hold an historical 
session, taking the form, largely, of a review of its twenty 
years’ history, and of the progress made in the various de- 
partments of charitable and penological work which have 
been the subjects of its deliberations during that period, 
opening on ‘Thursday evening, June 8th, and closing Sun- 
day evening, June 11th. 

The National Prison Association will also hold its annual 
meeting during the week preceding the International 
Congress. 


Section II], on rue Hosprrat CARE OF THE SICK, 
THE ‘TRAINING OF Nurses, DIsSPENSARY WorK, 
AND First Arp To THE INJURED. 


This Section will hold five sectional meetings of about 
two hours each, commencing June 12, 1893, and will also 
have charge of one of the general sessions of the Congress, 
namely, that held on the morning of June 14th. 

It is desired that this shall be a truly international gather- 
ing for conference on the subjects allotted to this Section, 
and all who are interested in hospitals, in training of nurses, 
in dispensaries, or in first aid to the injured, are cordially 
invited to be present, to contribute papers, and to take 
part in the discussions. 

The papers and proceedings will probably be printed as 
a separate volume, and it is hoped that this will represent 
the best methods and the best work in each of these depart- 
ments in all parts of the world. 

The following are suggested as subjects for special con- 
sideration in papers to be prepared : Hospital Organization 
— Governing Bodies — Relations of the Medical Staff and 
of Nurses’ Training-Schools ; Hospital Finances — Means 
of Support— Mode of Keeping Accounts — Cost; Plan 
and Construction of recently built General Hospitals, em- 
bodying the latest improvements; Relations of Hospitals 
to Increase of Knowledge; to Medical Education, and to 
the Medical Profession —- Hospital Records, Statistics and 
Reports; Pay Patients in Hospitals; Isolating Wards and 
Hospitals for Contagious Diseases; Hospital Diets, Dietaries, 
Kitchens, ete.; Hospital Amphitheatres and Operating- 
Rooms; Hospital Laundries and Disinfecting Establis 
ments; Army and Navy Hospitals — Emergency Hospitals 
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in Time of Epidemics— wae, gg and Movable Hospitals ; 
Small and Special Hospitals, Cottage Hospitals, School 
Hospitals, Private Hospitals, Sanatoriums, ete. — Convales- 
cent Hospitals, and what to do with Incurables; History 
and Present Condition of Hospitals in the large cities; 
Training Schools for Nurses (see special circular) ; Dispen- 
saries — Relations to the Public and to the Medical Profes- 
sion — Dispensary Records ; First Aid to the Injured — 
Associations for best means of popular instruction in and 
its place in General Education. 

Persons desiring to present papers, or to share in the 
discussions of this Section, are requested to communicate 
with the Secretary at once. ‘The period of time allotted 
for the preparation of the programme is necessarily brief, 
and it is essential that all who are willing to assist in this 
work should act promptly. 


Jonn 8S. Bruiinas, M.D., Chairman, 
Henry M. Hurp, MD., Secretary, 
Johns Hopkins Hospital, Baltimore, Md. 


SuB-SECTION ON THE TRAINING OF NURSEs. 

In accordance with the general programme of the Section, 
nurses will take part in the general session and in two sec- 
tional meetings, and will hold in addition three separate 
meetings — June 13th, 14th and 17th. 

For these three separate meetings papers on subjects of 
special interest to nurses will be prepared and discussed. 

he following are suggested as subjects to select from: 
Training-Schools in England and America; Proper Organ- 
ization of Training-Schools; Nursing in Infirmaries and 
Almshouses ; Nursing of the Insane — Obstetric Nursing ; 
Nursing of Infectious Diseases; Nursing in Senatoriums 
and Home Hospitals; Private Nursing. Nursing by Reli- 
gious Orders ; Work of Graduate Nurses. ; 

All communications relating to this portion of the work 
of the Section should be addressed to 


Miss IsAaBEL A. Hampton, Chairman, 
Johns Hopkins Hospital, Baltimore, Md. 


THERAPEUTIC NOTES. 


ASAPROL, — Stackler ? describes asaprol, a calcium 
salt of naphthol aud monosulphonic acid, occurring 
in the form of a white powder, very soluble in water 
and alcohol. 
are the same as those for naphthol. It is a toxic to 
rabbits in the proportion of fifty centigrammes to each 
kilo of body weight. Smaller doses are well borne. 
It has been used in two cases of influenza, with high 
temperature and pain, with great success. It is also 
useful in rheumatism, gout, asthma, various infective 
conditions, tonsillitis, ete. Gradually increasing doses 
are recommended for adults, two grammes on the first 
day, three on the second, and four on succeeding days, 
to be again gradually reduced. It should be given 
with plenty of water to encourage diuresis. It is in- 
compatible with alkaline iodides, sulphates and with 
most of the alkaline salts. 


Tue Creasote TREATMENT OF Putmonary To- 
BERCULOSIS. — Albu? concludes that creasote pro- 
duces no direct influence upon the tuberculous pro- 
cess in the lungs, although it is a useful remedy in the 
Symptomatic treatment of the disease — probably 
better than any other. In most cases it acts as a good 
expectorant ; in some cases as a stomachic; as a rule, 
It appears to exercise a tonic influence. In a series of 
experimental investigations it was found that no change 
in the virulence of the sputum manifested itself in 
persons that were taking creasote in full doses. 


' Bull. Gén. de Thérap. 


* Berlin, klin. Woch., No, 51. 


The tests for its presence in the urine | Lo 


METEOROLOGICAL RECORD, 


For the week ending January 28, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the “United 
States Signal Corps :— 


Baro-'Thermom-| Relative 


Direction |Velocity We’th’r.| 

meter eter, jhumidity, of wind. of wind. < 

. 

\dial. | a 

2 

S...22| 30.22/18 97| 9| 52! 65| 11! 61 

M..23 | 30.12 | 23 | 30 16| 71)100) 86} S. |S.E.| 2! 
T..24| 30.12 32 37 26| 94) 75) 84) N.W.1S.W.) 1) 
T..26| 30.11 32 | 42 23) 69) 57) 63) W. | S.W.| 18 | 131 0.) O. 
F..27 d 34 | 35 21 60 36 48 W. N. 10 10 F, Cc, 
S..28 | 30.54/19 23/15| 84,100] 92) |N.W.) 12! 7/0.)N. 

tr | 30.20/27 34/ 20| 76) 70) 73 0.01 


*O., cloudy; C., clear; F., fair; G., fog; H., h 8., smoky; R., rain; T., threat- 
ening; N.,snow. Indicates trace of rainfall. Mean fer week. 


RECORD OF MORTALITY 


FoR THE WEEK ENDING SATURDAY, JANUARY 28, 1893. 
Percentage of deaths from 
ood 
» os : 
New York - | 1,827,396 829 | 276 12.48 | 25.80; 1.80) 4.32) 1.56 
C | 1,250, 511 | 224 | 14.70 19.99; .78) 8.23) 2.15 
Philadelphia . | 1,092,168 | 469 | 154 | 26.61 | 16.40) .85) 8.73! 3.19 . 
Brooklyn . .| 955, 140 | 14.49 26.22) .69) 6.21) 3,29 
oston ... J d 
Cincinnati . .| 305,000, 25 | 9.70 20.37! 2.91) 2.91 
Cleveland . 281,353 | 105 44 | 12.35 19.00| 2.85) 8.55 
Pittsburg . 255,000; 48 | 14.91 | 27.69| 2 2.73 
Milwaukee. . | 234,440, 89) 35 13.42! 15.16) 2.44) 244) 4.88 
Washington . 230, 48, 55 | 6.03) 22.11) .67/ 2.68 
Nashville .. 87,754 —| — ~ on 
Charleston . . 56,048; 30, 7 — | 10.00 om 
Portland. . . 40,000 3; 1 .66 
Worcester . . 92,313 39)! 12 | 10.24 | 25.60; 2 2.56 da 
we 82,455, 36 16 | 13.90 | 33.36) 2.7 2.78 
Fall River . . 82,128 12 | 12,00 | 32.00 — | 12.00 ‘ali 
Cambridge . . 74, 13 | 6.46 26.64 3.23/ 3.23 
Springfield . . 47,052, 15, 3 | 13.33 | 26.66) 16.66 
Lawrence . 45,9105 —| — on 
New Bedford . 44,947 6 6.00 15.00 —!| 5.00 le 
Holyoke 40, 10 7 20.00 40.00 10.00 
Brockton . 32,7 4; 2 _ 
Salem 31,495 10 3 40.00 — 
Haverhill .. 30, 65 — 33.33 
Malden ... 27,252 3 40.00 | 40.00 20.00 
Taunton... 26,464 13 1 15.38) 15.38 17.69 
Gloucester . . 26,008 1; an 
Fitchburg .. 25,444, 12) 2 33.32| 8.33) 8.33 | 25.00 
( uincy . 18,669 5 1 40.00 — 
ittsfield 18,294 4 0 25.00 — 
Northampton . 15,684) 5) 2 | 20.00 -| — — | 20.00 
Everett... 14,745 4 2 | 25.00 | 25.00 - — | 25.00 
Newburyport . 14,031 4, 0 — | 25.00 _ _ = 
Amesbury . . 13,561 4, 0 | 25.00 | 25.00 
Deaths reported 3,398: under five years of age 1,174; principal 
infectious 


iseases (small-pox, measles, diphtheria and — 
diarrheal diseases, whooping cough, erysipelas and fevers), 449, 
acute lung diseases 756, consumption 358, diphtheria and ee 
199, scarlet fever 73, diarrhwal diseases 48, typhoid fever 39, 
measles 22, cerebro-spinal meningitis 20, whooping-cough 19, 
erysipelas 16, typhus fever 8, malarial fever 5. 

From typhoid fever Philadelphia 9, Chicago 7, New York and 
Pittsburgh 5 each, Cincinnati and Washington 3 each, Boston 2, 
Brooklyn, Milwaukee, Lowell, Malden and Newburyport 1 each. 
From measles New York 8, Chicago 5, ype ry 3, Brooklyn 
2, Cincinnati, Cleveland, Pittsburgh and Lowe lleach. From 
cerebro-spinal meningitis New York 9, am os Brooklyn 
2 each, Philadelphia, n, Milwaukee, W gton, Worces- 


ter, Lynn and Everett leach. From whooping-cough New York 
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9, Brooklyn 7, Chicago 3. From typhus fever New York 8. 
From malarial fever Brooklyn 5. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM JANUARY 28, 1898, 
FEBRUARY 3, 1893. 


CAPTAIN Louis A. LA GARDE, assistant surgeon, U. 5. A., is 
relieved from duty at Fort McHenry, Md., and will proceed to 
Chicago, Il]., and assume his duties in connection with the 
World’s Columbian Exposition. 

CAPTAIN ©. N. BERKELEY MACAULEY, assistant surgeon, 
now awaiting orders at Baltimore, Md., will report in person to 
the superintendent of the U. 8. Military Academy, West Point, 
New York, for duty at that post. 

CAPTAIN CHARLES B. EwIna, assistant surgeon, U. S. A., 
will, in addition to his present duties as attending surgeon and 
examiner of recruits in Baltimore, Md., report in person to the 
commanding ofticer, Fort McHenry, Md., for duty as post sur- 
geon, taking station there. 

CAPTAIN Guy L. Eprk, assistant surgeon, U.S. A., will pro- 
ceed from New York City to Fort Wadsworth, New York 
Harbor, aud report to the post commander for temporary duty. 

CAPTAIN Louis W. CRAMPTON, assistant surgeon, U.S. A., 
now on leave of absence at Los Angeles, Cal., will report in 
person to the commanding general, Department of Arizona, for 
such temporary duty at Los Angeles, Cal., as may be required. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY FOR THE WEEK ENDING 
FEBRUARY 4, 1893. 


L. H. STONE, assistant surgeon, ordered to Naval Hospital, 
Brooklyn, N 

G. H. BARBER, passed assistant surgeon, from Naval Hospital, 
Brooklyn, N. Y., and to the U. 8. S. ‘* Miantonomoh.’’ 


N. J. BLACKWOOD, assistant surgeon, from U.S. 8. ‘* Mian- 
tonomoh”’ and to the U. 8. Navy Yard, Brooklyn, N. Y. 


AN ARMY MEDICAL BOARD 


Will be in session in New York City, N. Y., during April, 
1893, for the examination of candidates for appointment to the 
Medical Corps of the United States Army, to fill existing 
vacancies. 

Persons desiring to present themselves for examination by 
the Board will make application to the Secretary of War, before 
March 15, 1893, for the necessary invitation, stating the date 
and place of birth, the place and State of permanent residence, 
the fact of American citizenship, the name of the medical 
college from whence they were graduated, and a record of ser- 
vice in hospital, if any, from the authorities thereof. The ap- 
plication should be accompanied by certificates based on per- 
sonal knowledge, from at least two physicians of repute, as to 
professional standing, character and moral habits. The candi- 
date must be between twenty-one and twenty-eight years of 
age, and a graduate from a regular medical college, as evidence 
of which, his diploma must be submitted to the Board. 

Furtber information ce om the examinations may be ob- 
tained by addressing the Surgeon-General, U. 8. Army, Wash- 
ington, D. C. 
C, SUTHERLAND, Surgeon-General U. S. Army. 


SOCIETY NOTICES. 


Boston Society FoR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held at the Medical Library, 19 
Boylston Place, on Monday, February 13, 1893, at 8 P. M. 

r. S. J. Mixter: ‘‘ Dislocated Semi-lunar Cartilages.”’ 

Dr. M. H. Richardson: ‘ Floating Bodies in the Knee-joint.”’ 

Dr. J. P. Clark: ‘‘ Papilloma of the Larynx in Adults, with a 
report of cases.” 

t semi-annual meeting at which new members can be pro- 


posed. 

N. B. On March 13th a paper on ‘‘ Insanity Following Surgi- 
cal Operations’’ will be read by Dr. G. G. Sears. Members are 
requested to report cases. 

JOHN T. BowEn, M.D., Secretary. 


MASSACHUSETTS Society, SuFFOLK District. — 
The Section for Clinical Medicine, Pathology and Hygiene will 
meet at 19 Boylston Place, on Wednesday, February 15th, at 
8 o’clock, P. M. 

Paper: ‘* Visceral Syphilis,’”’ Dr. W. T. Councilman. 
cussion opened by Drs. A. Post, J. J. Putnam. 

F. C. SHattuck, M.D., Chairman. 
HENRY JACKSON, M.D., Secretary. 


Dis- 


RECENT DEATHS. 


SAMUEL C. WuitTIER, M.D., of Portsmouth, N. H., died 
February 2d, aged fifty-six years. He graduated from the Har- 
vard Medical Schoo] in 1862, and was immediately appointed 
assistant surgeon of the Eleventh Massachusetts Infantry Regi- 
ment. He served through the war, being transferred in 1864 as 
surgeon of the Twenty-third Regiment. He has since practised 
in Portsmouth, serving also as chairman of the pension board. 


HARRY HuNGERFORD, M_D., of Stamford, Conn., died in New 
York, February 3d, aged thirty-eight years. He graduated 
from the College of Physicians and Surgeons, New York, in 
1880, and was a member of the New York Academy of Medi- 
cine and the Connecticut Medical Society. He had been for 
some time Surgeon-Geueral of the Connecticut State Militia. 


GEORGE JACKSON FISHER, M.D., died February 3d, in Sing 
Sing, N. Y., from septicemia. Two weeks before, in perform- 
ing an amputation he received a cut in the thumb, the inflam- 
mation resulting from which caused his death. Dr. Fisher was 
born in Westchester County, New York, in 1825, and graduated 
from the Medical Department of the University of the City of 
New York in 1849. In 1851 he commenced practice in Sing 
Sing, where he has resided ever since. In 1874 he became Presi- 
dent of the Medical Society of the State of New York. For a 
number of years he was physician and surgeon of the State 
Prison at Sing Sing and examining surgeon in the United 
States Pension Bureau. Among his published works are the 
following: ‘‘ Teratology, a Treatise on the Different Varieties 
of Human Monstrosities’’ ; ** Biographical Sketch of Deceased 
Physicians of Westchester County ”’ ; ‘‘ Animal Substances Em- 
ployed as Medicines by the Ancients”’ ; ‘‘ A Brief History of 
the Discovery of the Circulation of the Blood,’’ and a “‘ History 
of Surgery.” 

SPENCER C. DEvAN, M.D., passed assistant surgeon, United 
— Marine-Hospital Service, died at Philadelphia, Febru- 
ary 3d. 

Dr. CAsIMIRO MANASSEI, Professor of Dermatology and 
Syphilis in Rome, died January 14th. 


BOOKS AND PAMPHLETS RECEIVED. 


Eighteenth Report of the Salem (Mass.) Hospital. 1893. 


The Use of the Curette in Uterine Surgery. By A. Vander 
Veer, M.D., Albany, N. Y. 1892. 


Clinical Reports on Insanity. By the Medical Staff of the 
Maryland Hospital for the Insane. 

ee The Antiseptic Dropper. 
Gould, A.M., M.D., Philadelphia. Reprints. 


Senn’s Great Surgical Clinics at the Rush Medical College, 
Chicago. By G. Wiley Broome, M.D. Reprint. 1893. 


Ueber eine neue Behandlungsmethode der Nephrolithiasis mit 
Glycerin. Von Dr. August Herrmann. Reprint. 1892. 


Influenza: Its Pathology, Symptoms, ete. By Julius Althaus, 
M.R.C.P. Second edition. London: Longmans & Co. 
18% 


Transactions of the Colorado State Medical Society. Twenty- 
second Annual Convention. By-laws and List of Members. 
Denver, June, 1892. 


The Forthcoming Report of the Bureau of Education on Pro- 
fessional Education in the United States. By Bayard Holmes, 
B.S., M.D. Reprint. 1895. 


The Johns Hopkins Hospital Reports. I. Papillomatous 
Tumors of the Ovary. II. ‘Tuberculosis of the Female Genera- 
tive Organs. By J. Whitridge Williams, M.D. 1892 


Hand-book of Insanity for Practitioners and Students. By 
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WMddress. 
PHYSIC AND PHYSICIANS AS DEPICTED IN 
PLATO.! 


BY WM. OSLER, M.D., 
Professor of Medicine, Johns Hopkins University, Baltimore, Md. 


(Concluded from No. 6, p. 133.) 


WE get a glimpse of the method of diagnosis, de- 
rived doubtless from personal observation, possibly of 
the great Hippocrates himself, whose critical know- 
ledge of pulmonary complaints we daily recognize in 
the use of his name in association with the clubbed fin- 
gers of phthisis, and with the succussion splash of pneu- 
mo-thorax. “ Suppose some one, who is inquiring into 
the health or some other bodily quality of another: he 
looks at his face and at the tips of his fingers, and 
then he says, ‘Uncover your chest and back to me 
that I may have a better view.’” And then Socrates 
says to Protagoras, “‘ Uncover your mind to me; re- 
veal your opinion, etc.” 

One of the most celebrated medical passages is that 
in which Socrates professes the art of a midwife prac- 
tising on the souls of men when they are in labor, and 
diagnosing their condition, whether pregnant with the 
truth or with some “darling folly.” The entire sec- 
tion, though long, must be quoted. Socrates is in one 
of his “little difficulties” and wishes to know of the 
young Theztetus, who has been presented to him as a 
paragon of learning, and whose progress in the path of 
knowledge has been sure and smooth “ flowing on 
silently like a river of oil” — what is knowledge? 
Theztetus is soon entangled and cannot shake off a 
feeling of anxiety. 


Theet. I can assure you, Socrates, that I have tried 
very often, when I heard the questions which came from 
you; but I can neither persuade myself that [ have any 
answer to give, nor hear of any one who answers as you 
would have me answer; and I cannot get rid of the desire 
to answer. 

Soc. These are the pangs of labor, my dear Theet- 
etus; you have something within you which you are bring- 
ing to the birth. 

Theet. J do not know, Socrates; I only say what I feel. 

Soc. And did you never hear, Simpleton, that I am the 
son ae a midwife, brave and burly, whose name was Phen- 
are 

Theet. Yes, I have heard that. 

Soc. And that I myself practise midwifery ? 

Theat. No, I never heard that. 

Soc. Let me tell you that I do, though, my friend ; but 
you must not reveal the secret, as the world in general have 
not found me out; and therefore they only say of me, that 
I am an exceedingly strange being, who drive men to their 
wits’ end; did you ever hear that? 

Theet. Yes. 

Shall I tell you the reason ? 

Theet. By all means. 

Soc. I must make you understand the situation of the 
midwives, and then you will see my meaning better. No 
woman, as you are probably aware, who is still able to 
conceive and bear, attends other women, but only those 
who are past bearing. 

Theet. Yes, I know. 

Soc. The reason of this is said to be that Artemis — 
the goddess of childbirth —is a virgin, and she honors 
those who are like herself; but she could not allow the 
barren to be midwives, because human nature cannot know 
the mystery of an art without experience; and therefore 


14, jg at the Johns Hopkins Hospital Historical Club, December 


she assigned this office to those who by reason of age are 
past bearing, honoring them from their likeness to herself. 

Theet. at is natural. 

Soc. And a natural, or rather necessar 
that the midwives know better than others ai 
and who is not? 

Theet. Very true. 

Soc. And by the use of potions and incantations they 
are able to arouse the pangs and to soothe them at will; 
they can make those bear who have a difficulty in bearing, 
and if they chouse, they can smother the babe in the wake 

Theet. They can. 

Soc. Did you ever remark that they are also most cun- 
ning matchmakers, and have an entire knowledge of what 
unions are likely to produce a brave brood? 

Theet. I never heard of this. 

Soc. Then let me tell you that this is their greatest 
pride, more than cutting the umbilical cord. And if you 
reflect, you will see that the same art which cultivates and 
gathers in the fruits of the earth, will be most likely to 
know in what soils the several plants or seeds should be 
deposited 

heet. Yes, the same art. 

Soc. And d@you suppose that this is otherwise in the 
case of women. 

Theat. No, that is not likely. 

Soc. No, indeed; but the midwives, who are respect- 
able women and have a character to lose, avoid this depart- 
ment of practice, because they are afraid of being called pro- 
curesses, which is a name given to those who join together 
man and woman in an unlawful and unscientific way; and 
yet the true midwife is also the true and only matchmaker. 

Theet. ‘That I understand. 

Soc. Such are the midwives, whose work is a very im- 
portant one, but not so important as mine; for women do 
not bring into the world at one time real children, and at 
another time idols which are with difficulty distinguished 
from them; if they did, then the discernment of the true 
and false birth would be the crowning achievement of the 
art of midwifery — you should think of that? 

Theet. Yes, I certainly should. 

Soc. Well, my art of midwifery is in most respects like 
theirs ; but the difference lies in this—that I attend men 
and not women, and I practise on their souls when they 
are in labor, and not on their bodies; and the triumph of 
my art is in examining whether the thought which the 
mind of the young man is bringing to the birth, is a false 
idol or a noble and true creation. And like the midwives, 
I am barren, and the reproach which is often made against 
me, that I ask questions of others and have not the wit to 
answer them myself, is very just; the reason is, that the 

od compels me to be a midwife, but forbids me to wine 
Forth, nd therefore I am not myself wise, nor have 
anything which is the invention or offspring of my own 
soul, but the way is this: — Some of those who converse 
with me, at first appear to be absolutely dull, yet afterwards, 
as our acquaintance ripens, if the god is gracious to them, 
they all of them make astonishing progress; and this not 
only in their own opinion but in that of others. There is 
clear proof that they had never learned anything of me, 
but they have acquired and discovered many noble things 
of themselves, although the god and I help to deliver them. 
And the proof is, that many of them in their ignorance, 
attributing all to themselves and despising me, either of 
their own accord or at the instigation of others, have gone 
away sooner than they ought; and the result has been that 
they have produced abortions by reason of their evil com- 
munications, or have lost the children of which I delivered 
them by an ill bringing up, deeming lies and shadows of 
more value than truth; and they have at last ended by see- 
ing themselves, as others see them, to be great fools. Aris- 
tides, the son of Lysimachus, is one of this sort, and there 
are many others. The truants often return to me, and beg 
that I would converse with them again — they are ready to 
go down on their knees —and then, if my familiar allows, 
which is not always the case, I receive them and they — 
to grow again. are the pangs which my art is 
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to arouse and to allay in those who have intercourse with 
me, just like the pangs of women in childbirth; night and 
day they are full of perplexity and travail which is even 
worse than that of women. Somuch forthem. And there 
are others, Theztetus, who come to me apparently having 
nothing in them; and as I know that they have no need of 
my art, I coax them into another union, and by the grace 
of God I can gradually tell who is likely to do them good. 
Many of them I have given away to Prodicus, and some to 
other inspired sages. I tell you this long story, friend 
Theetetus, because I suspect, as indeed you seem to think 
yourself, that you are in iabor — great with some concep- 
tion. Come then to me, who am a midwife and the son ot 
a midwife, and try to answer the question which I will ask 
ou. And if I abstract and expose your first-born, because 
discover upon inspection that the conception which you 
have formed is a vain shadow, do not quarrel with me on 
that account, as the manner of women is when their first 
children are taken from them. For I have actually known 
some who were ready to bite me when I deprived them of 
a darling folly; they did not perceive that I acted from 
good will, not knowing that no god is the enemy of man 
ps was not within the range of their ideas) neither was 
their enemy in all this, but religion will®ever allow me 
to admit falsehood, or to stifle the truth. Once more, then, 
Theetetus, I repeat my old question, “‘ What is knowledge ?” 
and do not say that you cannot tell; but quit yourself like 
a man, and by the help of God you will be able to tell.” 


Socrates proceeds to determine whether the intel- 
lectual babe brought forth by Theztetus is a wind- 
egg or a realand genuine birth. “ This then is the 
child, however he may turn out, which you have 
brought into the world, and now that he is born we 
must run around the hearth with him and see whether 
he is worth rearing or only a wind-egg and a sham. 
Is he to be reared in any case? or will you bear to see 
him rejected and not get into a passion if I take away 
your first-born?” ‘The conclusion is “that you have 
brought forth wind, and that the offsprings of your 
brain are not worth bringing up.” And the dialogue 
ends as it began with a reference to the midwife: ‘ The 
office of a midwife I, like my mother, have received 
from God; she delivered women, and I deliver men; 
but they must be young, noble, and fair.” 


III. 


From the writings of Plato we may gather many 
details about the status of physicians in his time. It 
is very evident that the profession was far advanced 
and had been progressively developing, for a long 
period before Hippocrates, whom we erroneously, yet 
with a certain propriety, call the Father of Medicine. 
The little by-play between Socrates and Euthydemus 
suggests an advanced condition of medical literature : 
‘*Of course, you who have so many books are going 
in for being a doctor,” says Socrates, and then he adds, 
“ there are so many books on medicine, you know.” 
_ As Dyer remarks, whatever the quality of these books 
may have been, their number must have been great to 
give point to this chaff. 

It may be clearly gathered from the writings of 
Plato that two sorts of physicians (apart altogether 
from quacks and the A‘sculapian guild) existed in 
Athens, the private practitioner, and the State-physi- 
cian. The latter, though the smaller numerically, rep- 
resenting apparently the most distinguished class. 
From a reference in one of the dialogues (*« Gorgias ”’) 
they evidently were elected by public assembly,—* when 
the assembly meets to elect a physician.” The office 

Thestetus, 


was apparently yearly, for in the “ Statesman ” is the re- 
mark, ‘“ when the year of office has expired, the admiral 
or physician has to come before a court of review” to 
answer any charges that may be made against him. 
In the same dialogue occurs the remark, “ and if any- 
one who is in a private station has the art to advise 
one of the public physicians, must he not be called a 
physician?”’ Apparently a physician must have been 
in practice for some time and attained great eminence 
before he was deemed worthy of the post of State-physi- 
cian. “If you and1 were physicians, and were advis- 
ing one another that we were competent to practise as 
state-physicians, should I not ask you, and would you 
not ask me, Well, but how about Socrates himself, has 
he good health? And was any one else ever known to 
be cured by him whether slave or freeman?” ™ 

A reference to the two sorts of doctors is also found 
in the “ Republic”: ‘* Now you know that when pa- 
tients do not require medicine, but have only to be put 
under a regimen, the inferior sort of practitioner is 
deemed to be good enough; but when medicine has to 
be given, then the doctor should be more of a man.” 

The office of State-physician was in existence fully 
two generations before this time, for Democedes held 
this post at Athens in the second half of the sixth cen- 
tury at a salary of £406, and, very much as a modern 
professor might be, he was seduced away by the offer 
of a great increase in salary by Polycrates, the tyrant 
of Samos. It is evident, too, from the *“ Laws,” that 
the doctors had assistants, often among the slaves. 


For of doctors, as I may remind you, some have a 
gentler, others a ruder method of cure; and as children 
ask the doctor to be gentle with them so we will ask the 
legislator to cure our disorders with the gentlest remedies. 

hat I mean to say is, that besides doctors there are doc- 
tors’ servants, who are also styled doctors. 

Cle. Very true. 

Ath. And whether they are slaves or freemen makes no 
difference; they acquire their knowledge of medicine by 
obeying and observing their masters; empirically and not 
according to the natural way of learning, as the manner of 
freemen is, who have learned scientifically themselves the 
art which they impart scientifically to their pupils. You 
are aware that there are these two classes of doctors ? 

Cle. ‘To be sure. 

Ath. And did you ever observe that there are two classes 
of patients in states, slaves and freemen; and the slave 
doctors run about and cure the slaves, or wait for them in 
the dispensaries — practitioners of this sort never talk to 
their patients individually, or let them talk about their own 
individual complaints? The slave-doctor prescribes what 
mere experience suggests, as if he had exact knowledge ; 
and when he has given his orders, like a tyrant, he rushes 
off with equal assurance to some other servant who is ill; 
and so he relieves the master of the house of the care of 
his invalid slaves. But the other doctor, who is a freeman, 
attends and practises upon freemen; and he carries his 
enquiries far back, and goes into the nature of the disorder ; 
he enters into discourse with the patient and with his 
friends, and is at once getting information from the sick 
man, and also instructing him as far as he is able, and he 
will not prescribe for him until he has first convinced him ; 
at last, when he has brought the patient more and more 
under his persuasive influences and set him on the road to 
health, he attempts to effect a cure. Now which is the 
better way of proceeding in a physician and in a trainer? 
Is he the better who accomplishes his endsin a double way, 
or he who works in one way, and that the ruder and inferior ? 


_ This idea of first convincing a patient by argument 
is also mentioned in the ‘ Gorgias,” and would appear 
Gorgias. 
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indeed to have furnished occupation for some of the 
numerous sophists of that period. Gorgias lauding 
the virtues of rhetoric and claiming that she holds 
under her sway all the inferior art, says: “ Let me 
offer you a striking example of this. On several 
occasions I have been with my brother Herodicus, or 
some other physician, to see one of his patients, who 
would not allow the physician to give him medicine or 
apply the knife or hot iron to him; and I have per- 
suaded him to do for me what he would not do for the 
physician just by the use of rhetoric. And I say that 
if a rhetorician and a physician were to go to any city 
and had there to argue in the Ecclesia or any other 
assembly as to which of them should be elected state- 
physician, the physician would have no chance; but 
he who could speak would be chosen if he wish.” In 
another place (“‘ Laws”) Plato satirizes this custom : 
“For of this you may be very sure, that if one of 
those empirical physicians, who practise medicine with- 


out science, were to come upon the gentleman physician 


talking to his gentle patient, and using the language 
almost of philosophy — beginning at the beginning of 
the disease, and discoursing about the whole nature of 
the body, he would burst into a hearty laugh — he 
would say what most of those who are called doctors 
always have at their tongue’s end: foolish fellow, he 
would say, your are not healing the sick man, but you 
are educating him; and he does not want to be made 
a doctor, but to get well.” 

Of the personal qualifications of the physician not 
much is said; but in the “ Republic” (III, 408) there 
is an original, and to us not very agreeable, idea: 
‘“* Now the most skilful physicians are those who, from 
their youth upwards, have combined with a knowledge 
of their art, the greatest experience of disease; they 
had better not be in robust health, and should have had 
all manner of diseases in their own person. For the 
body, as I conceive, is not the instrument with which 
they cure the body; in that case we could not allow 
them to be or to have been sickly ; but they cure the 
body with the mind, and the mind which has become 
and is sick can cure nothing.” 

Some idea of the estimate whieh Plato put on the 
physician may be gathered from the mystical account 
in the “ Phzdrus ”’ of the nature of the soul and of life 
in the upper world. We are but animated failures — 
the residua of the souls above which have attained a 


- Vision of truth, but have fallen “hence beneath the 


double load of forgetfulness and vice.” There are 
nine grades of human existence into which these souls 
may pass, from that of a philosopher or artist to that 
of a tyrant. The physician or lover of gymnastic toils 
comes in the fourth class. 

But if Plato assigns the physician a place in the 
middle tier in his mystery, he welcomes him socially 
into the most select and aristocratic circle of Athens. 
In that most festive of all festal occasions, at the house 
of Agathon, described in the “ Symposium,” Eryxim- 
achus, a physician and the son of one, is a chief speaker, 
and in*his praise of love says, “from medicine I 
will begin that I may do honor to my art.” We find 
him, too, on the side of temperance and sobriety, “the 
weak heads like myself, Aristodemus, Phedrus, and 
others who never can drink, are fortunate in finding 
that the stronger ones are not in a drinking mood. (I 
do not include Socrates, who is able either to drink or 
to abstain, and will not mind, whichever we do.) Well, 


a8 none of the company seem disposed to drink much, 


I may be forgiven for saying, as a physician, that 
drinking deep is a bad practice, which I never follow, 
if I can help, and certainly do not recommend to an- 
other, least of all to any one who still feels the effect 
of yesterday’s carouse.” The prescriptions for hic- 
cough given by Eryximachus give verisimilitude to the 
dialogue. When the turn of Aristophanes came he had 
eaten too much and had the hiccough, and he said to 
Eryximachus, “ You ought either to stop my hiccough 
or speak in my turn.” Eryximachus recommended 
him to hold his breath, or if that failed to gargle with 
a little water, and if the hiccough still continued, to 
tickle his nose with something and sneeze, adding, “if 
you sneeze once or twice even the most violent hiccough 
is sure to go.” 

Upon the medical symptoms narrated in that memo- 
rable scene, unparalleled in literature, after Socrates 
had drank the poison in prison, it is unecessary to 
dwell; but I may refer to one aspect as indicating 
the reverence felt for the representative of the yreat 
Healer. Denied his wish (by the warning of the jailor, 
who says that there is only sufficient poison) to offer 
a libation to a god, Socrates’s dying words were, 
“Crito, we owe a cock to Aesculapius.” ‘The mean- 
ing of this solemnly smiling farewell of Socrates would 
seem to be,” according to Dyer, “that to Ausculapius, 
a god who always is prescribing potions and whose 
power is manifest in their effects, was due that most 
welcome and sovereign remedy which cured all the 
pains and ended all,the woes of Socrates — the hem- 
lock, which cured him of life which is death, and gave 
him the glorious realities of hereafter. For this great 
boon of awakening into real life Socrates owed Adscu- 
lapius a thank offering. ‘This offering of a cock to 
ZEsculapius was plainly intended for him as the awak- 
ener of the dead to life everlasting.” 

And permit me to conclude this already too long 
account with the eulogium of Professor Jowett — 
words worthy of the master, worthy of his great inter- 
preter to this generation: 

“ More than two thousand two hundred years have 
passed away since he returned to the place of Apollo 
and the Muses. Yet the echo of his words continues 
to be heard among men, because of all philosophers he 
has the most melodious voice. He is the inspired 
prophet or teacher who can never die, the only one in 
whom the outward form adequately represents the fair 
soul within ; in whom the thoughts of all who went 
before him are reflected and of all who come after him 
are partly anticipated. Other teachers of philosophy 
are dried up and withered, — after a few centuries they 
have become dust; but heis fresh and blooming, and is 
always begetting new ideas in the mindsof men. They 
are one-sided and abstract; but he has many sides of 
wisdom. Nor is he always consistent with himself, 
because he is always moving onward, and knows that 
there are many more things in philosophy than can be 
expressed in words, and that truth is greater than con- 
sistency. He who approaches him in the most reverent 
spirit shall reap most of the fruits of his wisdom; he 
who reads him by the light of ancient commentators 
will have the least understanding of him. 

“We may see him with the eye of the mind in the 
groves of the Academy, or on the banks of the Ilissus, 
or in the streets of Athens, alone or walking with 
Socrates, full of these thoughts which have since be- 
come the common possession of mankind. Or we may 
compare him to a statue hid away in some temple of 
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Zeus or Apollo, no longer existing on earth, a statue 
which has a look as of the God himself. Or we may 
once more imagine him following in another state of 
being the great company of heaven which he beheld 
of old in a vision (‘ Phadrus,’ 248). So, ‘ partly tri- 
fling but with a degree of seriousness’ (‘Symposium ’ 
197, E), we linger around the memory of a world 
which has passed away (‘ Phedrus,’ 250, C).” 


Griginal Articles. 


REMARKS ON THE CLINICAL VALUE OF 
EHRLICH’S METHODS OF EXAMINATION OF 
THE BLOOD. 


BY WILLIAM SYDNEY THAYER, M.D., 
Resident Physician to the Johns Hopkins Hospital, Baltimore. 


Von JackscH, in an excellent address delivered at 
Franzensbad in May, 1890,! speaks particularly of 
practical methods of examination of the blood. He 
lays stress on the value of the microscopical examination 
of the fresh blood, a point of considerable importance, 
which is very often overlooked. Hesays later: “The 
microscope, the counting of the cells, the estimation 
of the hemoglobin are the methods which are feasible 
to the modern practising physician. Other methods 
of examination of the blood, which have given valuable 
results, cannot be used in all cases by the practitioner 
on account of their inconvenience. Thus the methods 
of blood-staining practised by Ehrlich? possess cer- 
tainly great value, but their employment is too com- 

ted.” 


I mean to speak to-night mainly of just these methods 


. of preparing and examining dried specimens of blood, 


for which we are chiefly indebted to Ehrlich; for I 
feel, in opposition to Von Jacksch, that they are in 
many ways the most valuable and easily applied 
methods open to the practising physician. Upon other 
more familiar, and perhaps not less useful, methods, 
such as the counting of the individual elements and the 
estimation of the hemoglobin, I shall speak only in- 
cidentally. The enormous multiplication in late 
years of methods of examining and studying the vari- 
ous morphological elements of the blood can be seen 
by a glance at the article of Mueller in the Centralblatt 
fiir Allgemeine Pathologie und Pathologische Anatomie 
for the 31st of October and the 18th of November, 
1892, where there are nearly five pages of references 
alone. Many of these methods, valuable as they may 
be, are not practicable to the ordinary practitioner ; 
and I wish particularly to show in what ways the ex- 
amination of dried specimens may be of real value in 
every-day work. 

The methods of examining cover-glass specimens of 
blood were introduced by Ehrlich in 1878 and 1879. 
Following the methods which Koch and others used in 
staining preparations of bacteria, he found that when 
an extremely thin layer of blood was spread out upon 
the cover-glass ‘and allowed to dry immediately, the 
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shape and general characteristics of the blood corpus 
cles were preserved as well, if not better, than by any 
known methods. In preparing such a specimen, how- 
ever, one must exercise considerable care. The slight- 
est moisture from the fingers may be alone sufficient 
to spoil the specimen of blood. Any impurity on the 
cover-glass will bring about the same result; therefore 
the greatest care should be taken in the preparation of 
the glass; it should be washed in alcohol immediately 
before use. If this precaution is literally carried out 
much of the difficulty in making a preparation of blood 
is already overcome. The cover-glasses should not be 
handled by the fingers; it is best to use two pairs of 
forceps, which have the blades filed down to almost a 
knife edge; one may be a clamp forceps, and the 
other may be an ordinary dressing forceps, the blades 
of which have been filed down in order that they may 
not break the thin cover-glasses. After the cover- 
glasses have been carefully wiped, so that no visible 
particle of dust lies upon them, one of them is touched 
to the drop of blood flowing from the finger-tip or the 
lobe of the ear,’ and allowed to fall immediately upon 
the other. 


If the glasses are clean, the drop of 
blood spreads out instantly, and the upper glass is 


drawn off the lower one, care being taken not to change 
its plane. The thin layer of blood on each glass will 
then dry almost immediately, particularly if it is held 


for a moment above a flame, so as to be very slightly 
heated. Particular stress is laid upon this instantane- 
ous drying by Uskow,* who is able by this method to 
preserve the most minute chromatin network in the 
nuclei. Well-prepared specimens of this sort show the 
red corpuscles lying side by side in the field of vision 
with their natural shape; free from any crenation or 
other changes which one may observe so soon in the 
fresh specimen. ‘The presence of crenated corpuscles 
isa sure sign that the preparation has not been properly 
made, and that it is unreliable. The specimens thus 
dried may be kept for almost any length of time. 
They are, of course, more satisfactory if examined im- 
mediately ; but I have stained perfectly clear specimens 
which were three or four years old. It is well to wash 
the finger or the ear in alcohol and ether before taking 
blood, but it may be just as satisfactory to wipe away 
the first several drops of blood, thus washing the part, 
as it were, in the blood itself. 

Before examining the specimens, however, farther 
steps must be taken to “fix”? the various elements, . 
particularly the red corpuscles, that the hemoglobin, 
which is easily soluble in water, may not be dissolved 
and washed away on applying the stain. This result 
may be accomplished in several ways. ‘To go into 
a thorough analysis of the different methods would 
more than occupy my whole time, and I will merely 
mention one or two of the most simple and reliable 
methods. 

A very satisfactory method is to drop the cover- 
glass into a solution of absolute alcohol and ether of 
equal parts (Nikiforff’s method). In a half-hour the 
specimen will be ready to stain. For quick work a 
shorter time may suffice. 


8 It is best to use a sharp lancet ; its application is much less pain- 
ful than that of a needle, while much more blood flows from a small 
stab. I prefer to take the blood from the lobe of the ear; the par 
is much less sensitive than the finger-tip. If a sharp knife or lancet 
is used, the small cut necessary may be scarcely felt by the patient. 
The situation of the ear, moreover, is such that the instrument may 
often be concealed from the patient, a point of considerable impor- 
tance in nervous individuals and young children. 

* The Blood as a Tissue. St. Petersburg, 1890 (Russian). 
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Absolute alcohol alone for ten to thirty minutes will 
give fairly good results. 

Ehrlich first recommended the use of heat in fixing 
a specimen of blood, a method which is probably, upon 
the whole, the most satisfactory of all. He advises 
the use of a copper plate (mine is about 40x 10x 
+ centimetres), which is placed over a flame, burning 
at a fixed height. By finding the boiling point (by 
adding drops of water), 100°C. may be easily deter- 
mined. The specimens are placed with the face upon 
the plate, about three centimetres inside the boiling 
point, a temperature of between 100° to 120°, and may 
be left there for a varying time, according to the solu- 
tion with which the specimen is to be stained. For 
watery neutral solutions a short time suffices; very 
acid solutions and those containing glycerine call fora 
longer heating of the specimen. Ordinary specimens 
may be heated from one to two hours, though for quick 
clinical work a much shorter time often suffices. The 
specimen is now prepared for staining. 

Before speaking more exactly of the methods of 
staining, I want to speak first of the theory on which 
Ehrlich proceeded in his work. He was first led into 
applying his method of contrast staining or “ color 
analysis,” as he calls it, in the study of the leucocytes. 
Max Schultze ® was the first to direct attention to the 
fact that the leucocyte is not a morphological unity ; 
and Ehrlich in studying these elements discovered that 
the granules which they contained, which many had 
noticed, and Max Schultze in particular, had described, 
might be divided into classes having affinities for cer- 
tain distinct chemical classes of coloring matters. He 
found that between these various granulations there 
existed constant differences: (1) in their relation to 
dissolving substances — water, acids, alcohol, glycer- 
ine, ete.; (2) in their size, form and degree of refrac- 
tion; (3) in the way they are influenced by high tem- 
peratures; (4) in their distribution in the cell body. 
He believes that these granules originate in the cell, 
and are products of a specific secretory property of the 
protoplasm. He has called them the “ specific granu- 
lations of the blood.” ‘These granules he has classified 
mainly according to their affinity for the aniline color- 
ing matters. 

He divides the aniline colors into two groups: (1) 
the acid coloring matters, and (2) the basic coloring 
matters. The acid coloring matters are those in which 
the staining principle is an acid ; for instance, picrate 
of ammonium, where the staining principle is the 
picric acid. Some of the more important acid colors 
are eosin, martius yellow, the salts of picric acid, 
aurantia, indulin, nigrosin, tropeolin O. O., Bordeaux, 
ponceau, and acid fuchsin. 

The basic coloring matters are those in which the 
staining principle is a base, where the acid is an indif- 
ferent. substance as regards the staining ; for instance, 
fuchsin, Bismarck brown, safranin, methylene blue, 
methyl violet, methyl green, etc.® 

_ Ehrlich, as was said above, has differentiated various 
distinct classes of granules —seven in all. Of these, 
however, three only are of practical importance in 
human blood, and only two, indeed, have any great 
value. In the first place Ehrlich found, in certain 
leucocytes in human blood, large granules of a round 
or ovoid shape, having in the fresh state a peculiar 
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Die Methoden der 
Bakterien Forschung. 


yellowish-green refractive appearance, suggesting fat 
(the coarsely granular leucocytes of Schultze). These 
granules had a particular affinity for the acid coloring 
matters; they were stained by all members of this 
group, and by this group alone. Owing to their 
marked affinity for eosin, Ehrlich named these eosino- 
philic granules. 

Again he found aclass of granulation which was 
stained by basic coloring matters alone. This bdaso- 
philic granulation occurs in a very small proportion of 
the leucocytes in normal blood, and is as yet of little 
practical value in blood examination. The cells con- 
taining these granules were first called in German 
“ Mastzellen,” a name which they have retained in other 
languages. This granulation is mbre common in cer- 
tain connective-tissue cells in the fixed tissues than in 
the blood. Here the granules have been not infre- 
quently mistaken for micro-organisms. The basophilic 
granules of the blood are of an equal size. They are 
less refractive than the eosinophilic granules, and in 
the dried specimens they are usually seen surrounding 
the central clear nucleus in the shape of a ring. They 


philic cells often show. 

The third granulation, which is by far the common- 
est one in the human blood, is one which is stained 
neither by acid nor by basic coloring matters alone, 
but only by a fluid which contains a mixture of an 
acid and a basic coloring matter together, the acid. 
color being in excess. This granulation Ehrlich calls — 
neutrophilic. The neutrophilic granules are smaller 
and more irregularly shaped than either the eosino- 
philic or basophilic granules. They occur in about 
three-fourths of the leucocytes in normal blood, 


METHODS OF STAINING. 


It will be worth while here to mention only a few 
of the staining methods which have seemed to me 
most practical; of other methods a full summary may 
be found in Mueller’s article before referred to. 

The basic coldys generally stain the nuclei. The 
best examples of Nye are perhaps methylene blue and 
ordinary basic fuch#n. Either employed alone stains 
the nuclei beautifully, and also any bac : 
tozea which may be present in the bld@. For in- 
stance, in staining malarial organisms I have founda 
simple aqueous solution of methylene blue as satis- 
factory a stain as any. The basophilic granules 
(mastzellen) are also stained by this class of coloring 
matters. 

The acid colors stain the red corpuscles and the 
eosinophilic granules. 

A very convenient stain for practical use is as fol- 
lows : 

The prepared cover-glass should be stained for a few 
minutes in this solution (which has been diluted one- 
half with water), washed with water, dried in the air 
or between filter paper, and stained for three-quarters 
of a minute in a saturated aqueous solution of methy- 
lene blue, which should be diluted one-half with water 
before using. By this method the red corpuscles are 
stained red, the nuclei blue, the eosinophilic granules a 
brilliant red, and any bacteria or protozoa blue. An- 
other solution which gives satisfactory results is that 
of Czinzinski 
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Methylene blue, concentrated aqueous solution . 40 
One-half per cent. solution of eosin in 70% alcohol 20 


The covers may be fixed in absolute alcohol from 
five minutes to half an hour, and stained from three to 
six hours in the thermostat at 37° C. This method is 
particularly recommended by Canon’ for showing the 
eosinophilic cells and the mastzellen; it has also been 
used by the same author to demonstrate the bacilli of 
influenza in the blood. 

To bring out the neutrophilic granules the best solu- 
tion is that recommended by Ehrlich, the mixture of 
acid fuchsin, methy! green and orange G.; it brings 
out most of the more important points in the blood. 
This stain is perhaps the most convenient for every- 
day use, while it has formed the basis for the most 
valuable classifications of the leucocytes which have 
been. made. The methods of preparation are very 
numerous (see Mueller’s article). Ehrlich advises the 
following mixture: 


Saturated aqueous solution orange G 
Saturated solution (in 20% alcohol) of acid fuchsin 125 
Sa.urated aqueous solution methyl green & 


The methyl] green must be added drop by drop while 
stirring or shaking the solution. The solution must 
stand some weeks, and the fluid to be used should be 
taken with a pipette from the middle of the solution. 

Later Ehrlich advises a different procedure : 


Saturated aqueous solution orange G - ¢« 120-135 
methylene green . 125 


A satisfactory solution may be prepared as follows : 


Saturated aqueous solution of acid fuchsin 2 
Saturated aqueous solutionof orangeG . . , 6.25 
Saturated aqueous solution of methyl green .  . 6 
To be added drop by drop, while ¢haking the solution. 


The cover-glass which has been heated for from five 
minutes to two hours at a temperature of 100°-120° 
C., or has been hardened in alcohol and ether, is 


__Stained in this solution for from two to five minutes, 


washed in water, and dried in the air, or, if the speci- 
men has been heated for an hour or more, between 
filter paper and mounted in oil or balsam. Specimens 
heated one to two hours ® stain better than those which 
have been heated a short time, but perfectly satisfac- 
tory results for ordinary work may be obtained with 
specimens heated from five to ten minutes. 

With this stain the red corpuscles are stained an 
orange or buff color, the nuclei of the colorless cor- 
puscles green, the neutrophilic granules a violet or 
lilac color, the eosinophilic granules a deep red. The 
nuclei of nucleated red corpuscles, when present, are 
stained an intensely deep green, almost black. Witha 

7 Deutsche Med. Woch., 1892, No. 10. 

’ There is, unfortunately, a considerable difference between dif- 
ferent preparations of these aniline colors and it is always well to 
determine the source of the materials one uses. I use generally the 
colors from the Berliner Gesellschaft fiir Anilen Fabrikation, which 


cau be obtained from G. Konig, Dorotheen Str, 28, Berliner, N. W. 
Griibler’s colors are aiso reliable. 


* In some cases of pernicious anemia the specimen should be 
heated 


at or even outside of itand must not be 
onger than one hour. 


little practice the differentiation of the eosinophilic and 
neutrophilic granules is generally easy. 

By the employment of various staining reagents — 
I say reagents because the staining of these granules is 
a distinct micro-chemical reaction — Ehrlich differenti- 
ated the following varieties of leucocytes in normal 
human blood :” 

(1) Lymphocytes, small cells about the size of a 
red corpuscle, the body of which is filled with a large, 
round, intensely staining nucleus, while the proto- 
plasm is reduced to a small border surrounding the 
nucleus. 

(2) Voluminous cells, which havea relatively large, 
oval, or ovoid, faintly staining nucleus, and a rela- 
tively extensively developed protoplasm. 

(3) Structures of a similar character, which are 
distinguished from the former only in that the nucleus 
has certain indentations which often give it the shape 
of a wallet. 

(4) Very numerous, somewhat smaller bodies, which 
are characterized particularly by the polymorphous 
shape of the nucleus. This nucleus, Ebrlich says, 
may, under the influence of reagents, break into sev- 
eral separate fragments ; hence the perhaps not entirely 
fitting name “ polynuclear.” The protoplasm of these 
cells is filled with fine neutrophilic granules. 

(5) Eosinophilic leucocytes; cells of about the same 
size as the latter variety, with a single, round, ovoid 
or polymorphous nucleus, while the protoplasm is 
filled with eosinophilic granules. 

The origin of the lymphocytes, Ehrlich traces to the 
lymphatic tissues of the body. The large mononuclear 
elements come apparently from both the bone marrow 
and the spleen, changing in the blood-current into the 
polynuclear neutrophilic elements. The eosinophilic 
leucocytes arise in all probability in the bone marrow. 

Uskow ™ has recently studied the colorless corpuscles 
by the method of contrast-staining with great care, 
and has made a more minute classification. He di- 
vides the corpuscles into : 

Lymphocytes: the smallest form of corpuscle, 
consisting of a round nucleus (sometimes having an in- 
dentation) surrounded by a thin rim of protoplasm. 
The protoplasm in the preparation is often separated 
from the nucleus by a bright, sharpring. Both proto- 
plasm and nucleus are stained intensely. These he 
divides into : re 

(1) Small lymphocytes, which are the size of red 
corpuscles, or smaller. 

(2) Large lymphocytes, which are somewhat larger, 
in which the protoplasmic ring about the nucleus is 
slightly larger and more irregular, sometimes show- 
ing rounded projections. 

Transparent corpuscles: these are distinguished 
by their richness in protoplasm, which takes no stain 
whatever, and looks like a vacuum in ‘the faintly 
stained field of the preparation. The nucleus is 
homogeneous, round, oval or bean shaped, and lies 
usually excentrically ; it stains more feebly than the 
nucleus of the lymphocytes. He divides them into: 

(3) Small transparent corpuscles, which are about 
the size of large lymphocytes; these have often 
somewhat squarish shape, with sharply-rounded cor- 
ners. 

(4) Large transparent corpuscles, which are three 
1-14, = satisfacto 
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to five times the size of the red corpuscles. The 


nucleus in the preparation is almost eis excentric. | and also a piece of the portal vein, which was included 

(5) Giant transparent corpuscles. ese are the | between two ligatures, were placed in Fleming’s solu- 
largest white corpuscles seen in the blood. They have /| tion, cut and stained; and nowhere, excepting in the 
often one or two deep indentations in the nucleus. blood, were found multinuclear leucocytes. Hence 

C. Transitional forms: corpuscles with proto-| UsKow concludes that either in the blood or in the 
plasm which stands about midway between that of | tissues, the multinuclear forms arise from the mono- 
the lymphocytes and that of the transparent corpuscles | nuclear. ‘They arise probably, he thinks, from the 
in its affinity for coloring matters. ‘The smallest are | large transitional corpuscies. The smaller size of the 
slightly larger than lymphocytes, and the largest are | multinuclear elements may, he believes, be due to the 
almost as large as large transparent forms. The/| condensation of the nucleus. In other words, Uskow 
nucleus stains more intensely than the protoplasm, | believes that the small and large lymphocytes and the 
and has almost no light rim about its periphery. These | small transparent leucocytes are the youngest elements 
he divides into: in the blood. They, by their growth in protoplasmic 

(6) Small transitional forms (giant lymphocytes) | richness, their diminution in affinity for coloring mat- 
which are like small transparent forms with a slight | ters on the one hand, and their increase in affinity for 
staining of the protoplasm. coloring matters on the other hand, merge into a com- 

(7) Large transitional forms. mon, indistinguishable variety, the transitional forms, 

(8) Giant transitional forms. ‘These last twoforms| changing in their further progress into the multi- 
correspond in every respect to the transparent. leu-| nuclear neutrophilic cells. This, he considers the last 
cocytes, excepting in their slight ability to take stain. | stage of development, and the multinuclear neutro- 

D. (9) “ Multinuclear” neutrophilic leucocytes. | philic leucocyte he traces through various degenera- 
These are two or three times as large as red blood | tive processes to its final dissolution. 
corpuscles and are easily distinguished by the deeply-| Uskow thus classifies the leucocytes : 
staining irregularly-shaped nucleus. The protoplasm (a) Young elements. 
is relatively of considerable extent, as compared with| (1) Small transparent leucocytes. 
the size of the nucleus. It takes little stain itself, but| (2) Small lymphocytes. 
is filled with small neutrophilic granules. These he| (3) Large lymphocytes. 
divides into : (5) Ripe elements. 

(a) Those with a thick, rod-like nucleus, which} (4) Small transitional leucocytes. 
takes a comparatively light stain, while the neutro-| (5) Large transitional leucocytes. . 
philic granules also are less intensely stained than in| (6) Giant transitional leucocytes. s 
those with the more irregular nuclei. These, Uskow| (7) Large transparent leucocytes. 
thinks, are transitional forms between the mononuclear; (8) Giaut transparent leucocytes. 
leucocytes and the forms with more markedly poly- (c) Over-ripe elements. 
morphous nuclei. (9) Multinuclear leucocytes. 

(6) The leucocytes with a single rod-like nucleus| (10) Eosinophilic leucocytes. . 
which is bent and twisted upon itself, being rounded at| This classification seems rational. A careful study 
both ends. Ke 4 | of the blood with the triple stain cannot fail to im- 

(c) The apparently multinuclear leucocytes. Here} press one with its objective accuracy. 
the nucleus is not really divided, but all the pieces are} Tschistowitsch ” divides the leucocytes into the fol- 
united by small filaments; They are larger than the | lowing classes : 
other kinds of neutrophilic cells. ‘These neutrophilic a) Young elements, after Uskow. 
cells are of various sizes, from but little above the} (1) Small lymphocytes. @ 
size of a red corpuscle, to nearly that of the larger} (2) Large lymphocytes. : 
transitional forms. ‘Ihe fact that one at times finds} (3) Small mononuclear leucocytes. Here he in- 
very small neutrophilic elements, Uskow suggests may | cludes leucocytes of the size of a large lymphocyte or 
be due to the fact that the change to multinuclear may | somewhat larger, with a round or ovoid nucleus, which 
occur from transition forms before these have reached | stains more feebly than in the lymphocytes, and with 
the giant size, though this, he believes, is not the rule. | a more developed protoplasm, which stains either very 
He describes also multinuclear leucocytes with vac-|feebly (the small transitional forms of Uskow) or not 
uoles. ee at all -~ small transparent forms of Uskow). 

(10) Eosinophilic leucocytes. « Ripe Slements which differ from the small 
Uskow believes that the lymphocytes arise from the mononuclear leucocytes only by their greater dimen- 

lymphatic tissues of the body, the large |ymphocytes | sions. 
arising mainly from the follicles of the spleen, the| (4) Large mononuclear leucocytes. : ‘ 
smaller from the lymphatic glands. In the bone-mar-| (5) Mononuclear leucocytes with au indentation 
row, one finds on cover-glass specimens, or on sec-|in the nucleus. They are distinguished from large 
: tion, scarcely any lymphocytes, but mainly trans-| mononuclear leucocytes ouly by the indented form of 
parent and transitional forms, which are alsb found in| the nucleus. In this group he includes also those 
the spleen. In the bone-marrow the transparent forms | rather unusual multinuclear leucocytes without a trace 
are in excess, in the spleen the transitioual forms. The|of granulation, with an uucolored or a very slightly 
small transparent forms are found particularly in the | staining protoplasm. ‘These latter, he thinks, are 
marrow. The multinuclear leucocytes may be found probably a transition form between those with a sin le 
in cover-glass specimens from the spleen, marrow and | indented nucleus and the multinuclear neutrophiles ( ?). 
glands, more markedly in the spleen and marrow than (c) Over-ripe leucocytes, after Uskow. 
in the glands. But on section, Uskow finds multi-| (6) Multinuclear neutrophilic leucocytes. 
nuclear forms only in the blood-vessels. In the living| + Berlin. Klin. Woch., 189, No. 34. 
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(7) Eosinophilic leucocytes. 

This division differs from the last which was advised 
by Uskow only in that he places the small transparent 
leucocytes and the small mononuclear leucocytes with 
but slightly stained protoplasm in the same group, 
because he could distinguish no essential difference 
between these two. 

These various elements exist in normal blood in 
certain fairly definite proportions one to another. 
If we make a differential count according to Ehrlich’s 


classification, we find : lymphocytes, 1.5 to 25 per cent. ; 
_ mononuclear and transparent forms, about six per 


cent.; polynuclear, 70 to 75 per cent. ; eosinophiles, 
one to five per cent. 

Taking Uskow’s estimates that in a healthy man 
there should be about 18 per cent. of the young, six 
per cent. of the ripe, and 75 per cent. of the over-ripe 
elements, we see that in Uskow’s more minute clas- 
sification the class of young elements corresponds 
fairly accurately to the lymphocytes in the classifica- 
tion of Ehrlich and his students; the class of ripe 
elements to the large mononuclear and transitional 
forms; and the class of the over-ripe elements to the 
neutrophiles and eosinophiles. 

For minute, accurate work the classification of Uskow 
seems to be unquestionably the best that has yet been 
made. ‘The modification of Tschistowitsch, in which 
he includes under the small mononuclear the small 
transparent forms and the small transitional forms, and 
classes the other elements as large mononuclear, with- 
out distinction, is perhaps more simple and nearly as 
satisfactory. In ordinary clinical work, however, one 
can expect to do little more than to count the divi- 
sions into: 

(1) Small mononuclear leucocytes, including the 
small and large lymphocytes, the small transparent 
forms, and possibly some of the small transitional forms 
of Uskow. 

(2) Large mononuclear and transitional (indented) 
forms. 

(8) The multinuclear neutrophiles. 

(4) The eosinophiles. 

Most of the counts which I have made in my own 
work, before I was fantiliar with Uskow’s classification, 
have been on this basis, and have included under 


~ lymphocytes or small mononuclear elements almost 


exactly those elements which Uskow and Tschistowitsch 
have included under their young elements ; and under 
the large mononuclear and transitional leucocytes just 
those forms which he has included under his ripe 
elements. 

There is one point in these classifications with 
regard to which there will always be some differences, 


depending on the individual who makes the estimations ;‘ 


that is, the point where the small mononuclear elements 
end and the large begin. 


Now what practical information can we gain from 
the study of dried specimens ? 


(1) The red corpuscles. ‘The skilled observer can 
readily detect a diminution in number by the behavior 
of the drop of blood, and the thickness of the corpuscles 
on the slide (if he prepare the specimen himself). A 
marked deficiency in colar may be detected by the in- 
creased pallor of the le of the corpuscles ; that is, 
the point of greatest biconcavity is much more marked 
than in normal blood. Different stains, of course, 
give different appearances, but one who is familiar 


with the stain he is using can readily detect these 
points. Any difference in size or shape (poikilocytosis) 
of the corpuscles is readily observed. 

Nucleated red corpuscles are particularly well seen ; 
there is no method by which they are so readily brought 
out. ‘Two varieties of these elements are seen in the 
human blood : 

(a) In all acute anzmias of any intensity, and in 
almost all of the more chronic secondary anzmias, as 
well as in the so-called essential blood diseases, one 
finds bodies about as large as an ordinary corpuscle, 
containing a small, round, intensely staining nucleus, 
which has a peculiar refraction. This nucleus may be 
seen in the middle of the corpuscle, towards its edge, 
protruding from the corpuscle, or again free in the 
blood current, suggesting very strongly that this is 
probably the normal manner in which the red corpuscle 
parts with the nucleus which belongs to it in its youngest 
stages. 

(5) In some grave anzmias, particularly in pro- 
gressive pernicious anemia, and the leukemias, one 
finds elements much larger than these, containing 
iarge, much more palely staining nuclei, the body of 
the cell taking a stain similar to that of the ordinary 
redcorpuscle. With the proper technique a well-marked 
nuclear network may be made out in these cells while 
the nuclei of the smaller variety show only a dif- 
fuse stain. Karyokinetic figures may often be found 
in the nuclei of these large elements, particularly in 
some forms of leukemia. At times one finds these 
large nucleated red corpuscles where the nucleus has 
the same intense stain that it takes in the younger 
forms, but where it is apparently breaking up or is 
represented only by several small fragments. The 
process of extrusion of the nucleus in these large forms 
is more rarely observed. ‘This has led Ehrlich to 
believe that what he considers the normal process of 
parting with the nucleus (extrusion) does not take place 
in some of the more grave anemias, but that the 
nucleus becomes fragmented, and absorbed, as it were 
by the cell itself. Ehrlich, with Rindfleisch, is of the 
opinion that in the normal process of blood degeneration 
the extruded nucleus develops about itself a second 
corpuscle, and, being extruded again, the same process 
may go on for a considerable time. If one accepts 
this idea, which is certainly rather hard to believe, it 
is easy to conceive that the process of absorption of the 
nucleus would represent a much less satisfactory and 
active method of blood regeneration. 

The smaller variety, that is to say, the normal variety 
of nucleated red corpuscles Ehrlich calls normoblasts 
the larger, megaloblasts or gigantoblasts. ‘The fact 
that one observes in some of these large nucleated red 
corpuscles, particularly in some leukemias, unques- 
tioned signs of karyokinesis is, it seems to me, reason- 
ably good evidence that they are not all, to say the 
least, degenerate forms, but perhaps in some instances 
earlier forms of red corpuscles than one ordinarily sees 
in the blood. 

In an ahemia of any particular degree one may also 
observe red corpuscles which take up, in addition to 
the acid coloring matters, a certain amount of basic 
stains, that is, which show, with the eosin-methy- 
lene blue stain, a bluish-purple color, while others 
show throughout their substance small spots and indica- 
tions of a network of bluish stain. These forms 


Ehrlich considers degenerative. He believes that 


the process taking place within them is akin to co- 
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agulative necrosis. Gabritschewski™* is inclined to 
believe that these elements are rather young than de- 
generate forms, from the fact that he has found certain 
nucleated red corpuscles which show this same charac- 
teristic stain, Ehrlich, however, remarks that this is 
only true of the nucleated red corpuscles of the second 
class, the gigantcblasts, particularly those in which the 
nucleus is fragmented. He asserts, moreover, that 
corpuscles with affinity for basic stains may be found 
in the blood of acute aneemiz before regenerative forms 
appear, while they are found in considerable numbers 
in the blood of starving animals where there is no 
sign of regeneration. ‘They are clinically, of course, 
found in association with what we consider regenera- 
tive forms (nucleated red corpuscles). Ehrlich well 
speaks of *“ Der haupt Charaktere des anwmischen 
Blutes, das Ineinandergreifen von degenerations und 
regenerations Formen.” 

(11) The colorless corpuscles. With stained speci- 
mens information can readily be gained with regard 
to the number and the varieties of the colorless ele- 
ments. There is no method by which so careful a 
differential analysis can be made. The occurrence of 
a leucocytosis can be made out almost as satisfactorily 
by the practised eye as by counting the corpuscles. 
Under the term leucocytosis I shall understand, in the 
sense of Ehrlich, an increase in the total number of 
leucocytes where the differential count shows only a 
marked increase in the percentage of the multinuclear 
neutrophiles at the expense of the small mononuclear 
leucocytes. 

(To be continued.) 
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AMPUTATION AT THE HIP-JOINT FOR ANGIO- 
SARCOMA OF THE THIGH. 
BY HOMER GAGE, M.D., 

Surgeon to Worcester City Hospital and to Memorial Hospital. 

THE following case is interesting simply as a case 
of successful amputation at the hip-joint, but it posses- 
ses an additional interest from the very unusual char- 
acter of the new growth for which the operation was 
performed. 

F. F., a boy, thirteen years old, entered my service 
at the Worcester City Hospital on November 24, 1890, 
for a tumor of the left thigh. His father had had 
three small tumors removed from his leg at different 
times, the nature of which I was unable to ascertain ; 
otherwise the family history was There was 
no history of previous illness, although the boy had 
never been very robust. , 

About four months prior to entrance, while in the 
act of bowling a croquet-ball, he turned his left leg 
outwards rather violently, wrenching the upper part 
of the left thigh. A few hours afterwards the thigh 
became “ stiff” and painful, and it hurt him to walk. 
On the next day it was noticed that the upper part of 
the thigh was swollen. It continued swollen and pain- 
ful until about one month later, when he says the 
swelling seemed to diminish under the use of tincture 
of iodine, But it very soon began to grow again, and 
during the past week or two has increased very rapidly. 
He was very pale and thin, and was able to get about 
only with great difficulty. . 

The upper third of the left thigh presented a cylin- 


f. Experimentelle Pathologie u. Pharmak, 28 B ; 1, 2, H ; 


drical swelling, situated chiefly upon the anterior and 
inner aspect. It was apparently not connected with 
the bone, was fluctuating in front, hard beneath, non- 
pulsating, and moderately tender. During the next 
four days the skin over the swelling became very tense 
and glistening. His temperature ranged from 100° to 
101° and his pulse from 110 to 120. 

On November 28th, I made an incision on the ante- 
rior surface of the tumor two inches long. Upon the 
introduction of the finger, a soft, friable mass was en- 
countered in every direction, and a substance resemb- 
ling disintegrated blood-clot, some of which seemed to 
have a laminated structure, escaped in great quantities. 
A second incision was then made parallel to the first 
(in the long axis of the thigh), about four inches long, 
over the centre of the tumor, exposing a mass similar 
to that just described. Large quantities of clots and 
soft disintegrating tissue were scooped out, after which 


Fie. 1. 


the finger was easily worked up nearly to and beneath 
Poupart’s ligament. Amputation at the hip-joint was 
decided upon as the only possible means of removing 
the tumor, and in order to insure the loss of as little 
blood as possible, the external iliac artery was quickly 
tied just above Poupart’s ligament. The limb was 
then disarticulated and the stump covered with lateral 
skin flaps. The adductor group of muscles clear to 
their point of origin presented a gelatinous appear- 
ance, evidently the result of beginning infiltration, and 
they were accordingly removed as thoroughly as pos- 
sible with the scissors. 

Figure 2 represents very clearly the amount of tissue 
involved in the tumor. The four muscles which form 
the inner hamstring are seen on the right, dissected 
off and turned downwards (a, a, a, a). Between 
them and the belly of the biceps is the great sciatic 
nerve (6). Above the tumor lies the femur (d), ex- 
posed by lifting off the quadriceps extensor, and a 
canula is to be seen inserted into the femoral artery. 
None of these structures were in any way involved in 
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the tumor, which is seen to be confined entirely to the 
group of adductors (e). 

The hemorrhage was almost nil, but the shock was 
so great that during the latter part of the operation 
his pulse became very feeble and rose to 180. In 
order to try its effect in a case of simple shock, Dr. S. 
B. Woodward, who kindly assisted me at the oper- 
ation, injected, at my request, twenty ounces of nor- 
mal salt solution into the median cephalic vein of the 
right side. The pulse fell at once to 150, of increased 
strength, and although it rose during the afternoon to 
170, on the following morning it had come down to 
140. Nourishment and stimulants were freely admin- 
istered, and he began slowly to regain his strength. 
The temperature, which had risen as high as 102°, re- 
mained normal after the fifth day ; and on the seventh 
primary union of the wound, except along the track of 
the drainage-tube, was complete. He continued to 


. 


large soft mass confined to the adductor muscles. The 
centre of this mass was composed of broken-down 
coagula, around which wasa layer of soft, round-celled 
sarcomatous tissue containing numerous anastomosing 
blood-vessels. Diagnosis: angio-sarcoma. 


Clinical Department, 
A CASE OF HEMIANOPSIA. 


BY CHARLES M. HOLMES, M.D., NORTHAMPTON, 


Mr. H. R., was wounded through the head by a 
rifle-ball when fourteen years of age, forty-five years 
ago. In passing an open window through which some 
men were firing at a target, his head intercepteda - 
bullet which struck him in the right temporal region, 
at a point three-fourths of an inch in front of a verti- 
cal line from the right external auditory canal and two 
inches above the level of the same point. The bullet 
passed through the head in a backward and slightly 
upward direction, and came out in the median line 
three inches above the external occipital protuberance 
of the occipital bone, the distance between the entrance 
and exit measured on the convexity of the skull being 
seven inches. 

At the point of entrance the wound was apparently 
but little larger than the bullet which caused it, and 
this point is now marked by a slight but distinct bony 
prominence. ‘The damage to the skull was greater at 
the point of exit, where two fragments of bone as large 
as a “finger-nail” were removed by the attending 
physician, Dr. Rice, of Leverett, Mass., deceased. The 
patient says that these pieces of bone were preserved 
for many years, and he has often seen them. ‘This 
wound is marked by a large pit in the scalp. This 
spot is very sensitive to pressure at times, and the pa- 
tient says that a very slight blow there will cause a 

convulsion. According to the state- 

ment of the patient, Dr. Rice told him 
afterward that he saw on the grass 
“several spoonfuls of white brain sub- 

stance lying there in the clotted blood.” 

Loss of consciousness was immediate, 

and no one expected that he would live. 
Se After a hard struggle of six months he 


a, a, a, Inner hamstring muscles. ‘b, Sciatic nerve. c, Biceps femoris. d, Head was again able to get about; but he 
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improve steadily, was up on crutches; and on January 
12th, six weeks after the operation, was reported to be 
gaining both strength and flesh. On the following 
day, however, the inner part of the stump became red, 
hard, edematous and painful. It was manifestly a 
recurrence, but seemed to be limited to a small mov- 
able nodule, and its removal was therefore attempted 
by my successor at the hospital, Dr. S. B. Woodward. 
The whole stump proved to be infiltrated with soft 
broken-down material, similar to that found at the 
first operation, and the disease had extended round on 
to the buttock and involved the gluteal muscles. 
Everything possible was removed, but recurrence was 
noted again two weeks later. He gained temporarily 
in strength, left the hospital in February, and died at 
home the last week in March, eight months after the 
receipt of the original injury. 

The examination of the tumor by Dr. W. S. Miller, 
the hospital pathologist, showed that it consisted of a 


was hemiplegic, and this condition has 

remained, though he now has some usé 
of his left leg, and can walk with the aid of a cane if 
he uses great care and keeps on « level and smooth 
surface. 

The whole left side shows the results of the injury. 
He had so nearly attained his growth in height at the 
time of the accident that there is little if any difference 
in the comparative lengths of the long bones 6f the 
body; but there is a difference of from half an inch to 
two inches in the girths of the two sides, on account 
of failure in development and also on account of 
atrophy from disuse of the left side necessitated by the 
paresis of that side. 

His tongue is not markedly affected, though he says 
he cannot manage his food so well if it is chewed in the 
left side of his mouth. Sensation is dulled on the whole 
left side of the body, though there is no complete an- 
esthesia. The left side feels numb and cold, especially 
if he is tired. The senses of taste and smell are im- 
paired on the left side. Hearing is also a little im- 
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paired, but on both sides, and is perhaps due to other 
causes than the injury to the brain. The knée-jerk 
is exaggerated in both legs, and equal. No ankle 
clonus. 

Soon after he was injured, perhaps immediately, 
epileptic convulsions came upon him, and have con- 
tinued since. They begin on the paretic side, but be- 
come general, and are very severe. At times, also, 
he has attacks of epileptic mania, in which he is very 
violent and unreasonable. At these times he has false 
hearing and delusions of persecution. He recovers 
from these attacks with very incomplete memory of 
what has occurred. He is at all times very irritable. 

The patient complains of poor vision in the left eye ; 
and on examination it is discovered that he presents 
the symptom of left bilateral hemianopsia, with the 
line vertical and passing through the point of fixation. 
His pupils react readily to light and distance, and 
Wernicke’s symptom is absent. 


Medical Progress. 
RECENT PROGRESS IN LEGAL MEDICINE. 


BY F. W. DRAPEK, M.D., BOSTON. 


DEATH BY DROWNING. 


In a discussion of the subject of the resuscitation of 
those apparently dead by submersiun, Professor Brou- 
ardel insisted that death by drowning presented itself 
under several distinct forms, according to the mechan- 
ism of asphyxia which predominated.’ Indeed, the 
submersion may not cause asphyxia at all, but death 
may result the moment the individual falls into the 
water, the suddenness of the fatal effect depending on 
the influence of shock and of cold upon peripheral 
branches of the trigeminal and superior laryngeal 
nerves. In such an event, respiration and circulation 
are inhibited. Water does not enter the air-passages, 
and the person if rescued seasonably may be resus- 
citated. 

A second mechanism of death by submersion has the 
following phenomena. The person sinks to the bottom 
of the water and remains there a brief time. During 
the first minute, the air-passages resist the intrusion of 
the water successfully, the muscles of respiration pre- 
venting this effect by their tonic contraction. This 
muscular spasm then ceases, and the water penetrates 
into the bronchi. But even under these circumstances, 
resuscitation is practicable if the rescue is prompt. 

The third and most common variety of drowning is 
this: The individual struggles, tries to swim, sinks to 
the bettom, then rises to the surface; and in these 
irregular movements he causes contractions of the di- 
aphragm which promote the regurgitation of the con- 
tents of the stomach and these pass into the windpipe 
when efforts at respiration are made. Water also enters 
the air-passages and the blood takes up a quantity equal 
to a quarter or a third of its own total amount. ‘This 
effect is seen when comparison is made between the 
relative number of the blood globules in the normal 
condition and after drowning. In cases of drowning 
of this variety, the air-cells and bronchioles are filled 
with mucus and water in the form of fine froth and 
the cells of pavement epithelium in the mucous mem- 


* La Semaine Médicale, August 3, 1892, 


brane undergo an appreciable degeneration in conse- 
quence of the passage of water through them. These 
combined conditions are such as to prevent absolutely 
a restoration to life by any known method of resus- 
citation. 


DEATH FROM SUBMERSION IN FLOUR. 


Dr. Ragnar Falck, of Lund, publishes in the Nordiskt 
Medicinisches Arkiv? the case of a man who had been 
buried in flour, who had fallen down into the room used 
for blending the various kinds of flour, and which was 
capable of containing 220 sackfuls. Rigor mortis 
was present in the body; fine flour was found in the 
hair, the external meatus, within the eyelids, in the 
nares, within the lips and all about the throat. The 
mouth and cesophagus were filled with “ paste,” the 
stomach was empty, the cerebral membranes and ves- 
sels were hyperemic to a marked degree, the heart 
was small and contained a little dark blood in the left 
auricle, and the lungs were incompressible and full of 
blood. It is particularly interesting to note that micro- 
scopical examination resulted in finding flour in the 
smallest bronchial twigs. ‘This circumstance makes 
the case resemble death from drowning. French 
medico-legal authorities, however, state that in cases 
of submersion in dust-like substances, as when children 
are buried in ashes, nothing enters the respiratory or- 
gans, and Berenguier and Jaudien, after experimental 
studies, came to the conclusion that spasm of the glottis 
makes the entry of dust-like material impossible. In- 
ferences, however, drawn from children’s accidents, 
and from experiments with small animals, are hardly 
to be depended upon in cases of adults, and in Germany 
Casper, Hoffmann, and Maschka have published several 
cases of submersion in sand and similar substances, in 
which the material could certainly be found in the 
larger bronchi. 


A NEW METHOD OF RESUSCITATION IN CASES OF 
DROWNING. 


Laborde, of Paris, has demonstrated the practical 
utility of a new method of procedure for the restor- 
ation of those apparently dead by submersion. Hav- 
ing observed in his physiological experiments on 
animals that, in cases of suspended animation during 
anesthesia, it was possible to stimulate the function of 
respiration by rhythmical traction on the tongue, he 
applied this knowledge to some cases of asphyxia by 
submersion and found the application to be both easy 
and satisfactory. ‘The theory of the manipulation is 
that irritation of the base of the tongue, especially 
such as is effected by traction, stimulates the respiratory 
reflex. The details of the procedure are as follows: 
The tongue is seized either with forceps or with the — 
fingers protected by a handkerchief or other similar 
fabric to prevent slipping and is then subjected to regu- 
lar, rhythmical traction and backward movements, cor- 
responding in frequency to the normal respiration. 
The teeth meanwhile are held apart by a spoon or other 
expedient adapted to the need, the object being to give 
room for forcible and vigorous to-and-fro motions of 
the tongue. The author urges persistency in the 
measures taken for the restoration of those apparently 
drowned and promptly taken from the water; and he 
insists that prolonged efforts will sometimes be re- 
warded even in cases that seem hopeless from the be- 
ginning. 

2 Lancet, December 26, 1891. 
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THE DIFFERENTIATION OF TRAUMATIC COMA AND 
ALCOHOLIC INTOXICATION. 


A reliable method of diagnosis whereby coma due 
to an injury to the head may be distinguished from 
the insensibility of alcoholic intoxication has a distinct 
medico-legal value and is especially useful in police- 
surgery. Dr. Von Wedekind, of the United States 
Navy, describes a method of distinguishing these two 
conditions which, though not new in its clinical rela- 
tions, is a novel and original application in cases of 
emergency.® He writes: 

“ By pressure upon the supra-orbital notches, com- 
pressing the nerve, a diagnosis of alcoholism may with 
absolute certainty be made in a few seconds, thus 
differentiating on the spot between coma due to alcohol- 
ism, injury or disease. Where no result is obtained, 
one may, with almost positive certainty, look for some 
other cause of coma. ... A case of alcoholism pure 
and simple, will, upon the application of this pressure, 
immediately show very evident signs of life, and, be 
the coma never so deep, the effect of the alcohol will 
for a short time be sufficiently removed to permit a 
thorough and rapid examination. The absence of re- 
sult from this method should at once cause great sus- 
picion of some cerebral trouble due to injury or disease.” 


PROOF OF PERSONAL IDENTITY BY MEANS OF FIN- 
GER-TIP MARKING. 


Following the lead of Galton in his researches upon 
the papillary lines at the finger-tips as evidence of 
identity, Forgeot has made some observations having 
a practical bearing medico-legally.* The principle of 
these observations consists in developing and recording 
the traces left upon various receptive objects by the 
hand which has been placed thereon. The author re- 
calls the fact that normal perspiration contains a con- 
siderable number of components, fatty matters, salts 
and the like, some of them entering in relatively large 
amount; if now a hand moist with sweat touches a 
paper or glass surface, the aqueous and volatile parts 
of the secretion escape by evaporation, but the solid 
matters and fixed principles remain at the place of 
contact. The orifices of the sweat glands are situated 
at the ridges of the papilla and the traces left by the 
moist hand will reproduce exactly these papillary eleva- 
tions. For the purpose of making these traces mani- 
fest as a record, Forgeot recommends the application 
of a thin layer of ordinary ink to them; this brings 
out the imprint more or less clearly according to the 
more or less moist state of the hand used in the obser- 
vation. Season of the year has some control over the 
success of the method, warm weather being more favor- 
able than cold. Individual peculiarities also are to be 
taken into the account. The hands of criminals are 
well adapted for the process, because, through reflex 
influences, a certain degree of moisture of the palm 
follows the commission of crime. For revealing the 
imprint of the naked foot upon a wooden surface, 
Forgeot advises the use of an eight per cent. solution 
of nitrate of silver, followed by exposure to sunlight. 
The marks of the finger-bulbs on glass surfaces are 
particularly easy to study and it is possible by the use 
of hydrofluoric acid to make the marks indelible. 
These various methods are believed by the author to 
be valuable in the making of records of the criminal 
classes, supplementing the anthropometric data now 

® Lancet, August 6 


officially required in France and to some extent in 
other countries. 


SUDDEN DEATH WITHOUT DEMONSTRABLE CAUSES, 


A contribution to our knowledge of this subject has 

been made by Bonvalot who has studied the topic both 

pathologically and in its medico-legal relations. Some 

of his observations refer tu sudden deaths following an 

intra-uterine injection after childbirth. Thus a pa- 

tient of Bruntzel, four hours after her delivery, hay- 

ing already received without any disturbance one 

intra-uterine injection, passed into a fatal syncope 

when about a litre of the fluid of a second injection 

had been introduced. A similar accident occurred to 

Cory with an injection of prechloride of iron, and to 

Rogers with one of tincture of iodine. In each of these 

cases, the autopsy resulted negatively, revealing noth- 

ing abnormal. 

But sudden death has been observed during parturi- 

tion, as well as after it; and syncope was the only 
explanation. Professor Brouardel is quoted by Bon- 
valot as having recorded such a case, the patient dying 

very suddenly during a vaginal examination immedi- 
ately after her admission to the maternity. The most 
careful autopsy failed to discover any lesion adequate 
to explain the death. Brouardel recalled in connection 
with this case an instance in which a young girl sud- 
denly succumbed during an injection with a glass 
syringe in the course of treatment for a vaginitis after 
ab attempt at rape. 

In explanation of these unexpected accidents, Bon- 
valot recalls Brown-Sequard’s observations upon the 
inhibitory effects of blows on certain parts of the body, 
such as the larynx and abdomen. ‘The uterus appears, 
according to this writer, to possess a similar inhibitory 
sensibility ; and it is believed to be through this capac- 
ity, favored by other conditions, such as previous hem- 
orrhages, pains, emotions due to fear and the like, 
particularly in attempts to procure abortion, that sud- 
den deaths of the class mentioned are best explained. 
The medical inspector, therefore, in such cases, where 
the autopsy results negatively and fails to give a cause 
for the death in manifest lesions, may interpret the fatal 
result on the theory of inhibition and may thus relieve 
the accoucheur from the imputation of neglect or un- 
skilfulness, provided the usual precautions have been 
taken by him in the care of his patient. 


Reports of Aocieties, 


MASSACHUSETTS MEDICAL SOCIETY, 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE. 


HENRY JACKSON, M.D., SECRETARY. 
REGULAR Meeting, December 21, 1893. 
Dr. W. S. THayer read a paper on 


THE CLINICAL VALUE OF EHRLICH’S METHOD OF 
EXAMINATION OF THE BLOOD. 

Dr. Wuitney: I, for one, feel deeply indebted to 
Dr. Thayer for the paper he has just read, which em- 
bodies so clearly what is known upon the subject 

1 See page 156 of the Journal. 


» 1892. 
* Revue Scientifique, July 2, 1892, 


5 Journal de Med. et de Chirurg., June 10, 1892. 
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proved by his own practical experience. When a 
picture has been so well drawn as this, it is only minor 
details that can come up for discussion, and it is a mis- 
take to insist upon this too strongly. 

Iu practice 1 think it will be found that the double 
stain with an alcohol solution of eosine and then with 
an aqueous solution of methylene-blue will be the one 
generally employed by practitioners, as the simplest 
in every way. in examining the colored preparations, 
it is only necessary to place them on the slide on a 
drop of water, if Canada balsam is not at hand. The 
latter, of course, gives clearer and more brilliant 
pictures. 

The fact of leucocytosis being associated with in- 
flammatory conditions is of interest; and I would ask 
Dr. Thayer if the enlarged spleen so often found stands 
in any direct relation to the increase of leucocytes? 
Only to-day I made the autopsy of a case of double 
pneumonia, where the spleen was very small, firm and 
dry (suggesting amyloid, which the tests failed to 
reveal). The condition of the blood before death | 
was unfortunately unable to learn. But it would be 
interesting if a leucocytosis failed here. 

Dr. J. J. Tuomas: I feel there is very little I can 
say. Perhaps I may mention some minor points of 
practical detail which may be useful to general prac- 
titioners who otherwise would be frightened away from 
the thing. I have found myself that it is much easier 
to make your dried specimen upon the cover-glass if 
one, after pricking the finger or lobe of the ear, takes 
an ordinary slide aud passing the end from one side to 
the other across the drop of blood, uses that to spread 
the blood upon the cover-glass. I think the unpractised 
person can spread it more evenly in this way. I think 
with Dr. Thayer and Dr. Whituey that the eosine and 
methyl-blue stain is the one most generally useful. 
This double stain shows practically everything you 
wish to know. 

Possibly some of us, in reading the articles upon 
this subject, may run across the term “ color-index.” 
Dr. Thayer has practically mentioned it. It is simply 
the relation of the amount of diminution of the hemo- 
globin compared with that of the red corpuscles, the 
amount of diminution of the hemoglobin being the 
numerator, that of the red corpuscles tie denominator. 
Therefore in chlorosis, for example, where the hamo- 
globin is more diminished in proportion than the 
number of corpuscles, we find the color-index less than 
one, and I have found usually in cases of chlorosis 
where I have examined that this diminution in the 
color-index is greater than in secondary anzmias. 
Several writers say the color-index is not diminished 
at all or greater than one in pernicious anzmia, | have 
seen only one or two cases of pernicious anzmia, and I 
caunotetate from my own experience. Iu leukemia, con- 
trary to Ehrlich’s statement that in the eosinophilic 
cells we had a positive diagnostic poiat, I think it has 
been positively shown by later observers that that is 
not so, but the commonest fornf of leukemia is that 
in which we find all varieties of the white cells in- 
creased, and I think that is the thing which will enable 
most of us to make a diagnosis almost at a glauce. 
We find the polymorphic character of the white cells 
1s very marked; they are uot only increased, but we 
see in one field every kind, large myelogenous cells, 
etc., and I will state here that in leukemia I have seen 
what I do not remember to have found in any other 
disease of the blood, and that is the eosine granules 


present in a large number of thesmall cells. Usually 
in the normal blood we find eosine granules in the 
large cells, the so-called polynuclear forms, while in 
leukemias we frequently see the small cells contain 
the eosine granules. The eosinophiles in normal 
blood seem to average about two per cent. A great deal 
of importance has been attached to the presence of 
these cells and it certainly is shown that they are in- 
creased relatively to the other cells in other diseases 
than leukemia. Most marked among these are the 
skin diseases. Neusser (?) in Vienna has found them 
largely increased in the skin itself. I think that is 
probably why in scarlet fever, as Dr. Thayer has said, 
we find them increased in the blood. In asthma we 
find them frequently in the sputum, but in the blood 
Canon (?) says they are not increased. 

In regard to other diseases aside from the so-called 
lood diseases, Dr. Thayer has spoken of the leucocytosis 
of inflammation, and of the non-existence of this in 
typhoid as a usual thing. In pneumonia, I noticed 
recently that Von Limbeck (?) of Prague, states that 
the leucocytosis we find in pneumonia diminishes 
usually before the crisis comes, preceding it by two or 
three hours, sometimes more; that in cases of delayed 
resolution where the temperature falls the blood count 
shows that the leucoc, tosis still persists, and that in 
the fatal cases it increased till death. ‘This, if confirmed 
by future observations, may prove to be a useful prog- 
nostic point. 

In new growths what we usually find is a simple 
anemia without much change in the white cells of the 
blood. However, I have found, in some cases where 
the lymph glands were involved, that the small cells, 
the so-called lymphocytes, were markedly increased in 
proportion to the other white elements of the blood ; 
and this I think we may sometimes find to be of use 
in diagnosis. 

Dr. Rotcu: Poikilocytosis I have heard is not re- 
garded as of so much diagnostic importance as formerly, 
in that it takes place after the blood ,is drawn. I 
should like to know of how much importance Dr. 
Thayer makes it. 

Dr. Tuayer: Poikilocytosis cannot, | think, be con- 
sidered a point definitely diagnostic of any one particu- 
lar disease. { doubt very much if the poikilocytosis, 
properly speaking, does occur after the blood is drawn, 
It is seen present when the quickest methods are em- 
ployed to prepare the blood, and it is quite a different 
matter from those changes in shape occurring when 
the blood meets moisture or impurities on the slide. 
The crenation which one sees in blood corpuscles in 
imperfectly prepared specimens is often confused with 
poikilocytosis. Poikilocytosis in itself is not diagnostic 
of any particular disease, but I think it is important 
as an evidence of a considerable degree of anemia, and 
in pernicious anemia it reaches a degree of develop- 
ment seen in no other condition. 

Dr. Rorcu: I had in mind a case where the gen- 
eral symptoms were those of an anemia of very high 
grade in a young baby of about ten months. In this 
case the freshly-drawn blood showed a considerable 
degree of poikilocytosis, but I did not know whether 
that would be a point of diagnostic importance. 

Dr. Tuayer: | think it would be of importance 
only as showing a severe anemia. 

Dr. F.C. Saatruck: What hemometer do you use ? 

Dr. THayer: The Fleisch] hamometer. Certain 
errors which are common and unavoidable in its use 
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have recently been pointed out, but I think it is as satis- 
factory a hemometer as there is. 

“Dr. Suattuck: At what do you estimate the pos- 
sibility of error in the Fleischl ? 

Dr. THayer: I don’t know that I can express it 
in figures. Sehio, at the Eleventh Congress for Inter- 
nal Medicine at Leipsig, showed that the error was 
sometimes considerable, increasing with the diminu- 
tion in hemoglobin. One must be familiar with the 
use of the instrument to make a valuable estimate. 
Individuals who never used one before I have seen 
differ as much as ten per cent. 

Dr. SuattrccKk: I have had one a number of years 
and have felt that there was a source of error from 
ten to fifteen per cent. in its estimates; but I am glad 
to hear there is as yet no better instrument than that. 

Dr. Rorcu: In cases of scorbutis where Dr. Went- 
worth has examined the blood for me, the oligocythamia 
will disappear to a great extent while the oligochro- 
memia remains. Is that significant of anything 
special ? I suppose these cases were getting better, but 
were not yet cured. 

Dr. THayer: In all secondary anemia which I 
have seen, the return to normal of hemoglobin has 
gone at a much slower pace than that of the corpuscles. 

Dr. Rorcn: Do the granules in an ordinary 
leucocytosis show any staining with eosine ? 

Dr. TuHayer: In an ordinary leucocytosis in the 
human blood the elements which are increased are 
the polynuclear leucocytes with granules which do not 
stain with acid or basic coloring matters, but only with 
mixture of the two, neutrophilic granules. In spleno- 
myeloginous leukemia there is almost always relatively 
about the normal proportion of eosinophilic leucocytes. 
Splenic myeloginous leukemia is the only disease 
where there is a very great increase in leucocytes with 
a relatively normal number of eosinophiles. 

With regard to Dr. Whitney’s question about the 
spleen, I think the exact relation the spleen plays to 
blood formation is not altogether settled. It is hard 
to say just what elements in the blood come from the 
spleen and what do not. 

With regard to Dr Thomas’s remarks I am in- 
terested to hear him say he found in the cases of 
chlorosis he examined that the hemoglobin showed a 
diminution more marked than in most secondary 
anemias. Certain writers have tried to show that 
there is absolutely no difference between chlorosis and 
ordinary secondary anemias. That it may be absolutely 
impossible to differentiate between the two in any one 
case | think is true; but as aclass, I think there is no 
doubt that the average diminution of hamoglobin in 
chlorosis is greater than in the secondary anwmias. 

With regard to the small eosinophile cells in leukex- 
mia, I think it is undoubtedly true that the presence 
of these small eosinophilic cells is quite marked. One 
sees smaller eosinophilic leucocytes in leukaemia than 
in Other conditions ; but all the elements, the neutro- 
philes as well, show most extraordinary variations in 
size. 

With regard to the increase of the eosinophiles in 
skin diseases, I will merely say I have seen in several 
cases the eosinophiles in the skin itself very prettily 
shown, in considerable numbers; and I supposed it 
is owing to the skin affection that in scarlet fever this 
increase of eosinophiles is said to take place. 

With regard to the statements of Limbeck about 
the decrease of the leucocytosis just before crisis, I 


remember one interesting case where in Neusser’s 
ward in Vienna we were shown a case of pneumonia, 
temperature 104°, who had had a marked leucocytosis. 
A dried specimen of blood was taken and heated and 
shown, to demonstrate the leucucytosis, which was 
found to have disappeared in great part. The crisis 
followed immediately. It is an extremely interesting 
fact if true. 

Dr. SHatruck: One points occurs to me, that in 
any case that a gentleman sees where he would like an 
examination of the blood it is not absolutely necessary 
to have cover-glasses. I have got a piece of window- | 
glass and succeeded in getting specimens in that way 
that could be carried home. In one case of lymphatic 
leukemia to which Dr. Thayer alluded —a case of 
very acute leukemia in a child, which ran its whole 
course in about five weeks —I got some of the blood 
on a piece of window-glass. Of course, it is a very easy 
matter to carry a few cover-glasses and slides, as Dr, 
Thayer suggests. 


THE MEDICAL SOCIETY OF THE COUNTY OF 
NEW YOR 


StateD Meeting, Monday, January 23, 1893, Dr. 
CHARLES CARROLL Lek, President, in the chair. 
Dr. Simon BaRvcu read a paper on 


PRACTICAL DATA ON THE APPLICATION OF WATER IN 
SOME INTRACTABLE DISEASES. 


THE recent revival of hydrotherapy is an interest- 
ing phase of therapeutics in this country. Three years 
ago the first paper, giving a general review of the uses 
of water external and internal, by lavage, irrigation, 
baths, etc., was read before this Society. Therefore 
the history of this subject is closely bound up with the 
history of this Society. Articles on this subject have 
now become numerous. A new journal has appeared 
on balneology; and a department in that magnificent 
specimen of American journalism the Annual of the 
Universal Medical Sciences, chronicles the advances 
in this therapeutic specialty. Indeed, a recent letter 
from Dr. Winternitz, Professor of Hydrotherapy in 
the University of Vienna, refers to the fact that more 
is now done in this country for hydrotherapy than in 
Germany, its birthplace. For this reason I venture to 
offer some practical remarks on this subject. 

The chief, though not the only aim of hydrotherapy 
is to stimulate or give tone to the nerve centres. 
Since all vital energy emanates from the latter; since 
the proper performance of all the organic functions 
depends upon their activity, it is fair to deduce impor- 
tant therapeutic results from this agency, which influ- 
ences it so potently. The main question is, does the 
application of water to the cutaneous surface stimulate 
the nerve centres? That this is a trite physiological 
fact, is dailv observed in the effect of a dash of cold 
water in reviving a case of syncope. Here we have a 
brief shock to the sensory peripheral nerves followed 
by reaction whose effect is transmitted to the central 
nervous system and thence to the respiration, deepen- 
ing it and the circulation, restoring the failing pulse ; 
thus the temporarily dormant vital powers receive a 
stimulus whose appreciation must convince the most 
sceptical by its very simplicity. At this time the 


reader did not propose to dwell upon the various mod- 
fications which change in the temperature of the water 
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applied to the cutaneous surface may produce, nor the 
remarkable difference of effect resulting from the in- 
crease of the pressure under which it strikes the skin, 
nor the valuable results of changes in the duration of 
the procedure.’ Suffice it to say. that we have in the 
external use of water a therapeutic agent so flexible 
that it may be adapted to the most varying types and 
forms of disease. ‘The reader then presented brief 
outlines of cases in order to give a view of the practical 
application of hydrotherapy in some intractable chronic 
diseases, to demonstrate its flexibility and to point out 
the methods of adapting it to varying conditions. 


INTENSE CHLOROSIS. 


Miss H., age twenty, ill two years, and under con- 
stant treatment by gynecologists in Harrisburgh, Balti- 
more, and Philadelphia, was brought as a last resort 
to Dr. T. G. Thomas, to be placed in his sanatorium. 
Dr. Thomas discovered no uterine trouble, and referred 
her on June 8, 1892, for hydriatic treatment, with a 
diagnosis of chlorosis of aggravated type. Local, 
medical and institution treatment, iron, arsenic, diet, 
massage and change of air had been tried in vain. 
Although the patient was plump, a more pallid crea- 
ture could not be imagined. Appetite was poor, bowels 
irregular, her sleep disturbed, and she was subject to 
frequent (hysterical) fainting-spells. The slightest 
exertion produced difficult breathing and rapid heart- 
action. Menstrual flow was regular, but scant and 
very pale. Blood examined by Fleischl’s hamometer, 
registered thirty-one per cent. 

June 10th. Preparatory treatment by hot-air baths 
and douches, to educate the patient’s reactive capacity, 
was ordered. Fainting in the hot-air bath, she was 
removed; a spray douche of two seconds at 64° with 
twenty pound’s pressure was rapidly passed over her, 
in a sitting posture. She again fainted. Friction 
produced no reaction. 

On the following day a milder course was pursued. 
She was gently wrapped in a long-haired woollen 
blanket, for forty-five minutes. Parts of the body 
were successively uncovered and splashed with water 
at 60°, thrown with some force from the hollow hand 
of the attendant. This was followed by friction, and 
continued until the whole body had received the ablu- 
tion and friction. The same treatment was continued 
on the 11th and 12th, when she fainted twice. This 
was repeated, without fainting, until the 16th of June. 
She was again placed in a hot-air bath (167°) with a 
cold compress around the head, and given frequent 
sips of ice-water. The head not being subjected to the 
heat, the patient was enabled to breathe the cool air 
which permeated the room. When the cutaneous 
vessels became turgid, she was seated in a tub contain- 
ing eighteen inches of water at 100°, and thoroughly 
rubbed for three minutes. This was followed by an 
ablution at 60°, good friction, drying, and general 
massage for fifteen minutes. She fainted twice during 
these procedures. 

July 8th. The last treatment has been continued, 
reducing temperature of the spray douche daily one 
degree ; to-day she had an air-bath (160° F.), followed 
by the spray douche under thirty pounds of pressure 
for five seconds, beginning at 80° and rapidly reduced 
to 50°, followed by fifteen minutes’ general massage. 
She reacted well and felt comfortable. 


* See The Uses of Water in Modern Medicine,” dy Simon Baruch, 
M.D. Detroit: George S. Davis. 


July 14th. Same treatment has been continued. 
To-day she had a hot-air bath (175°), followed by a 
rain-bath of thirty seconds (94° reduced to 69°), and 
then a spray douche of ten seconds (79° to 54°) and 
general massage. Reaction good. 

July 30th. This treatment has been continued, un- 
til to-day she took a jet douche at 45° without flinch- 
ing. Being absent at Long Branch, I wired to Dr. S. 
T. Armstrong to examine her for me. He reports: 
“ Miss H. looks quite well, eats and sleeps well, and 
is certainly improved since I last saw her. The com- 
parision test indicates about one hundred hemoglobin.” 

August Ist. Miss H. left for her home in Penn- 
sylvania. 

This case, the reader thought, certainly illustrated : 

(1) The effect of the douche in improving the 
nutrition. 

(2) ‘That hematosis may be enhanced by the stim- 
ulus conveyed from the periphery to the nerve-centres, 
and thus reflected upon the blood-making functions, as 
has been well shown by Winternitz, Thermes and 
others. 

(3) That the most feebly reacting patient may by 
perseverance and proper adaptation of the hydriatic 
procedure, become accustomed to this treatment. The 
danger of shock from cold water is proven to be 
chimerical by tbis case. 

If this fragile and sensitive young woman could be 
accustomed to the douche by beginning with mild pro- 
cedures, no chronic case that is not in extremis, could 
fail to respond to it in the reader’s estimation. 

The reader also gave reports of eight other cases 
treated by hydrotherapy: one of nervous dyspepsia ; 
two of diabetes; one of sexual neurasthenia; one of 
incipient phthisis, apparently cured; one of advanced 
Bright’s disease, with remarkable results from the 
hot-blanket pack ; one of subacute nephritis; one of 
hystero-epilepsy. 

Dr. Mary Putnam Jacobi: One can hardly do 
better than to repeat what Dr. Baruch has said in al- 
most the words employed by him, that in water by 
means of the various forms of its application we have 
a type of almost every other possible therapeutic 
measure, and only one remark should be added to 
mitigate the fanaticism of certain uneducated water 
enthusiasts; namely, that the water treatment does not 
go far enough to meet all the indications. I have fol- 
lowed with the greatest interest Dr. Baruch’s various 
contributions to the subject of hydrotherapeutics, and 
have been exceedinyly delighted to see that the sub- 
ject has begun to be taken up seriously in New York 
City, where, I think, until Dr. Baruch began to study 
and investigate it, it had been much negJected. It is 
curious that German physicians who think water is good 
for serious and intractable diseases should regard it as 
dangerous in ordinary hygiene. ‘That seems to be a 
notion prevalent among the German population of this 
city and also in Germany. I would cite the remark of 
Uffelmann recommending with caution that children 
should have the face and neck washed every day, while 
the possibility of washing the child’s whole body every 
day seems never to have occurred tohim. In another 
treatise by a German author it is said to be exceedingly 
good to have a courage of cold-water treatment a few 
weeks, but to be continued permanently it is altogether 
too exciting to the nervous system. And this super- 
stition that the cold bath is too exciting to be tolerated 
and that it is something which people can only gird 
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themselves up to with great energy and strength of 
will is very frequently encountered among the laity 
and many physicians. I remember baving rather an 
acrimonious controversy with a doctor because I had 
advised the cold-water douche for a lady patient. She 
was a typical neurasthenic. He had once had the same 
trouble, he said, and had suffered such tortures from 
the cold douche that he should never be cruel enough 
to ask that a delicate girl be subjected to it. 1 think 
Dr. Baruch must have had great influence over the 
young lady whose case he had just related to induce 
her to continue the treatment after she had fainted 
under it on seyeral occasions. My own observation 
has been that if patients feel at all tired after they 
have undergone one seance with the water treatment, 
they consider that they have entirely gone to pieces, 
and will not discuss the matter further lest they be 
persuaded to continue it. It seems that where persons 
feel so badly after beginning the cold-water treatment 
it is because the vaso-motor system of nerves has 
been excited out of proportion to the excitation which 
should be conveyed to the spinal nerve centres. It is 
an elementary truth to which Dr. Baruch has referred, 
that the characteristic result of the application of cold 
water to the skin is a very great stimulus to the nerve 
centres and dilatation of the cutaneous vessels, but in 
some instances, instead of there being excitation of 
the centres in the cerebro-spinal system of nerves, the 
excitation is expended upon the vaso-motor system, 
producing contraction of the blood-vessels and dimin- 
ished blood supply as a tertiary rather than as a second- 
ary effect, so that the subject remains cold or chilly 
and the surface pale. There is also apparently contrac- 
tion of the blood-vessels of the brain which may ac- 
count for the intensely wretched feeling from which 
the person suffers. It is evidently entirely improper, 
as Dr. Baruch has pointed out, to begin the treatment 
in such cases by applying cold to the surface. One 
must begin with heat. I suppose when the blood- 
vessels on the surface are mechanically dilated by heat 
that there is such a degree of stimulus of the cerebro- 
spinal nerves they are not exhausted by the subsequent 
application of cold. 

It seems to me the value of hot water in the treat- 
ment of Lright’s disease is due to lowering the blood 
tension by dilatation of the blood-vessels on the surface 
of the skin. I cannot see that it acts directly to make 
the kidneys better, but that by lowering the blood ten- 
sion it overcomes one of the elements of the disease. 

I would ask Dr. Baruch his opinion of an assertion 
by Dr. Weber, of London, that persons who have com- 
mencing uric-acid deposits should not be subjected to 
the use of cold water, Dr. Weber advising only hot 
water. Would Dr. Baruch regard this simply as a 
fancy ? 

Dr. FREDERICK PeTeERSON: Although I came in 
too late to hear the paper read, yet being acquainted 
with the views of the author, I am sure I should coin- 
cide with most of his statements. I am particularly in 
favor of hydrotherapy in nervous and mental diseases. 
I think there are many conditions of mental disorder 

u which hydrotherapy is of great value. Ip incipient 
melancholia we have no other agent quite as efficient 
as prolonged warm baths. In motor excitation of acute 
mania there is, I think, no agent quite as useful as the 
hot wet-pack. I have found by experience that it is 
much better than the straight-jacket and injections of 
hyoscyamia. In a conversation with Professor Win- 


ternitz, of Vienna, who has had much experience with 
hydrotherapy in chronic diseases, he told me that fully 
two-thirds of his cases were of nervous diseases, that he 
found this agent successful in many diseases considered 
incurable. Not that it cured them, but that it allevi- 
ated many of the symptoms. Hydrotherapy should be 
much more used. It is valuable in chorea, epilepsy, 
and many spinal disorders. 

Dr. A. D. RocKWELL: It would be a good thing 
if some one would enumerate all the drugs which have 
come into vogue, had their day, and then were aban- 
doned. It would show much useless drugging has 
been going on, and the superiority of rational methods. 
As to therapeutic methods other than medication, we 
cannot but be struck by their permanency. Hot and 
cold water, exercise, etc., have been known since the 
beginning of medicine, and the more we know of them 
the better do we appreciate them. I quite agree with 
Dr. Petersen as to the great value of water in nervous 
conditions. I would like to refer to a special use of 
water, a mechanical use it is true, but yet one of great 
value, namely, intestinal irrigation. We all know the 
vast misery from chronic constipation, whatever it may 
arise from, and we know how much the person is im- 
proved by having the bowel flushed. It does seem 
unphysiological to throw such large quantities of water 
into the rectum ; it does interfere with persistaltic ac- 
tion, and many who have commenced it have had to 
give it up. To prevent the occurrence of paralysis of 
the bowel I have found nothing better than electricity 
applied by the bipolar method, 

Dr. Cuarves C. Ransom: I can confirm what Dr. 
Baruch has already said, by my experience at Richfield 
Springs where I have occasion to use water in many 
cases during the summer. ! can speak particularly of 
its value in nervous conditio. The few nervous 
cases which I have seen there — 2: been mostly of 
neurasthenia in business men worn out by close atten- 
tion to their affairs. In them I have used the cold 
douche with the most excellent effect. Itrelieves their 
insomnia, increases the nerve tone, and aids digestion. 

Dr. Barucn: My object in reading the paper was 
to give practical details and demonstrations, showing 
that water can be applied tothe most delicate subjects. 
I have seen this demonstrated very often at the Mon- 
tefiore Home, where a condition of admission is the 
incurability of the disease. There we find patients 
who never took a bath before, gradually become ac- 
customed to taking it at a temperature of 65° F. every 
day. I would impress the impropriety of using the 
terms cold water or warm water. We do not tell 
patients to take quinine ; we give them the dose. So 
special directions should be given as to the temperature 
at which a bath should be taken, the necessity for 
securing reaction, ete. 

Referring to Dr. Jacobi’s question, I may say that 
no person is better able to judge than she of the influ- 
ence of water upon tissue metamorphosis, about which 
she wrote the best article in the English language ten 
years ago. 

In my propaganda for hydrotherapy I have in some 
quarters been charged with unwarranted enthusiasm. 
lf conscientiously proving all remedial agents in vogue 
and proposed during an active general practice of thirty 
years entitles a man to an opinion on therapeutics, 
I would reiterate with emphasis — the conclusion given 
in Hare’s ‘System of Practical Therapeutics ” — “ we 
possess in this method a valuable auxillary to method- 
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ical treatment of many, though not ail, acute and 
chronic maladies. In many chronic diseases it has 
proved so successful after failure of medicinal remedies, 
that no case should be yielded up as hopeless until hy- 
drotherapy in some form has been tried.” 

This evening I have endeavored to show that a 
rational, cautious use of water in the treatment of many 
intractable diseases is free from shock or other un- 
pleasantness, and leads to surprising results. 


decent Piterature. 


Geographical Pathology: An Inquiry into the Geo- 
graphical Distribution of Infective and Climatic 
Diseases. By ANDREW Davipson, M.D., F.R.C.P., 
Ed., ete. Vol. 1, Europe, Northern and Western 
Asia, India, Ceylon, Burma; Vol. I1, South-eastern 
Asia, Indian Archipelago, Australia and Polynesia, 
Africa, America. New York: D. Appleton & Co. 
1892. 

The object of this work, as stated in the introduc- 
tion, is to sketch the geographical distribution of infec- 
tive and climatic diseases, and to trace the influence 
of temperature, rainfall, altitude, and soil conditions 
on their prevalence, character, and epidemic spread. 
Organic diseases of the heart, kidneys and nervous 
system, which are not, as a rule, caused by infection 
and are not materially influenced by soil and climate, 
are only noticed when their exceptional prevalence in 
a particular country or locality appears to be the re- 
sult of infective processes or of climate. 

Even with the limitation to infective and climatic 
diseases, the two royal octavo volumes — one of 500 
and the other of 1000 pages — give little enough space 
for the execution of the task which the author set for 
himself, 

Wherever accessible, the author has drawn his in- 
formation from the official returns of the statistical 
departments of the different countries. For instance, 
for the United States — to which about 75 pages are 
given —the source of information is the census of 1880; 
and the labors of Dr. J. S. Billings on that census are 
duly recognized. Indebtedness to Hirsch’s ‘* Handbuch 
der historisch — geographischen Pathologie,” and to 
Lombard’s “ Traité de Climatologie Médicale,” are 
frankly acknowledged. 

The author was formerly visiting and superintending 
surgeon in the civil hospital, and professor of chemistry 
in the royal college at Mauritius. He has written the 
most Important work on the geographical distribution of 
infective and climatic diseases in the English language. 

The pages contain, of course, a great quantity of 
Statistical matter, which, as far as our examination has 
gone, seems to be generally correct. The author is 
apparently content to quote at second-hand, even when 
the origival must have been accessible. For instance, 
the reterence to Dr. Bowditch’s law of soil-moisture 
for consumption in the New England States is taken 
irom Hirsch. It is true that one can quote from 
Hirsch with more confidence than from many so-called 
authorities; but an evident personal study of the 
original on the part of the author, inspires more con- 
fidence in the reader who fails to see the advantage of 
having a statement filtered from the English language 
through the German and back into English. 


The book contains much valuable information, and 
should be of great assistance in aiding medical men 
and others to look at the diseases treated of in a large 
Way. 


Influenza ; its Pathology, Symptoms, Complications 
and Sequels ; its Origin and Mode of Spreading ; 
and its Diagnosis, Prognosis, and Treatment. By 
JuLius ALtHavs, M.D., M.R.C.P. (Lond.). Second 
a much enlarged. London: Longmans & Co. 


The second edition of this book goes into the sub- 
ject somewhat more fully than the first, and has ap- 
pended a considerable bibliography of the subject. 
The author puts the word influenza on the title-page, 
but uses the terms grip, gripped and grippal in the 
text. The term grip is used in its pure English signifi- 
cation. The word is in many ways more convenient, 
more concise than influenza; they are neither of them 
altogether satisfactory. 

The author has had a large and interesting experi- 
ence with the nervous complications of influenza. He 
accepts the theory of contagion, but avoids any expla- 
nation of the serious contradictions and really difficult 
problems with which that theory leaves us confronted. 


A Pocket Medical Dictionary. Giving the Pronuncia- 
tion and Definition of about 1,200 of the Principal 
Words used in Medicine and the Collateral Sciences. 
By GeorcGe M. Goutp, A.M., M.D. Philadelphia : 
P. Blakiston, Son & Co. 1892. 


This dictionary is as condensed as is consistent with 
good printing. ‘The definitions are almost all of them 
made so short that one word takes only one line. It 
is neat, compact and could not fail to be of practical 
value to any physician. It is not, of course, intended 
to take the place of a larger medical dictionary, as no 
word is described in more than ten or a dozen words. 
Complete tables are given of doses, the muscles and 
nerves of the body, and of the more common bacteria. 


Atlas of Clinical Medicine. By Byrom BRAMWELL, 
M.D., F.R.C.P. (Edin.). Vol. 11, Part I. Edin- 
burg: Printed by T. & A. Constable at the Univer- 
sity Press. 1892. 


We have already noticed the different parts of the 
first volume of this work. With the present part the 
author enters upon the second volume. This part treats 
of Scrofula, with two plates; Unilateral Hypertrophy 
of the Skull, with two plates; Measles, with one plate ; 
Alterations in the Fields of Vision, their clinical 
significance and importance, with two illustrative cases 
and perimeter charts showing alterations in the fields 
both for white and for colors in cases of hemianopsia. 
In addition there are plates showing the naked-eye ap- 
pearance of the brain in two cases of lesion of the half- 
vision centre ; a series of transverse vertical sections 
through the brain in a case of lesion of the half-vision 
centre; perimeter charts showing the fields both for 
white and for colors in cases of central amblyopia and 
lead poisoning ; the cutaneous eruption of secondary 
syphilis. 

The second volume will be issued in three instead 
of four fasciculi, will contain at least 128 folio pages, 
and at least thirty plates. ‘The author expresses the 
hope that the profession throughout the world will 
support him in his arduous and (financially) serious 
undertaking. 
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FLIES AS AGENTS IN THE NEW YORK 
CHOLERA EPIDEMIC. 


In the mass of articles which have been written on 
the work done in connection with the recent epidemic 
of cholera in Europe there are two which seem to 
throw light on the spread of the disease in a way 
hitherto overlooked. And the application of this 
gives a rational explanation of the ‘sporadic ” cases in 
New York City during September last, in spite of a 
rigorous quarantine. 

It occurred to us, as probably to many other people, 
that the common insects might act as carriers of con- 
tagion to points distant from a centre of infection. 
And it was with great interest, therefore, that the 
articles were received, which placed the possibility of 
this on an experimental basis. 

The first experiments were those of Simmonds,! 
who, after allowing flies to feed on cholera dejections, 
placed them in a large, clean flask. At intervals, from 
five minutes to an hour and a half, he took one of the 
flies out and placed it in a suitable culture medium, 
and in every case obtained large numbers of the char- 
acteristic cholera bacillus. 

These facts have been further studied by Sawt- 
schenko? who proves conclusively that the bacilli are 
not only taken into the body of the fly and pass through 
it without any loss of their active properties; but also 
that in all probability they multiply during their so- 
journ there. Very numerous colonies were obtained 
as late as the third day after feeding. ‘The species 
which took most naturally to this sort of food was the 
flesh-fly which abounds about the meat markets. 

We have been able to learn very little as to the dis- 
tance that flies actually travel or how much they 
change about from place to place. In a letter from 

1 Deutsch. med. Woch., 1892, s. 931, quoted in the Journal, Novem- 


ber 17, 1892 P. 490. 
2 Centralbl. f. Bakt. u. Parist., Bd. xii, s. 893. 


Professor Packard, to whom the subject was referred, 
he says, “ The rate of speed of Musca domestica is 5.35 
metres per second, according to one observer. This 
would give about a mile in five or six minutes, or about 
ten miles an hour. Flesh-flies are a little more vigor- 
ous. Any of the flies could probably scent their food 
or decaying bodies for several miles, and might fly over 
twenty or thirty miles in a day, especially if aided by 
winds.” 

From what has preceded, it seems clear that the 
possibility of flies carrying cholera has been proved. 

The history of the outbreak in New York is given 
by Dr. Biggs.? “On August 31st the Moravia, and on 
September 3d the Rugia and Normannia arrived, all 
with cholera on board. The first person affected in 
New York City was taken ill the evening of Septem- 
ber 5th, five days after the disease was in the harbor, 
and died September 7th. During the four weeks fol- 
lowing, six other cases occurred in New York, and one 
case in New Brunswick, N. J., in which the cholera 
bacillus was found. Three others were regarded as 
such from their clinical symptoms, making eleven, and 
all among the poorer classes.”’ 

Each case was carefully examined and investigated 
by the board of health ; and “ they were unable to find 
any satisfactory way to account forthe infection. .. . 
The cases occurred in widely separated parts of the 
city; and in no instance was there the slightest suspi- 
cion of association. . . . There was a striking associ- 
ation in the occupation of the persons affected, with 
the food trades, especially animal foods. . . . The 
biological examination showed the baci!lus to be in 
every way identical with that from the cases from the 
ships.” 

The facts in the above record which have a bearing 
on the probability of the cases having originated through 
the agency of flies, are: 

(1) The occurrence among a class of people who 
would probably be less careful of the contamination of 
their persons and food from such a source. 

(2) The association with the meat trades, which 
would tend to draw the kind of flies most ready to take 
up the cholera bacilli. 

(6) The irregular distribution throughout the city, 
the furthest case being within the limits of an easy 
day’s journey for a fly. 

The outbreak is farther interesting as the ordinary 
channels of infection, personal contact and contamin- 
ation of the-water-supply or ground-water, can with 
certainty be excluded, thus narrowing down the prob- 
lem to one of atmospheric transmission. If the wind 
is taken as the agent (aside from the fact that the pre- 
vailing wind was from the west through the north to 
north-east from August 31st to September 5th), it is 
incredible that enough bacilli could have been carried 
together to the distance where the first case occurred 
todo any harm if they could have withstood the des- 
sication during the transit. On the other hand, a 
single fly can contain enough active bacilli after three 

8’ American Journal Medical Sciences, January, 1893, p. 63. 
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days to produce a fatal case, and his association with 
man and his food renders such a mode of infection 
very possible. 

It is readily acknowledged that many links in the 
chain of absolute proof are wanting; but now that at- 
tention has been drawn to the subject, it is felt that 
the future may throw more light on it. For the pres- 
ent, the theory offers a rational explanation of such 
cases as occurred in New York in September last, and 
gives something else of a tangible nature for the con- 
sideration of preventive medicine. 


A NOVEL EXPLANATION OF CHOREIC MOVE- 
MENTS: A NEW TREATMENT FOR CHOREA. 

Pror. Horatio C. Woop, of Philadelphia, who 
has been devoting much attention to a study of the 
mode of production of choreic movements for several 
years past, has arrived at a primary conclusion, which 
appears thoroughly logical, and which taken as a 
whole, affords a fine illustration of inductive reasoning. 
He announced recently, at his clinic at the Hospital 
of the University of Pennsylvania, that he had made 
what might prove to bea discovery of considerable 
practical importance with regard to the pathology of 
chorea. 

The various steps, or stages of development, leading 
to this hypothesis are of great scientific interest. 
Some years ago, he had made a number of experiments 
upon dogs, and succeeded in demonstrating, that these 
choreic movements had their origin in the spinal cord. 
After dividing the cord, in a dog suffering with chorea, 
the movements continued in the posterior extremities 
as before, save that, after the division of the cord, the 
muscula. movem@ts in the fore and hind limbs were 
no longer synchronous in their rhythm. In the hu- 
man subject, Dr. Wood distinguishes two forms of 
chorea: first, those cases in which the muscular move- 
ments are violent and, to a certain extent, correlated so 
as to seem almost purposive — these are due to cortical 
lesions in the motor regions of the cerebrum; and, 
secondly, those in which the muscular contractions are 
finer and more rhythmical, and are aggravated by at- 
tempts at voluntary movements — these are spinal in 
character. The latter variety, commonly recognized 
by the term St. Vitus’s dance, is rare in adults but 
common in children, and is analogous to that which is 
encountered in the lower animals. 

Wivu regard to the common form of chorea in chil- 
dren, Wood claims that the choreic movements are 
caused by a paralysis, or depression, of thg inhibitory 
function of the cells of the spinal cord. He directs at- 
tention to the physiological fact that, in the spinal 
centres as in the brain, there are motor cells and also 
others which inhibit or arrest the discharge of motor 
impulses. Tn illustration, he cites the analogy of the 
heart, in which, after a period of functional excitement 
With discharge of force and destruction of tissue, there 
1S a period of functional quiet with repair of tissue; 
Clinical Lecture delivered February 3, 1893. 


the accelerator nerve stimulates to functional activity, 
the inhibitory nerve to functional rest and repair. In 
chorea there is undoubtedly functional weakness of the 
motor cells; but there is also weakuess, possibly 
greater weakness, of the inhibitory cells. When a 
choreic child makes a purposive, prehensile movement, 
the muscular contractions are exaggerated so that the 
hand, for instance, will move through a much wider 
range of motion than it would in health, compelling 
the child to make several attempts before succeeding 
in its purpose. The wider range of motion in this 
case is evidently due to a failure to arrest the flow of 
the motor impulse at the proper point; in other words, 
to defect of inhibition. 

Having formulated this hypothesis the next step 
was to establish its truth, experimentally. He first re- 
called his therapeutic teachings as regards the action 
of quinine and atropine upon the reflex phenomena. 
He accepted as established, Chaperon’s discovery that 
quinine has the property of lessening reflex activity, by 
stimulating Setschenow’s centre in the medulla, in 
small doses; but, in large doses, causes permanent 
paralysis of reflex activity by acting upon the spinal 
motor cells in the same manner that the small doses 
affect the higher centre. On the contrary, atropine, 
as asserted by Ringer and Murrell, is a paralyser 
of inhibition. A choreic dog was made the subject of 
experiment, and, omitting details, it was graphically 
shown that the muscular rhythmical movements were 
rapidly increased after injection, hypodermically, of 
atropine, until they were enlarged fourfold. Follow- 
ing this, a hypodermic injection of quinine was given, 
and the movements were immediately reduced and in 
about twenty seconds they ceased entirely. This 
effect of quinine upon the choreic movements in dogs, 
Wood has frequently demonstrated, so that there can 
be no mistake about it. 

The interesting observation was made, clinically, 
that whereas in chorea, the patellar reflex phenomenon, 
or knee-jerk, was lessened uniformly, this reflex be- 
came greatly exaggerated, by re-inforcement, if some 
other voluntary movement were performed at the 
same time, such as raising the arms or clenching the 
fist. This he also explained on the theory of weaken- 
ing of inhibition and the failure of inhibitory resistance 
to the overflow of impulse from certain spinal motor 
cells to neighboring centres. 

In the study of the pathology of chorea, it is a 
strange fact that we have hitherto overlooked the 
phenomenon of inhibition. The phenomena of chorea, 
like those of hysteria, are not phenomena of increased 
excitement of motor centres, but of paralysis of inhibi- 
tion. The conjunction of increased muscular and ner- 
vous discharge with evident weakness of the spinal 
centres, is explicable very plausibly upon Wood’s 
theory that the motor cells are weak but the iuhibitory 
cells are weaker still. It only remains to add that in 
several patients very prompt and marked improvement 
followed the application of this theory by the use of 
full doses of quinine. 


We 
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Dr. Wood is to be congratulated upon this clinical 
confirmation of his very interesting contribution to the 
pathology of chorea, which has every appearance of 
being a discovery of permanent value and of practical 


importance. 


AN ACT GRANTING ADDITIONAL QUARAN- 
TINE POWERS AND IMPOSING ADDITIONAL 
DUTIES UPON THE MARINE HOSPITAL 
SERVICE. 

Aw Act with the above title has passed both Houses 
of Congress, and awaits the signature of the President 
to become law. 

The full text of the Act reaches us too late for ex- 
tended comment. It may, however, be said that its 
provisions are not such as to satisfy those who had 
hoped that the exigencies of the present situation in 
regard to cholera would be met by intelligent and 
vigorous legislation at Washington, which would give 
the country the full measure of National protection 
possible under existing conditions and the present state 
of development of sanitary science. 

We fear that this Act will not be found to meet such 
requirements, and practically will be found to mean 
very little. No appropriation is attached to it. The 
one positive thing which it does is to abolish the old 
National Board of Health. It gives power to the 
President to prohibit immigration in whole or in part ; 
it authorizes him to detail any medical officer of the 
Government to serve in the office of the consul at any 
foreign port; it affirms the duties of United States con- 
sular officers in regard to the cargo, passengers and 
crew of vessels sailing for our ports; and it authorizes 
the Secretary of the Treasury to remand an infected 
vessel arriving at any port not provided with proper 
facilities for its treatment, at its own expense, to the 
nearest national or other quarantine station where suit- 
able accommodations and appliances are provided for 
the necessary disinfection and treatment of the vessel, 
passengers and cargo. 


MEDICAL NOTES. 


Tue ro Restrict Immigration EnG- 
LAND of destitute aliens, presented to the House of 
Commons on February 10th, was rejected by a vote of 
234 to 119. 


Dr. HOLMEs AND THE MeEpIcaL Society or Vic- 
ToRIA. — The Victorian branch of the British Medical 
Association sent an address to Dr. Holmes on the occa- 
sion of his eighty-third birthday last summer. The 
following answer has been received: “The greeting 
which you sent me is one of the highest honors I have 
ever received. I accept and most gratefully acknowl- 
edge it, only wishing that I felt more worthy of being 
so signally distinguished. With my best wishes for 
the continued prosperity of your noble Association, I 
am very respectfully and cordially yours, OLiver 
WENDELL Homes.” 


NEW ENGLAND. 


A FOR THE Harvarp 
ScHooc has been secured on St. Botolph Street. The 
lot contains 15,000 square feet, and is next to that 
owned by the Medical Library Association. Eleven 
thousand dollars have been contributed towards paying 
for it; and the executive committee in charge of the 
work expects to raise the balance needed in the course 
of the next two months. 


THe Burning or AN INSANE ASYLUM IN New 
HampsHirE. — The Strafford County Insane Asylum, 
four miles from Dover, N. H., was burnt to the ground 
on the night of February 9th, and forty-four of the in- 
mates were killed. The building, which adjoins the 
county workhouse, was‘a two-story wooden structure, 
130 by 35 feet in size, with a large yard on each side 
enclosed by a high fence. It contained fifty small 
rooms or cells, all of which were lucked at night. 
When the fire was discovered the doors were broken 
open, but the fire spread so rapidly and the arrange- 
ment of the building was such that only four of the 
inmates got out in safety. The high fence surround- 
ing the building prevented the escape of at least one 
of the unfortunates. Most of the inmates were women, 
and they appear to have been utterly dazed and unable 
to find their way out. ‘The building was twenty years 
old, and cost ten thousand dollars. It was built to re- 
place ove which had been burnt, and in which eight 
persons had been burnt to death. It is not probable 
that any recently built institution is such a fearful 
death-trap as this old shed ; but it is the manifest duty 
of the proper authorities to take warning by this un- 
necessary destruction of life, and see to it that no simi- 
lar dangerous buildings are now in use. 


NEW YORK. 


New Sr. Luxe’s Hospirat. — The estimated cost 
of the new St. Luke’s Hospital, the plans of which 
have now been perfected, is $3,000,000. The valua- 
tion of the present site and buildings at Fifth Avenue 
and 54th Street has been fixed at $2,500,000; but the 
property will not be surrendered until the completion 
of the new hospital, which it is expected will be in the 
summer of 1894. 


Typuus Fever. — During the week ending Febru- 
ary 11th there were 14 deaths from typhus fever, as 
against 16 during the preceding week. ‘The total 
number of cases of the disease reported from Novem- 
ber 30th to February 13th was 264, while the total 
number of deaths was 92. Towards the close of the 
week there were but four new cases, and it is hoped that 
the outbreak will now steadily decline. 


THe Basy Hipropotamus. — The hippopotamus 
baby whose birth at the Central Park Menagerie was 
mentioned last week, survived but a short time. For 
several days after its death the mother was in an ugly 
mood, as she was suffering from great engorgement of 
the milk glands, and there appeared to be no way of 
affording her relief. At last her daughter, now more 
than two years old, was placed once more in the same 
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cage with her, and, curiously enough, she soon turned 
again to the maternal fount, although she had been 
weaned for at least a year, and the mother now suckles 
her with apparently great satisfaction. 


Tue Dinner TO THE HEALTH-OFFICER OF THE 
Port. — The presiding officer at the recent dinner to 
Dr. W. T. Jenkins introduced the guest of the even- 
ing in a speech reported as follows : 


If in literature we seek an incident that most precisely 
paralleis the struggle which last summer occurred in the Bay of 
New York, the story of Horatius at the Bridge seems most 
appropriate. The noble deed of the defence of Rome, recounted 
by Macaulay, fires the imagination of the youth, moves the 
middle-aged, and lives in the recollection of the old. 

The defence of a great city in a moment of supreme peril is 
enough to move the ordinary mind, but when that defence rests 
solely on the courage, the constancy and the firmness of one in- 
dividual, is it any wonder that an event so striking should 
furnish a theme that for generations should thrill alike the 
young and the old? 

To-night it is our happy privilege to do honor to another 
Horatius, to another defender of a city greater. than Rome 
from an enemy more insidious than Sextus, from a disaster 
more destructive than the siege-beleaguering army. The 
Horatius of the New World is found in our time in the Bay of 
New York, battling against fearful odds, in the shape of a dis- 
ease concealed in the persons of thousands, which, if allowed to 
land, will strike a terror more destructive of confidence, attended 
by a direct loss greater to the country at large than if the city 
was bombarded by the greatest navy ofthe world. Yet, through 
the efforts of our new Horatius, almost alone, without experi- 
ence, Without a special training, with facilities most inadequate, 
with preparations, through no fault of his, most incomplete, not 
only were the cities of New York and Brooklyn and the sur- 
rounding suburbs saved from this great peril, but this vast 
country relieved from an apprehension more paralyzing, more 
serious than anything of the kind occurring since the dark days 
of the war. 

The single individual upon whom all this vast responsibility 
rested is our guest to-night. To Dr. Jenkins, Health-Ofticer of 
the Port of New York, alone must be attributed the effective 
check which cholera met in its approach to these shores. 


SEGREGATION OF VAGRANTS. — At a meeting of 
the Board of Health, held February 8th, Dr. Joseph 
D. Bryant, Chairman of the Sanitary Committee, sub- 
mitted a report in regard to the presentment of the 
Grand Jury recommending the commitment as va- 
grants of lodgers at the police station-houses, a copy 
of which had been sent to the Health Department by 
the Board of Police. In this report Dr. Bryant ex- 
pressed the following opinion: “It seems to me that 
the prompt committal of persons of this class to the 
workhouse would invite quickly the danger of general 
infection of typhus, not only of the inmates of the 
workhouse itself, but also of those of other institutions 
to which they might be detailed for the purpose of 
labor. To prevent them from becoming agents of 
general infection under the circumstances, it will be 
hecessary to segregate and quarantine them from the 
time of admission till all danger of infection is past ere 
they are permitted to associate with others. The ex- 
pense of their proper segregation, isolation, watching, 
housing and feeding would be comparatively excessive, 
and attended with little ifany remuneration. I am of 
the opinion that a safer sanitary plan should be employed 
for the treatment of these unfortunate creatures than 
that of committing them indiscriminately to the work- 
house or sending them to the almshouse of the city.” 


Among those who have been attacked with typhus 
fever during the past week is a Roman Catholic priest, 
who has been in the habit of making visits to the pa- 
tients in the hospital for contagious diseases on North 
Brother Island. 


MWiscellanp. 


DALTON SCHOLARSHIP AT THE MASSACHU- 
SETTS GENERAL HOSPITAL. 


AT a meeting of the Trustees of the Massachusetts 
General Hospital held February 10, 1893, the Secre- 
tary was instructed to have published the following 
rules for the Dalton Scholarship established under the 
John Call Dalton and Edward Barry Dalton Fund for 
promoting Investigation in the Science of Medicine: 


ARTICLE I. Candidates shall be nominated to the Board of 
Trustees by the hospital Staff, with recommendations for the 
information of the Board. They shall be either house pupils of 
the hospital or graduates of a regular American medical col- 


ege. 

ArT. II. The nature of the work in medical investigation 
proposed to be prosecuted by each candidate shall be designated. 

ArT. III. Scholars shall be appointed by the Board from 
among the candidates named. 

ART. IV. Scholars shall be under the supervision of the Staff, 
and the Staff shall, whenever it thinks desirable, report to the 
Board any dissatisfaction it may feel as to the work or methods 
of scholars, and the Board may act in the premises as in the case 
of house pupils. 

ArT. V. The results of work of scholars shall appertain to 
the hospital; and when made public, the name of the scholar 
shall accompany the publication; but no publication shall be 
made unless recommended by the Staff and approved by the 
Board. 

ArT. VI. Should the work of a scholar extend through a part 
of a year only, he shall be entitled to a proportionate share of 
income. 

Art, VII. When the income is insufticient, appointments 
for the year may be omitted. 

Art. VIII. Any income not used shall be cumulative and not 


added to the principal. 
Art. IX. holars shall be eligible for renomination and re- 
appointment. 


It is proposed to make an appointment to the Schol- 
arship about April Ist, next. 


THE ABSENCE OF MILK IN JAPAN. 


Dr. A. S. AsuMEAD? attributes some of the hy- 
gienic advantages of Japan to the absence of cows’ 
milk as an article of food. In consequence, Japanese 
mothers are compelled to suckle their infants them- 
selves, and the children are suckled until the sixth 
year, although they eat other food also after the first 
year. Menstruation returns only a year and a half 
after birth, and the young mother receives especial 
care from those around her. ‘The existence of a con- 
cubinage, the author believes, is also a considerable 
relief to the Japanese matron and influences the health 
of the children. Japan is the paradise of children. 
Rachitis does not exist and consequently there is very 
little difficult confinement. ‘Tuberculosis is common, 
but occurs mostly among the upper classes, where 
there is a system of close intermarriage. Kissing is 
also not a polite custom and this source of contagion, 
especially among children, is therefore wanting. Oa 
account of the rice plantations the water is bad, and 
the total abstinence from cold water is another point 
of safety. It is drunk ouly boiled with tea, which 
destroys the typhoid germs and the eggs of the dis- 
toma. 

1 Journal of American Medical Association, January 28th. 
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CHOLERA AND THE COMMA BACILLUS. 


Art the first meeting of the year of the Society for 
Internal Medicine in Berlin, Guttmann discussed the 
views of Pettenkofer on the cholera bacillus.’ He had 
written to Pettenkofer saying that he had cholera, 
although of a mild type, and that such mild cases were 
really cholera, as could be proved by the existence of 
comma bacilli in the dejections. The bacilli had done 
their duty, and the fact that the attack was a very mild 
one has nothing to do with the case. Lazarus had shown 
that the blood serum of those who had recovered from 
cholera, even in the most minute quantity, would pro- 
tect a guinea-pig against an injection of comma bacilli 
five hours later. He offered to prove that Pettenkofer 
had had the cholera if he would lend him some of his 
blood for this experiment on guinea-pigs. 

Klemperer was doubtful whether this property of 
the blood could be made use of for diaguostic purposes 
as proposed by Guttmann. The blood serum of an 
animal recovered from the disease would immunize 
against the disease subsequently introduced, but where 
one cubic centimetre of the blood was sufficient to pro- 
duce immunity, one thousand cubic centimetres would 
be required to cure a commencing disease ; and if the 
disease had already made progress one hundred thou- 
sand or one hundred million cubic centimetres might 
be necessary to control it, quantities which are incom- 
patible with possibility. “Much more was, therefore, 
to be hoped from protective inoculation than from 
specific treatment in the use of anti-toxines. 


LISTER AND CARBOLIC ACID. 


In an address recently delivered in London, Sir 
Joseph Lister sounds the praises of carbolic acid as 
compared to other and more recently devised agents 
for disinfection.” Most of the micro-organisms which 
the surgeon has to fear are easily destroyed by a one- 
to-twenty, or weaker, carbolic solution. His method 
of disinfecting sponges will startle many surgeons of 
the present day. He says: 

“ For my own part, I purify my sponges for private 
operations in a somewhat rough-and-ready way. I 
put the sponges after an operation into a tank of water 
and let them putrefy there. The fibrin, which clings 
among the pores of the sponges, becomes liquefied by 
putrefaction. They can then be washed thoroughly 
clean of their fibrin, and the washing is continued until 
they no longer give a red color to water. They are 
then put into one-to-twenty carbolic solution and kept 
there. In my Edinburg practice I used to proceed in 
a bolder way. Taking the sponges out of the putrid 
tank, I washed them in water, and sometimes if I was 
in a hurry, even before the water which came from 
them was completely freed from red color, I dipped 
them into the one-to-twenty carbolic solution, and took 
them at once to my operations. I have before now 
applied a sponge so treated immediately to a wound 
for the purpose of exercising elastic pressure and 
absorbing blood and serum from it, and then put on 
my external antiseptic dressing over it without any bad 
result. ‘These facts taken together will, I think, be 
enough to convince you that it is not necessary, as is 
sometimes doue, to discard these most valuable articles 


1 See page 585 of the Journal of December 15, 1892, and el4 
February 9, 1493. 
2 British Medical Journal, January 28th, 


and substitute for {them sterilized cotton-wool or tissue 
of one kind or another, incomparably inferior to 
sponges for the purpose of absorbing blood.” 

He uses the same solution for instruments, hands and 
the skin of the patient. After scrubbing the instru- 
ments with soap and water and a nail-brush, they are 
put into the one-to-twenty carbolic solution for a few 
minutes. A few minutes’ action of the one-to-twenty 
carbolic solution on the skin he considers sufficient. 
It is much to be preferred to corrosive sublimate, as it 
is not only a germicide but penetrates deeply into the 
epidermis and mingles with fatty materials. Before 
the wound is closed it is washed out with a one-to forty 


carbolic lotion. 


MEDICAL PRACTICE LEGISLATION. 


WE shall soon arrive at that time of the year when 
most of our State legislatures have got well to work, 
and take up among a host of recurring bills, different 
ones concerning medical practice. ‘These bills gen- 
erally do not pass, but for one reason or another one 
of them does, and that State joins the list of those 
which limit the practice of medicine. All but five, 
of which five, unfortunately, Massachusetts is one, have 
passed some such law; but the lack of uniformity in 
these laws may be seen from the groups in which they 
are divided by the Medical Review: 

Some prevail in a number of States, others in but a 
few, and some in but one: (1) We have those States 
in which there are no restrictions whatever in regard 
to the practice of medicine. (2) States in which there 
is but one requirement — to file a copy of a diploma with 
the county clerk; or, in case of failure to have 
a diploma, to pass a perfunctory examination before 
the County Medical Board. (3) States more strict in 
the requirements, which are that the diploma which is 
registered emanates from a reputable medical college. 
(4) States which require the applicant for a license to 
practise medicine to file with the State Board of 
Health a diploma emanating from a college in good 
standing, by which is meant an institution which 
requires attendance upon lectures for a certain fixed 
number of years, in default of which the applicant is 
examined by the Board. (5) States in which no 
diploma whatever is recognized. Each applicant for 
a license to practise medicine and surgery must appear 
before a special Board and pass an examination satis- 
factorily, in default of which no license is issued. 
(6) Finally, we have the system where every applicant 
for a license to practise must pass a satisfactory ex- 
amination before the Board of Regents of the State 
University, except the graduates of those institutions 
in the State whose diplomas have been recognized by 
the above Board. Twenty-three States have appointed 
State Boards of Medical Examiners. 

In Pennsylvania and Texas there is at present an 
active movement to obtain a stringent law. One of 
the arguments always presented to defeat such laws is 
that it interferes with personal freedom, and is uncon- 
stitutional. The Medical Record of last week gives 
the decisions of a few supreme courts showing that it 
is not likely to be so considered by the courts : 

“There is no good reason why restraints should not 
be placed upon the practice of medicine as well as the 
law.” — Decision of the Supreme Court of Michigan, 
People v. Phippin, in 1888. 

“The power of the Legislature to regulate the prac- 


\ 
| 
i 
5 
} a 
| 
& 
| 
j 
7 
if 
| 
if 
4 
| 
5 
Bie 
ay 
ifs 
fe 
wa 
no. 
p= 


Vo.. CXXVIII, No. 7.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


175 


tice of medicine, dentistry, or surgery is undoubted.” 
— Decision of the Supreme Court of Kansas, 44 Kan. 
565. 

“ No one has aright to practise medicine without hav- 
ing the necessary qualifications of learning and skill ; 
and statute only requires that whoever assumes, by 
offering to the community his services as a physician, 
that he possesses such learning and skill, shall present 
evidence of it by a certificate or license from a body 
designated by the State as competent to judge of his 
qualifications.” — Decision of United States Supreme 
Court, Justice Field, 129 U. S. 114. 

In a letter to the same journal, Dr. C. U. Collins 
says of the medical law now in force in Illinois, that 
no good results have followed the legal regulation of 
medical practice; the people have not been insured 
against quackery, and the law has not benefited the 
people. The State is overrun with itinerants, quacks, 
patent-medicine vendors, etc. There are several per- 
sons practising medicine without State certificates. 
There isa bill before the State Legislature, now, to 
abolish the State Board of Health, and there is a large 
sentiment throughout the State supporting the bill. 
In its work of establishing sanitary measures the Board 
has been a success ; in regulating the practice of medi- 
cine it has been a failure. It has done injustice at 
times to reputable physicians, and has failed to benefit 
the people. 


Correspondence, 


OBITUARY.—R. L. HODGDON, M.D.! 


RicuarD Lorp Hop«@pon, son of Richard and Eunice 
(Lord) Hodgdon, was born in South Berwick, Me., April 
11, 1825. Prepared for college at the South Berwick 
Academy, he graduated at Bowdoin College, in 1845, and 
at the Jefferson Medical College, Philadelphia, in 1852. 

He settled in Arlington, in May, 1853. In 1854, he 
married Maria E. Wellington, daughter of the late Timo- 
thy Wellington, M.D., to whose practice he succeeded ; 
and, like his predecessor, he remained in practice for forty 
years, and until his death. 

The combination of qualities in the character of Dr. 
Hodgdon made his personality somewhat marked. His 
loyalty to his calling and his love of it, well-nigh obliterated 
all thought of self. His professional ability, clearness of 
perception, wise discrimination, strength of will, strict in- 
tegrity and kindness of heart, made him not only the good 
physician but the trusted and valued friend. When the 
professional summons came, whether at noontide or at mid- 
night, under the burning heat of summer or the snows of 
winter, at the next door or froma neighboring town, to aman 
in poverty or to one bred in luxury, there was neither ques- 
tioning nor halting; but the call was obeyed promptly and 
cheertully. Shrewd, careful and painstaking in his investi- 
gations, his diagnosis of disease was usually correct, and 
his treatment of it sensible and rational. More than this: 
he knew how to meet kindly and wisely the various whims 
and imaginings, if such there were, of his patients, and b 
a manly personal bearing to calm and fortify their wea 
and mentally depressed conditions. 

With little self-assertion he ever manifested a sturdy 
self-respect. He was 2 man of decided opinions, which he 


never fajled on proper occasions to maintain and defend. | w 


As a friend he was genial and companionable, his heart and 
his home alike abounding in hospitality. He was a wise 
counsellor in all affairs relating to the welfare of the town, 
and thereby made himself a prominent and useful citizen. 

or many years he was a member of the school committee, 
and at one time was superintendent of schools. He was 


' Prepared for the Boston Obstetrical Society. 


for six years a member of the board of water commission- 
ers. His membership was at an important time, when the 
suits connected with the establishment of the water-supply 
of the town were in course of settlement, and his services 
were of great value. 

He was one of the trustees of the public library, and for 
many years was its chairman. At the recent dedication of 
the new Robbins library building he gave a carefully pre- 
pared historical sketch of the foundation and progress of 
the library. 

In 1887, he was appointed a member of the State Board 
of Lunacy anc Charity by Governor Robinson, and was 
reappointed in 1890 by Governor Brackett. In 1889, he 
became chairman of the board, holding that position at the 
time of his death. He was much interested in the duties 
of this office, and paid close attention to them. 

He was a member of the Massachusetts Medical Society 
and for several years one of its councillors. He was once 
Anniversary Chairman. He was an associate-emember of 
the Boston Medical Improvement Society, a member of 
the Cambridge Medical Improvement Society, of the Ob- 
stetrical Society of Boston, and of other medical societies. 
He was for several years treasurer of the Unitarian Church 
in Arlington, in whose affairs he took great interest. 

A life like his does not pass from the scenes of its earthly 
activities without many sad regrets and a deep sense of loss, 
in any community. But we know that such a life, set free 
from human weakness and limitations, is not ended by 
death. Its beneficent and uplifting influences remain and 
abide with us, stimulating and inspiring us to better and 
holier endeavor, and giving comfort and strength to all 
mourning hearts. W. W. W. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, FEBRUARY 4, 1893. 


= Percentage of deaths from 
= Ee | 8e 
eS | 82/83/43 /28 
New York . . | 1,827,396 | 824 302 17.76 21.84/ 1.92| 7.80) 1.68 
Philadelphia . | 1,092,168, — _ 
Brooklyn .. 955,333 367 123 15.12 | 20.52) 6.48) 2.16 
Os n . 469,645 217 10 13.34 28.06 6.90 4.14 
Baltimore . . 461,139 — om 
Cincinnati . . | 305,000) 114) 29 8.77 16.72) 2.64) 2.64 
Cleveland 281,353 91) 43° 16 20,90 2.20) 12,10 
Pittsburg .. 255,000 107; 49° 9 26.04 | 5.58) 1,86 
Milwaukee. . 234,440) —  — om 
Washington 230,360 115) 39 5.22 | 23.49) .87)| 1.74 
Nashville .. 87,754 -| _ 
Charleston . . 56,04e 27; 10, 3.70 
Worcester . . 92,313 16) 6 6.25 12.50 
Lowell ... 82,455 15 15,36) 12.80) 5,12 
Fall River . . 82,128, 26) 14° 10,71 17.85 | 7.14 
Cambridge . . 74,644 | 20 7 | 10.00 15.00) 5.00 5.00 
Lynn 60,809 20 1 10.00 5.00 5.00 — 
Springfield . . 47,052, 18 1 56.55) 11.11 —j| 5.55 
Lawrence . . 45,910, —| — 
New Bedford . 44,947, 19 7 — 31.56 
Brockton 32,783 7 1 | 28.56 | 42.84 — | 28.56 ue 
Haverhill 30,065 8| 3 — 60.00 on 
Chelsea 29,479 il 6 18.18 —_ 
Malden 27,252 9 1 | 11.11 | 22.22 — | 11.11 ave 
Newton .. 26,498; —  — _ 
. . 26,464 14 3 7.14 28. 7.14 
Gloucester . . 11 0 9.09 18.18 sige 
Pittsfield 4 18,294 3 | — | 33.33 _ 
Northampton . 15,684; 6) 2 — | 50.00 
Everett... 14,745 2 0 — 50.00 
Newburyport . 14,031 8 *5 | 25.00 12.50 | 12.50 _ _ 
Amesbury . . 13,561 4; 1 | 25.00 | 50.00 


Deaths reported 2,174: under five years of age 760; principal 
infectious Fiche (small-pox, measles, diphtheria and croup, 
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diarrheal diseases, whooping-cough, erysipelas and fevers), 321, 
acute lung diseases 474, consumption 227, diphtheria and croup 
128, diarrhoeal diseases 37, scarlet fever 33, whooping-cough 21, 
typhoid fever 18, typhus fever 16, measles 15, cerebro-spinal 
meningitis 14, erysipelas 13, small-pox 2. 

From whooping-cough Brooklyn 11, New York 9, Pittsburgh 1. 
From typhoid fever New York, Cincinnati and Lowell 4 each, 
Boston 2, Brooklyn, Washington, Fall River and Lynn 1 each. 
From typhus fever New York 16. From measles New York 11, 
Brooklyn 3, Pittsburgh 1. From cerebro-spinal meningitis New 
York, Boston, Washington and Somerville 2 each, Brooklyn, 
Worcester, Gloucester, Quincy, Newburyport and Amesbury 1 
each. From small-pox New York 2. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,322,429, for the week ending 
January 21st, the death-rate was 24.9. Deaths reported 4,924: 
acute diseases of the respiratory organs (London) 739, measles 
114, whooping-cough 76, diphtheria 62, scarlet fever 54, diarrhoea 
39, fever 34, small-pox (Manchester 6, Oldham 5, Halifax 2, Lon- 
don, Derby, Bradford, Leeds, Sunderland and Gateshead 1 each) 


The death-rates ranged from 12.8 in Huddersfield to 30.2 in 
Manchester; Birmingham 26.8, Bradford 23.3, Bristol 23.6, Hull 
18.5, Leeds 29.6, Leicester 23.5, Liverpool 28.8, London 25.4, Not- 
tingham 20.6, Portsmouth 24 9, Sheffield 24.8, West Ham 25.5, 
Wolverhampton 22.9. 


METEOROLOGICAL RECORD, 


For the week ending February 4, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro-'Thermom-| Relative | Direction |Velocity We’th’r.| ¢ 

meter eter. jbumidity. of wind. of wind. = 

. . bd 

S...29 | 30.99 | 32 46 | 17/100! 92) 96, N.W.|S.W.| 7 12 | G.| O. {0.23 
M..30 | 30.25 34 37 30) 58 44) 51) W. W. 15, 5) 0.) O. 

T..31/ 30.34 | 30 35 24) 88 47) 68, N.E.|N.W. 3 12 | O. |0.01 

W. 1) 30.36 26 34 18| 85 100) 93) N. |N.W.) 4) 4/0. R. 0.01 

T.. 2| 30.35 | 29 32) 26) 89 63, N.W.| N.W.| 13 | 12 | O. O. 

F.. 3| 30.11 | 26 34,17) 89, 93) 91) Ww. 5) 6/0. F. 0.29 
S.. 30.50) 14 18/10} 43) 40) 42, W. | N.W.) 32 | C, | OF 

| | 


*V.,cloudy; C., clear; F., fair; G., fog; H., hazy 8.,smoky; R., rain; T.,threat- 
ening; N.,snow. + Indicates trace of rainfall. gg Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM FEBRUARY 4, 1893, 
TO FEBRUARY 10, 1893. 


CAPTAIN PauL SHILLOCH, assistant surgeon, U. S. A., pro- 
moted as such to date from January 31, 1893, in accordance with 
the act of June 23, 1874. 

By direction of the Secretary of War, the order assigning 
CAPTAIN CHARLES B. EwInaG, assistant surgeon, U. S. A., 
duty as post surgeon, Fort McHenry, Md., is suspended until 
June 1, 1893, when he will comply with the order. 

The leave of absence granted CAPTAIN JuNIUS L. PowELL, 
assistant surgeon, U.S. A., is hereby extended one month. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE FOUR WEEKS 
ENDING FEBRUARY 4, 1893. 


MEAD, F. W., surgeon. To proceed to New London and New 
Haven, Conn., as inspector. February 4, 1893. 

CARTER, H. R., surgeon. Granted leave of absence for thirty 
days. February 3, 1893. 

STongER, J. B., passed assistant surgeon. To assume com- 
mand of service at Portland, Oregon. Tecmees 17, 1893. 

Youna, G. B., assistant surgeon. When relieved to proceed 
to Pittsburgh, Pa., forduty. January 17, 1893. 

Corer, L. E., assistant surgeon. Placed on “ waitin 
January 23, 1893. 

Eacer, J. M., assistant surgeon. To proceed to Cape Charles 
Quarantine for temporary duty. February 3, 1893. ” 


Stewart, W. J. S., assistant surgeon. To proceed to Nor- 
folk, Va., for temporary duty. February 1, 1893. 


DEATH. 


SPENCER C. DEVAN, passed assistant surgeon, died February 
3, 1893, at Philadelphia, Pa. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING 
FEBRUARY 11, 1893. 


B. R. WARD, assistant surgeon, ordered to Training-ship 
**Richmond.”’ 

GEORGE F. WINSLOW, surgeon, ordered to the U. S. S. 
** Montery.”’ 

W. F. ARNOLD, passed assistant surgeon, ordered to the U.S. 
S. ‘‘ Montery.”’ 

L. L. Von WEDEKIND, assistant surgeon, ordered to examina- 
tion preliminary to promotion. 

GEo. A. LUNG, assistant surgeon, ordered to examination pre- 
liminary to promotion. 


THE PAN-AMERICAN MEDICAL CONGRESS. 
SECTION ON LARYNGOLOGY AND RHINOLOGY. 


The Section on Laryngology and Rhinology of the Pan-Ameri- 
can Medical Congress is now thoroughly organized, with secre- 
taries in all the countries ef South America as well as in the 
United States and Canada. 

The President, Dr. E. Fletcher Ingals, of Chicago, is makinga 
thorough canvass to secure a large number of good papers for the 
Section, and, aided as he will be by the able secretaries and the 
corps of honorary gg seme he feels assured of the success of 
this department of the Congress. 

All physicians interested in this Section are requested to 
correspond with the secretaries for the United States: Dr. J 
Maron a (Spanish speaking), Las Vegas, N. M., Dr. T. 
Morris Murray (English speaking), Washington, D. C. 


SOCIETY NOTICE. 


SurFoL_k District MEpIcAL Socigry.—Section for Ob- 
stetrics and Diseases of Women will hold a meeting at 19 Boyl- 
= — on Wednesday evening, February 22, 1893, at eight 
o’clock. 

Dr. Joseph H. Price, of Philadelphia, will read paper: “What 
Cleanliness has done in Maternity Work.’’ Dr. W. L. Richard- 
son will speak. Dr. Emma L. Call, in charge of Obstetrical 
Department at New England Hospital, will speak. 

r. E. W. Cushing will report a case of ‘* Hysterectomy for 
Large, Soft Myoma; Suture of Severed Ureter; Recovery.” 
F. H. DAvENpPoRT, M.D., Chairman. 
Gro. H. WASHBURN, M.D., Secretary. 


APPOINTMENT. 


Dr. GEORGE HAVEN has been elected one of the consulting 
physicians of the Adams Nervine Asylum. 


RECENT DEATHS. 


JOHN F. Jarvis, M.D., M.M.S.S., died in Boston, February 
10th, se sixty-six years. He graduated from the Harvard 
Medical School in 1853, and for nearly forty years has practised 
at the ‘‘ West End”’ in Boston. 


CHARLES S. HAYWARD, M.D., died suddenly in New York, 
February 14th, aged sixty-seven years. He was the medical 
examiner of the Equitable Life Assurance Society. 

NorvIN GREEN, M.D., President of the Western Union Tele- 
graph Company, died February 12th, aged seventy-four years. 
He graduated in medicine at the University of Louisville, 
Ky., in 1840, and afterward served three terms in the Kentucky 
Legislature. Early in life he used to travel about the Bluegrass 
region of Kentucky on horseback as a country doctor, carrying 
his medical supplies and instruments in old-fashioned saddle- 
bags behind him. He became interested in telegraph enterprise, 
gave up the practice of medicine and in 1854 became president 
of the South Western Telegraph Company, and since 1878 has 
been president of the Western Union Company. 

ALFRED Harpy, M.D., Professor of Dermatology and of 
Clinical Medicine in the Paris Medical Faculty, died in Paris, 
January 22d, aged eighty-one years. 
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Zecture. 


LECTURES ON SURGERY.) 


BY DAVID W. CHEEVER, M.D., 
Professor of Surgery in Harvard University. 


II. 
ANZSTHETICS. 


SuRGICAL anesthesia is the subject of to-day’s 
lecture. By this we mean the power of producing, 
at will, unconsciousness to pain during surgical opera- 
tion. 

‘There are two kinds of anesthesia. One is local : 
one is general. In the first case the patient does not 
lose his consciousness: in the second he does. Local 
anesthetics are far preferable to any others. They are, 
however, unfortunately of imperfect application, and 
uncertain action. On the other hand, the general 
anesthetic necessarily narcotizes the brain as well as 
the rest of the body, throws the patient into profound 
sleep, from which the recovery is quite slow, and some- 
times quite unpleasant. The benumbing effect of a 
ligature or tourniquet was, perhaps, the first applica- 
tion of a local anesthetic. It is quite effectual in am- 
putating a limb. Probably if a tourniquet, or rubber 
twist, is put around a limb tightly and left for some 
little time, sensibility during the operation is very 
much diminished. Thenext that was used, and which, 
for a while, was quite popular and quite effectual, was 
freezing the skin over a limited area in order to abolish 
its sensibility. Any agent which evaporates rapidly 
and produces cold will do this. Alcohol will do this. 
Ether will do it better. The higher grades of petroleum 
oils will do it better still: and from them was manu- 
factured an agent which was called rhigolene by the 
manufacturer, which had a very quick evaporating 
power, and produced an intense degree of cold. The 
disadvantage of the anzsthesia produced by cold is 
that the local freezing must be followed by a reaction, 
and that when the reaction comes on and the vessels 
fill again with blood, the same tingling and pain is pro- 
duced as is done after any other mode of freezing. 
This, added to the wound which is made by the sur- 
geon, to all appearance, produces more intense suf- 
fering in the patient, than the original relief afforded 
by the freezing operation. Secondly, although the 
rhigolene is very useful in certain cases, it is not ca- 
pable of a very extended application. It may be used 
for a felon; it may be used very nicely indeed for a 
puncture, as for instance, paracentesis of the thorax or 
the abdomen, — over a limited space and for a short 
time, so that the reaction that comes on will not be too 
painful and too severe; but this is the limit of its 
application. 

In the discovery and use of cocaine as a local 
anesthetic we had the next best example, and the best 
one that we have now. Cocaine applied to the mucous 
membranes is quite a good local anesthetic. It seems 
to affect more sensibly the eye and the mouth than it 
does the urethra and the rectum, probably because it is 
more perfectly applied. It is not, however, of much 
use when applied to the sound skin, and in order to 
produce a local anesthesia upon the true skin, if you 
Wish to make an incision, you are obliged to inject the 

* These are unwritten lectures printed from the stenographer’s 


reports. Verbal corrections are made in revision, but no rhetorical 


changes. They were del f 
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cocaine solution subcutaneously into it. It has a great 
power in shrinking up the blood-vessels. It will drive 
the blood out of the parts temporarily, and in that way 
has quite an advantage in some minor operations, such 
as those about the eye-lid, the interior of the nose, 
throat, and gums. It has no special action apparently 
upon the parts themselves except this, that when in- 
jected subcutaneously it frequently gives rise to quite 
& rapid cedema of the tissues. Injected into the cheek 
for instance, to cut out a wen or a pimple, it produces 
a puffing up of the cheek which lasts for an hour or 
more, and may be an embarrassment to the patient, and 
to the surgeon, unless he works speedily. Constitu- 
tionally, however, upon the other parts of the patient 
it does have quite a serious effect, and that effect is its 
specific one of a narcotic and a depressant to the heart; 
so that it is not always a safe agent to use in feeble 
persons. Had Ia patient witha very feeble heart and 
a general condition of anemia, I should think it safer 
to give him ether to breathe than to give him strong 
injections of cocaine under the skin. Several fatal 
cases have occurred. I think the statement has been 
made that it is not safe to inject more than one-half or 
two-thirds of a grain: but it is ordinarily used, a few 
minims at a time, in a four per cent. solution, upon 
the mucous membranes. 

General Anesthetics. — Of the general anzsthetics, 
which affect the whole body, we have sulphuric ether ; 
we have chloroform ; we have the nitrous-oxide gas, 
as it used to be called; and we have the bichloride of 
methylene; we have various compounds of ether 
and chloroform, chloroform and alcohol, chloroform 
and various essential oils, etc., which are called mix- 
tures. The two great types of the class of general 
anesthetics, of course, are sulphuric ether and chloro- 
form; and the others are either more uncertain or 
more brief in their action than these two typical ones. 

In very old times, as far back as the Greeks, the 
hellebore and various other drugs were used to produce 
insensibility to pain in surgical operations. Later, 
opium was used. Later, and even down to the present 
time or quite recently, alcohol has been quite largely 
used ; and getting the patient intoxicated with alcohol 
certainly had a certain amount of effect in benumbing 
him to the pain of an operation. 

It was in 1846 that the great discovery was made 
that sulphuric ether, if breathed, would produce insensi- 
bility to pain, and was not especially dangerous to life. 
That marked, as we all know, a great era in surgery. 
It was in the following year, if I am correct, that 
chloroform was discovered, and substituted in many 
countries for ether. 

The advantages of anzsthesia to the patient and to 
the surgeon are so obvious that it is hardly necessary 
to dwellon them. To the patient the boon, of course, 
is invaluable. ‘The result of anesthesia has been that 
it has enlarged the domain of surgery very much, A 
great many more operations are done than formerly. 
A great many more patients will consent to operations 
than formerly. The great dread of the suffering from 
the knife is taken away; and it has become now so 
customary to give it, that it is regarded as a matter of 
course. The advantages to the surgeon are equally 
great, because it enables him to operate upon an insen- 
sible subject, without haste, without feeling, without 
motion. 

These two great anesthetics, ether and chloroform, 


(have each their peculiar characteristics. Ether, for 
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instance, is bulky and disagreeable and light; and 
chloroform, on the other hand, can be used in small 
amount, is pleasant to take, and is very heavy asa 
gas. Ether primarily acts by stimulating the circula- 
tion and the heart, and producing an over-action of the 
pulse, and a species of intoxication, followed by nar- 
cotism. Chloroform, on the other hand, acts at once 
on the respiration, and on the heart, rather depressing 
the action of the heart ; quiets down the patient, throws 
him into a pale, uncolored sleep without excitement, 
and is a much pleasanter anesthetic to give and to 
take. 

As regards their danger, it appears to be pretty well 
proven, that about one person in twenty odd thousand 
who takes ether may succumb to its effects and die; and 
one in about every two thousand who takes chloroform 
may meet with a fatal result. Chloroform, then, to look 
at the matter impartially, is apparently about ten times 
as dangerous as ether ; and in this country and especially 
I should say in this community, where perhaps we may 
have been influenced somewhat by the fact that ether 
was discovered here, we hardly consider ourselves justi- 
fied in giving chloroform when ether can be as well 
taken, thinking chloroform so much more dangerous. 
In some other parts of the United States, in the 
Continental countries of Europe, and, to a considerable 
extent, in England, chloroform is still largely used in 
preference to ether. There are certain operations 
which are adapted to the one, and not adapted to the 
other anesthetic; that it is fair to say. Ether is very 
inflammable. The gas is volatile and catches fire with 
great facility in the air. On the other hand, chloro- 
form is not inflammable. A match can be dropped 
into it and not catch fire; and it is therefore much safer 
to use in operations anywhere near the breathing 
apparatus when the cautery is to be used. Accidents 
have happened from the lighting up of ether in the 
throat with fatal effects to the patient. Fortunately 
they have been very few; but they have occurred. 
On the other hand, such an accient as this is impossible 
with chloroform ; and for th. patient who has got to 
have the actual cautery applied about the antrum, 
inside the mouth or throat, the proper agent to use is 
chloroform ; or if ether is used, then considerable care 
must be taken to wait a little while after the patient 
is perfectly, asleep, until the ether has been moderately 
well exhaled ; then to fill the parts about the throat 
temporarily with a wet towel in front of the cautery, 
and to apply the cautery over that so that the fumes 
of ether, if ingited, may not be inhaled, and at worst 
can only burn the outer surface of the mouth. Ether 
is more suffocative to the patient than chloroform. 
Chloroform is the preferable anesthetic to give, I think, 
in performing tracheotomy, if any anesthetic is used. 
The child is not so alarmed at the little thin cloth or 
napkin held at a distance from the face containing a 
few drops of chloroform, as he is at the ether inhaler. 
Chloroform, then, in this condition is taken more pleas- 
antly, does not produce that spasm of the glottis that 
ether does, and therefore is not so dangerous in doing 
tracheotomy. It also has one other advantage, that it 
is not so liable to produce that congestion of the 
mucous membrane of the bronchial tubes which leads 
to the excessive secretion of mucus, frothy mucus, in 
a good many patients who are taking ether. 

There are some conditions where neither anesthetic 
should be used; when it is not safe to use either. One 
of these is in the operation upon the chest when we 


tap it for an effusion, any of those conditions in which 
one lung has been disabled and doubled up and crumpled 
away under the pressure of the effusion, the patient 
breathing imperfectly with the other lung, and if then 
subjected to an anesthetic, he is easily suffocated even 
during the brief operation; and itis now recognized, I 
believe, as wiser not to give ether at all, or chloroform, 
during operations upon the thorax attended with effu- 
sions. Rhigolene or cocaine are sufficient for the 
punctures and incisions which are sometimes made in 
that region. With this exception, there are few con- 
ditions in which ether cannot be safely given. Ether 
can be given safely even in quite an advanced stage of 
pulmonary consumption. It can be given, with care, 
in heart disease; and even in conditions of extreme 
debility, if it is not carried on too long; its earlier 
effect being stimulating, and its later effect prostrating. 
On the other hand, chloroform cannot be safely given 
to any patient with a weak heart, or with valvular dis- 
ease of the heart; and that restriction certainly would 
have to be made. We are left then with the fact, so 
far as statistics have proved anything, that ether is a 
safe anesthetic; that it is very difficult to kill a person 
with ether; and when you go about in our hospitals 
and see the freedom with which it is used you per- 
haps wonder that more deaths do not occur. On the 
other hand, it is also quite well proved, that chlorform 
is quite a dangerous agent; and on that account its 
use has been abandoned in a good many communities. 
It is impossible to warn against its danger. It is im- 
possible to foresee its danger. Its action, when fatal, 
is almost instantaneous. ‘The bringing-to of a patient 
after he is narcotized with chloroform is rare. The 
bringing-to of a patient after he has ceased to breathe 
for a moment under ether is common; and the reason 
is this, that chloroform is a very heavy gas. It is ex- 
haled from the lungs with difficulty. If it is inhaled 
it drops down into the air cells and lies there until it 
slowly acts upon the blood, is changed and undergoes 
chemical absorption, probably, rather than immediate 
exhalation from the lungs themselves. On the other 
hand, ether is so light and volatile a gas that it cannot 
get into the lungs until it is largely mixed with atmos- 
pheric air in entering. It is easily exhaled, and it 
takes a much longer time to load up the system with 
it than it does with chloroform. Chloroform then is a 
heavy, paralyzing agent which lies in the air cells, 
undergoes chemical changes, has an immediate effect 
upon the circulation, and overwhelms fatally and 
speedily the feeble heart. Ether, on the other hand, 
is like taking alcohol. It is an arterial stimulant. Its 
early effects are to redden the face, flush the cheeks, 
stimulate the heart, throw the person into a perspira- 
tion, make him drunk, exhilarated, to carry on every 
vital function for a few minutes in more activity than 
in health. It is therefore a stimulant first before it is a 
narcotic. Chloroform is a narcotic from the beginning 
and may overwhelm the feeble person. It is impossi- 
ble to estimate that class of patients with justice who 
are said to have feeble hearts. We hear perhaps no 
abnormal sound on listening. We may recognize the 
fact that although the heart is beating with regularity, 
it is not beating with any great force. We cannot tell 
how much of it is due, however, to mental apprehen- 
sion at the moment; or how much it may be due to 
other causes. It is impossible to estimate just when 
you have got to do with one of these very feeble 
hearts; and it is precisely this class of cases that ether 
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is safe for, and chloroform fatal to. A few whiffs of 
chloroform, and perhaps such a patient has no action 
of the heart; andif he revives, he revives slowly. On 
the other hand, if he takes ether, he has the heart 
stimulated, and is, in reality, after five or ten minutes 
of etherization, in a safer state as regards undergoing 
any shock, than he was before he took the ether at all. 
These, I think, are the great and important distinctions 
between the agents. ‘The person in ordinary health 
and strength undoubtedly runs but little risk in taking 
chloroform. It is pleasanter, more comfortable, more 
convenient. How many deaths occurred under it on 
the field of battle we never shall know; probably not 
a great many. During our late Civil War, when the 
number of wounded and those who took anesthetics 
was so enormous, chloroform was almost the only 
agent used. Chloroform must always be the agent 
used in war, because ether is too bulky to be trans- 
ported. Four, six or eight ounces of ether are often 
consumed for a single case, sometimes as high as a 
pound. On the other hand, a drachm or two of chlo- 
roform will do the same amount of work. Chloroform 
in military surgery, in strong and healthy people; the 
same agent in cases of tracheotomy, is, and always will 
be, useful. But if we can have our choice, in the 
average of mankind, average of health and average of 
strength, we shall feel, with ether, ten times safer than 
in using chloroform. I think we have taken quite long 
enough for the discussion of the comparative merits of 
the two agents; but I wish to lay this down pretty 
strongly, because every few years quite an outcry is 
made about the danger of ether or of chloroform ; and 
recently the London Lancet has conducted an inquiry 
for which it has sent here, to all our hospitals, for 
statistics as to the relative merits of the two agents. 
We need not be afraid of chloroform in the reasonably 
healthy person; but we should prefer to use ether 
when we can, as being ten times more safe. Ether 
can kill people however ; and very easily, if we have a 
little neglect. 

Essentials in the Administration of Ether.— The 
essentials in the administration of ether are these: that 
the patient should have a reasonably empty stomach, 
that he should have unrestricted room in which to 
breathe, and that he should be put in a position where 
he will not be likely to drop off faint suddenly from ex- 
haustion, if that comes on. These three conditions 
are met by giving the patient nothing to eat for some 
hours before the operation; by seeing that the cloth- 
ing about the neck, about the thorax and especially 
about the region of the diaphragm and waist is thor- 
oughly loosened, and by putting the patient in a posi- 
tion either reclining, or at an angle of about 45 degrees. 
On the side is an excellent position in which to take 
ether, the reason being that the tongue falls naturally 
forward and the secretion of mucus rolls out of the 
mouth easily without suffocating the patient. The 
danger of having food in the stomach has been so often 
insisted on, that it seems almost idle to speak of it, but 
cases of suffocation occasionally occur in which the 
patient being seized by an attempt at vomiting while 
asleep with ether, having lost control of the epiglottis, 
1s suffocated by the entrance of food into the larynx. 
Food in the state about to form chyme is most danger- 
ous, because thick and pultaceous and pudding-like ; 
1t 18 not thrown out in masses in vomiting, but 
merely regurgitates over the epiglottis and so fills the 
larynx. Of course it goes almost without saying, that 


all foreign substances should be taken out of the 
mouth; and this is especially true of artificial teeth. 
Emptiness of the stomach, loosening the clothing and 
an easy position,—those are the great requisites. It 
is a good plan to tell the patient to close the eyes, if he 
can be induced to keep them shut, because ether is 
quite an irritant to the eye, and he will wonder the 
next day why he has got a slight degree of irritative 
ophthalmia from the ether. 

Dangers in giving Ether. — The dangers in giving 
ether are of several kinds. They are quite distinct 
from those of chloroform. The danger from ether is 
danger of suffocation; and the danger from chloroform 
seems to be from its effect upon the heart. The first 
signs of danger from ether are usually shown in the 
breathing, and in the effects of impeded breathing upon 
the blood. On the other hand, the first signs of danger 
from chloroform are shown in the pulse, and the pallor 
of the skin. The ether patient, if he gets into a 
dangerous condition becomes suffocated. He ceases 
to have a bright arterial color; does not grow pale, 
but blue, livid. ‘That is especially true of the ears and 
the finger-tips and the skin about the forehead, which 
can be easily watched; and if this purplish hue comes 
on, it is a sign that slight suffocation has taken place. 
There is too much ether, too little air; and the remov- 
ing of the sponge, of course, promptly does away with 
this difficulty. While breathing quietly with ether the 
patient may suddenly become choked up, apparently 
without any cause. A little examination will reveal the 
fact that the stertorous condition having been reached, 
the palatine muscles and muscles about the throat 
having been paralyzed so that the tongue is no longer 
held forward by the genio-hyoid and hyoid group 
in front, it drops back upon the larynx, and suffocation 
takes place merely by its pressure backwards. That — 
is very easily relieved by drawing the tongue forwards ; 
and it should be drawn forwards in front of the teeth 
so as to project beyond them; or by partially dis- 
articulating the lower jaw over the eminentia artic- 
ularis by putting the fingers behind the angle of 
the jaw. ‘This we cannot do readily in the waking 
state; but, when the muscles are paralyzed under 
ether, the jaw slips very readily forward. That 
you will see opens the glottis, and throws the tongue 
forward without the necessity sometimes of doing any- 
thing more. If this is not sufficient, the tongue is 
seized and drawn out of the mouth. The position of 
the etherized patient upon the side is the great safe- 
guard against the occurrence of this falling back of the 
tongue. 

The next peril that comes on, sometimes, is the ex- 
cessive secretion of frothy mucus. This occurs only 
in a limited number of subjects. It is extremely 
annoying ; it delays operation, delays the progress of 
ether, and it is also dangerous. ‘The bronchial tubes 
become filled with this secretion ; the mouth and throat 
become filled with it. Although wiped away, it con- 
tinues to form ; and the patient breathes with a constant 
gurgling through this mass. Ether produces this 
effect ; chloroform does not. It has to be carefully 
watched. Ether is to be suspended, taken away, and 
time given for the perfect aeration of the blood; and 
the patient must have his throat swabbed out before 
the ether is reapplied. ; 

Sometimes a peculiar tetanic setting of the muscles 
of the thorax occurs, which is extremely dangerous 
and it occurs instantly. ‘The patient may appear to be 


af 


4 


4 


Ww 


we 


180 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [Fesrvary 23, 1898. 


breathing well, andalthough his tongue is out and the 
mouth open with plenty of room for the entrance of 
air, be instantly sets the thorax in a tetanic state, and 
ceases to respire. This dangerous condition is best 
relieved by allowing fresh air to come in, and by going 
through the movements of artificial respiration, rhythmi- 
cally, to restore the action of the thoracic muscles. 

Sometimes the patient appears to be breathing with 
great vigor and energy, without any noise, and yet he 
is growing purple. You are at a loss to explain this 
until you look at him. You see the diaphragm going 
up and down with great vigor, and he apparently is 
breathing, but in reality is not getting a particle of air 
into the lungs. This is the condition of closure of the 
glottis, and the diaphragm is still keeping up the 
pumping motion, but pumping on an empty pair of 
lungs. As soon as the trouble is recognized, it may be 
relieved by removing the ether. 

The deaths which have occurred under ether have 
more frequently occurred in operations upon the lower 
extremities, or more especially upon the pelvic organs, 
the reason being, apparently, that the surgeon is far 
away from the face of the patient, that he does not 
have an opportunity to see what is going on, does not 
recognize at the moment that respiration has ceased. 
This, however, ought hardly to occur to one who is 
careful in operating about the pelvis and perineum, 
because the /evator ani muscle is so perfectly antag- 
onistic to the diaphragm, that it moves with the dia- 
phragm in all steady and forced respiration ; and in 
operations about the outlet of the pelvis we have only 
to look at this muscle directly before us, to see and 
count exactly the respirations going on. 

When danger arises in the inhalation of ether from 
any of these causes the respiration ceases first, and, 
afterwards, if time enough has elapsed, the pulse. 
Most of these cases are readily brought back to life 
by taking away the ether, clearing out the mouth, 
drawing forward the tongue, opening the windows 
and admitting air, and by the use of artificial respira- 
tion by the Sylvester method. ‘That, continued care- 
fully and not too rapidly, generally speedily restores 
the respiration. The danger in using these artificial 
means of respiration is that in our haste and fear we 
are apt to make the motions too rapidly. They should 
be made only about sixteen to twenty times in the 
minute, so as to imitate the natural rhythm of respira- 
tion; and if made hurriedly the effect is practically 
destroyed. We do not give the lung time to fill 
thoroughly, and the air to be expelled, before we try 
to fill it again with these rapid and imperfect efforts. 
Electricity, the application of cold and heat to the 
nerve centres, etc., have been used with some benefit ; 
but the taking away of the ether, admission of plenty 
of fresh air, sometimes the subcutaneous injection of 
brandy or ammonia, and artificial respiration first, last, 
and always, are the safeguards in giving ether. Usually 
the careful surgeon sees danger when it is coming, and 
is able to prevent it, by prompt measures, before it has 
occurred. 

Ether is a stimulant for a while, but it is not so long ; 
and here arises one of the dangers, I think, of anzs- 
thesia; and especially, I may say, in the modern sur- 
gical methods and dressings that operative procedures 
are so much prolonged, that I think danger arises from 
the prolongation of the anesthetic state. Ether when 
given acts exactly in this way: at first it starts all the 
machinery with more vigor; the heart acts more forci- 


bly ; the pulse beats stronger ; the skin becomes warm; 
a little perspiration starts out; the patient is exalted in 
mind and body. Every function goes on for a few 
minutes with increased vigor; then the narcotic effects 
come on, and the patient sinks into a quiet sleep; a 
little further on, and comatose sleep comes on, in which 
the respiratory centres are affected by the action of 
the narcotic, and he snores and is perfectly relaxed. 
His cornea is entirely insensible to touch; his skin 
sweats profusely ; and he lies in a perfect state of re- 
laxation and coma. This condition may be kept up 
with safety, as regards life, for a considerable time; 
but after the first half-hour there begin to appear cer- 
tain signs of slight collapse under the continued effects 
of ether. ‘This is manifested by increasing rapidity of 
the pulse, which begins to mount up slowly, a few 
beats at a time; by shallow respirations, which are 
often quite marked; by drenching sweats, which come 
out on the patient so as to run off the face and neck in 
streams ; and by cool extremities. Etherization pro- 
longed in this condition and to this extent during the 
third haJf-hour produces still more markedly all these 
symptoms of prostration; and when the patient has 
reached the stage when the slightest amount of sighing 
respiration begins; when the respiration instead of be- 
ing regular, although shallow, begins to mark an ir- 
regular measure, then a period of great danger has 
come on, and the time for totally suspending the ether, 
and for stimulation, heat, etc., has arrived. Ether the 
first half-hour is only a good agent; the second half- 
hour it is tolerable ; the third half-hour it begins to be 
dangerous in its effect upon the patient. Now, of 
course, we have got to consider how much the relief of 
shock to the patient from not feeling the pain of an 
operation may be compensated for, or rather I should 
say its good effects done away with, by the fact, that a 
very prolonged etherization may lead to secondary 
prostration and collapse, and secondary shock from 
that cause alone. In other words, we can give patients 
ether, can put them to sleep; they will not feel our 
cut at all; they will be spared the terrible agony of the 
knife, of sewing up and sponging out the freshly cut 
wound: and will always remain ignorant of that shock 
and injury. So much saved. The secondary shock 
will come on from having had the ether kept up so 
long that the patient sinks into a state of dripping 
perspiration, feeble and rapid respiration and cool ex- 
tremities. Ether or any complete anesthetic, it is safe 
to say, diminishes the shock of an operation ; but it 
cannot be said that it does away with the shock fol- 
lowing an operation. ‘Take such an example as this: 
a prolonged and serious operation on the abdominal 
cavity, whether for tumor or gun-shot wound, or any 
such cause. Ether enables the patient to be put to 
sleep and have this terrible series of processes carried 
through without consciousness. It does not prevent 
the secondary shock coming on afterwards of having 
had his viscera exposed, the peritoneal cavity opened, 
his intestines handled, the delicate sympathetic nerves 
in that part exposed to the air and touch, and there- 
fore he does not escape at all the secondary shock ; he 
has that just the same as if he had not taken ether at 
all. If to all this is added the fact that it may be nec- 
essary to keep him long under the anesthetic; then 
you have added the prostration of the agent you are 
using, to the effects of the operation. I would not be 
taken to mean for a moment that I would not give 


ether in all these cases. I wish to point out the fact 
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that it is possible to kill with it; that it is not an un- 
mixed blessing; that it should be regarded as a power- 
ful agent for evil as well as for good; should be used 
with great care in surgical operations; and should be 
used just as short a time as you possibly can. 

Primary Anesthesia. — This consists in that moment 
of temporary unconsciousness, which comes on after 
the patient has taken five, six, eight or ten strong in- 
halations of ether before he passes on to the period of 
excitement. He takes the sponge, breathes two or 
three times, is told to breathe more strongly, gives five 
or six forcible respirations, does not get red and stiff, 
but is temporarily narcotized, and at that moment a 
simple operation can be done without his feeling it or 
shrinking, and he will wake up the next moment totally 
unconscious of what has taken place. Complete anes- 
thesia, on the other hand, is when we push it to the 
extent of coma and stertor, in conditions where we 
must have absolute relaxation, as in reducing disloca- 
tions, and in prolonged operations. 

It is a very curious fact that those who are in the 
habit of using alcohol largely are very hard to etherize. 
This is familiar in all hospitals. The drunkard will 
take an immense amount of ether before he will go to 
sleep; and sometimes it is almost impossible to get him 
thoroughly quiet. Another condition also arises in 
these excitable subjects, which is an uncontrollable mus- 
cular tremor, which persists after they are really un- 
conscious and asleep. This sometimes is extremely 
annoying to the surgeon, and the cause of great delay 
and bother. It passes off after a period of twenty 
minutes or a half hour; and you frequently hear it 
said in these cases, that just as the surgeon is putting 
in his last stitch, the patient, for the first time is be- 
coming perfectly quiet, and in a proper state for an 
operation. I[ do not know any way in which this can 
be either anticipated or prevented. It has to be en- 
dured. You take away the ether and the patient keeps 
on, generally ; you push it and the same is true. It is 
well to give the ether lightly, and to expect in fifteen 
or twenty minutes that the patient will get into a 
proper state of insensibility. 

1 think we do not realize how soon patients lose 
consciousness under an anesthetic. If you ask them 
after the operation is over, and they have recovered 
their senses, on the next day, the last thing they re- 
membered, they will usually mention some little inci- 
dent, or word, that was spoken at a time long before 
you thought they were fit to have an operation done; 
and yet mental consciousness of what was going on 
around them was entirely lost. 

Now we ought to devote a few minutes to speaking 
of the recovery from ether, because that is quite an 
important point. The patient comes out of ether by 
an exactly reverse process to that in which he went in, 
— breathes less deeply, ceases snoring, perspiration be- 
comes dried up; the pulse improves and grows slower ; 
he gets a little color; finally recovers consciousness 
enough to open the eyes and talk; then passes into the 
state of intoxication, bysterical intoxication, precisely 
the complement of that which he had when he first got 
under the ether, before he fell soundly asleep; talka- 
tive and boisterous; demonstrative; he remains some 
time in that condition, and finally gets tired out, and 
then drops off into a natural sleep, which frequently 
lasts several hours, and need not occasion the slightest 
alarm provided the breathing is regular, and the pulse 
good. Of course, after any severe operation, during 


this period the patient should be carefully watched, be- 
cause at the period when reaction comes on, and he 
wakes up and his circulation is restored, he is especially 
liable to have what is called intermediate haemorrhage 
come on from small vessels, which had ceased to bleed 
in the faint condition of a prolonged etherization, but 
which will open and start up again when the heart re- 
sumes its power; but apart from that, and with 
general watching, one can feel perfectly easy about a 
patient who has waked up from ether, gone through 
the period of intoxication, and gone to sleep, for when 
he wakes the next time he will be rational. 

There are several cautious to be used in giving ether 
to patients, with regard to their mental condition. One 
is with regard to giving ether to females; it is safer 
and more prudent that it should be given in the pres- 
ence of some other female, as a nurse or friend, and that 
under no circumstances, unless those of absolute nec- 
essity, should the physician etherize a female patient 
alone. Various visions and dreams and unpleasant 
suggestions may occur to the mind of the patient in the 
narcotic state, and she may refer them to the person 
who happens to be giving the ether; and most un- 
pleasant consequences have resulted sometimes from 
the assertions of the patient, the next day, of occurrences 
that never took place, or things that were never said. 
The presence of impartial witnesses, and especially 
one of the patient’s own sex, is the best protection 
against the chances of such an occurrence. We must 
be extremely cautious when the patient is waking up 
not to say anything in their hearing which they may 
repeat to our detriment, especially points of prognosis. 
It is not always best that patients should know that a 
cancer has been removed. ‘Their lives are made miser- 
able. If they hear that word, they feel that it is a 
sentence of death, sooner or later; and it is wiser some- 
times that they should be deceived, and their lives 
made more comfortable. Anything that is said dur- 
ing the anwsthetic state may be heard by the patient 
and repeated to you, very much to your astonishment, 
the next day. This is true of going under ether, and 
coming out, both. You should keep silence, and 
caution those around to do the same. The attendants 
and every one should observe a religious silence with 
regard to any statements that the patient happens to 
make while intoxicated. Family secrets and all sorts 
of things may be told under circumstances which might 
make infinite mischief if they were repeated. It is one 
of the first lessons? I think, which should be impressed 
on the medical student, nurse and attendant on the 
sick, that nothing heard in the sick-room should ever 
goout ofit. It is fully as much for your own advantage, 
in after years, as for the good of the patient. 

Etherizing Babies and Children. — It is best, I think, 
in very young children to use an open sponge without 
any towel; give them all the air you can. It is of no 
sort of use to temporize with children when they resist : 
it is only cruelty. Seize them, put them on the back, 
hold the sponge to the nose, and put them to sleep. If 
you yield to their entreaties, which are very pitiful, 
you are really more cruel than if you persevere. In 
the grown person it is far different. He is in posses- 
sion of reason, and if he feels suffocated it is much 
wiser to take the ether away an instant. But so sure 
as you give the child another whiff of air and take off 
the sponge, so sure you have got to begin over again 
the whole process of etherization. I would not be 
understood to say it is not proper to take away the 
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sponge occasionally in little children, but never in con- 
sequence of their entreating or asking ; otherwise you 
frighten them more, hurt them more, and prolong the 
case. Babies and children are very quickly etherized, 
a matter of only a few seconds ; and they speedily come 
out of it after the ether is taken away. I have seen 
in feeble children, once or twice, where ether was 
pushed very hard, convulsions produced. This is a 
very unpleasant complication, which indicates that you 
must take away and keep away the anesthetic. I never 
heard of any dangerous consequences resulting ; but 
unilateral epileptiform convulsions do occasionally 
occur in little children in the process of etherization. 

Nausea and Sickness after Breathing Ether. — There 
again chloroform is better than ether. Patients who 
take chloroform are not so nauseated as those who 
take ether. The majority of patients who take ether 
have sick-stomach after it; and in some ways it is 
salutary. They recover from the ether quicker, get it out 
of the blood quicker, do fully as well, to have a sharp 
period of vomiting after coming out of theether. But 
we can conceive that there are conditions in which 
vomiting after ether may be very disastrous to certain 
kinds of wounds and certain conditions ; for instance, 
in the peritoneal cavity after laparotomies; and it 
would be very desirable if we could find some agent 
that would check this nausea. Unfortunately we do 
not know of any. Bromide of potash, at one time, had 
an immense reputation in this respect, but proved to 
be fallacious and not lasting, as a remedy. An empty 
stomach, the giving of cracked ice, of aromatic spirits 
of ammonia, of minute quantities of brandy and water, 
sometimes of black coffee, sometimes of tea, will settle 
the stomach after ether. Sometimes one agent does, 
sometimes another. If the vomiting after ether is a 
matter of an hour or two, it is generally of no con- 
sequence. In the condition of profound shock which 
comes on after severe operations and after very pro- 
longed etherizations sometimes vomiting merely marks 
the continuance of the shock; and occasionally these 
patients go on with nausea persisting until the next 
day, and that is usually a very fatal sign. 


@Original Articles. 


REMARKS ON THE CLINICAL VALUE OF 
EHRLICH’S METHODS OF EXAMINATION OF 
THE BLOOD. 

BY WILLIAM SYDNEY THAYER, M.D., 
Resident Physician to the Johns Hopkins Hospital, Baltimore. 


(Concluded from No. 7, page 161.) 


In considering now briefly the main diagnostic points 
which may be obtained from a morphological examin- 
ation of the elements of the blood, let us first take up 
the so-called diseases of the blood itself. 

Ehriich, in his address last April before the Eleventh 
Congress for Internal Medicine, says: “* With diseases 
of the blood, in contrast to most other affections, we 
find ourselves in a favorable position in that we are 
able to obtain during life, and not for the first time 
post-mortem, satisfactory information concerning the 
nature of the changes taking place.’ Here, perhaps, 
the examination of the blood is of the most positive 
advantage, but as I shall try to show later, there are 


many other conditions where it may be of considerable 
help. 

First, then, let us consider schematically the charac- 
teristics of the various types of anemias, noting how 
much may be determined from an examination of the 
dried specimens alone. 

Before taking up the essential anemias it may be 
well to considemhe general features common to most 
secondary anzemias. 

Secondary Anemias. 

Oligocythemia, ‘ 

Oligochromemia. (The relative loss in hemoglo- 
bin being considerably greater than in corpuscles.) 

Variations in size of the red elements with perhaps 
slight average diminution in diameter. 

Poikilocy tosis. 

Pallor of the individual elements, that is, the point 
of greatest biconcavity more marked than normally. 

Degenerative forms. 

Nucleated red corpuscles (normoblasts). 

Leucocytes. There is a leucocytosis in acute cases. 
In old chronic secondary anzmias the leucocytes may 
be about normal or even sub-normal in number, and 
in these cases where the course is much less favorable, 
nacleated red corpuscles are not nearly as numerous, 
and an occasional megaloblast may be seen. ‘The fol- 
lowing case is a good example of a secondary anemia. 

D. Grave Secondary Anemia following repeated 
Venesections (practised by the patient herself). 

Redcorpuscles . . . 4%,%76,000 


Colorless corpuscles . . . -« 10,500 
Hemoglobin 


Specimens of blood stained with the triple stain 
showed: considered difference in the size of the cor- 
puscles ; moderate poikilocytosis. Three typical nor- 
moblasts seen while making a differential count of 
over one thousand leucocytes. Differential count: 


Small mononuclear . . e« +» 10+% 
Large mononuclear 1 

Transitional forms . 1.1% 
Multinuclear neutrophiles 85+ % 
Eosinophiles. . . 2.1% 


It is easy to see that many of the most important 
points are to be obtained here from the examination 
of a dried specimen; only the actual count of the ele- 
ments is lost. 

Primary Pernicious Anemia. é 

Oligocythemia (more marked than in any other 
known condition). 

Oligochromezmia, which is absolute but not relative: 
the relative proportion of hemoglobin being higher 
than the number of corpuscles (a most characteristic 
point). 

Great variation in the size of the elements with 
probably an average increase in size. 

Poikilocytosis (marked). 

Degenerative forms. 

Nucleated red corpuscles in varying numbers, a most 
characteristic point being the presence of a distinct pro- 
portion of megaloblasts which, when present in a con- . 
siderable proportion are almost diagnostic. Megalo- 
blasts are to be found, as has been said above, in other 
‘‘essential blood diseases,” and sometimes in grave 
secondary anemias. As Ehrlich has pointed out, an 
occasional megaloblast with a considerable number of 
normoblasts is a point of relatively little significance, . 
while the presence of a small number of nucleated red 


corpuscles consisting largely of megaloblasts would be 
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a grave sign. Nowhere does one see so large a pro- 
portion of megaloblasts as in pernicious anemia, and 
nowhere are such typical large forms found. 

Leucocytes: usually diminished in number, showing 
a relative increase in the smal] mononuclear elements 
(lymphocytes, small transparent forms), while the 
multinuclear elements are relatively diminished, some- 
times being under 50 per cent. 

The number of eosinophiles varies. 

The following case is an example of this: The blood 
was from a case of pernicious anemia with between 
one and two millions of red corpuscles in the cubic 
millimetre and a small number of leucocytes : 


Large mononuclear and transition forms . 3.8% 
Multinuclear neutrophil 54.3% 


Eosinopniles . 3.1% 

Here the difference between the relative proportion 
of red corpuscles and hemoglobin is an important di- 
agnostic point, but with the presence of the marked 
poikilocytosis and megaloblasts, and in severe cases the 
changes in the relative percentage of the colorless cor- 
puscles, the diagnosis may be made with more cer- 
tainty from a dried specimen than by the blood-counter. 

That there are grave and even fatal anemias which 
do not fall under this heading, which show deviations 
from this type of blood, is undoubted. Some of the 
anemias associated with an enlarged spleen (‘ splenic 
anemia,”) as well as some of the anemias with Hodg- 
kin’s disease do not fall into this class. 

The great majority, however, of the cases which 
have been classed clinically as progressive pernicious 
anemia show this type of blood; and in this brief 
summary we can only mention those definite types 
that have been so far made out. 

Chlorosis. 


Oligocythemia (variable, usually 64 


cases in which I counted the blood and estimg™d the 
hemoglobin, the average number of red corpustles was 
4,096,544, while the average per cent. of hemoglobin 
was only 43.3 per cent. 

Oligochromemia (relatively very great). 

Difference in size of the corpuscles with possibly a 
slight average diminution in the size in severe cases. - 

Poikilocytosis, considerable in severe cases. 

Pallor of the individual elements. 

Degenerative forms. 

Nucleated red corpuscles in severe cases where there 
is marked oligocythzmia. 

Leucocytes. There is little if any increase in leu- 
cocytes. In my 64 cases the average number of leu- 
cocytes was 8,467, a very slight increase. Thus it 
may be seen that while the morphological characteris- 
tics of the blood in chlorosis are nearly the same as in 
secoudary anemia, the essential characteristic, that of 
the great relative diminution in hemoglobin, cannot be 
entirely denied, as v. Limbeck '* has attempted to do. 

The so-called “ simple anemias,” in my experience, 
show generally the same characteristics as the second- 
ary anemias, This class, as a matter of fact, simply 
includes those anemias for which we can find no cause, 
and which do not fall into the definite class of primary 
pernicious anemia. They are probably usually exam- 
ples of chronic secondary anaemia. 

Leukemia is generally met with in two forms: 

(I) Spleno-Myelogenous Leukemia. The blood shows 
quite distinct characteristics. 


bd Prager. Med. Woch., 1891, No. 10. 


Oligocythzmia, rarely under 2,000,000. 

Oligochromemia, relatively considerable. 

Difference in size of the corpuscles with possibly a 
slight diminution in the average size. 

Poikilocytosis, marked in severe cases. 

Degenerative forms. 

Nucleated red corpuscles: generally more numerous 
than in any other condition of the blood. Both nor- 
moblasts and megaloblasts may be found — numerous 
large elements in the process of division are not un- 
common. 

Leucocytes: generally increased in number more than 
under any other circumstances, while in their individ- 
ual characteristics and the relative proportion of the 
different varieties one to another they show marked 
deviations from the normal. 

(1) There is a very smal] relative proportion of the 
small mononuclear elements. : 

(2) The polynuclear neutrophilic elements are nu- 
merous, but in actual proportion often diminished. 
Great variations in size may be noted. 

(3) The large mononuclear elements are very nu- 
merous, and amoag these are certain elements in which 
the protoplasm is filled with fine neutrophilic granules. 
Ebrlich has termed these elements. 

(4) Myelocytes. These are found (in adults) bar- 
ring an occasional unimportant exception, only in this 
form of leukemia; on examining the blood-forming 
organs they are to be found alone in the marrow (Ehr- 
lich), hence the name. There is also a number of 
large mononuclear elements with protoplasm staining 
deeply like lymphocytes. 

(5) The eosinophilic leucocytes are present in about 
a normal relative proportion, that is, are absolutely 
greatly increased. They, too, as in the case of the 
polynuclear neutrophiles, show the greatest variations 
in size. 

(Of certain amphophilic and basophilic leucocytes 
occurring in leukemic blood it is not worth while to 
speak in this brief summary. Their practical diagnos- 
tic importance is not yet great.) - 

The proportion of these elements in an average case 
of ‘eukemia may be shown in the following count, 
from a case in Professor Osler’s wards at the Jobns 
Hopkins Hospital, in which the proportion of white 
to red corpuscles was as one to three. 


Small mononuclear leucocftes .  . 96% 
Large mononuclear and transition forms . 3.0% 
Multinuclear neutrophiles . 70.0% 
Myelocytes . . + 23.5% 
Eosinophiles . 3. 


The diagnosis of this form of leukemia depends 
then largely upon the histological examination of the 
blood. ‘The most characteristic points are: (1) the 
presence of nucleated red corpuscles; (2) the relative 
diminution in the small mononuclear elements; (3) 
the great difference in size in the multiuuclear ele- 
ments; (4) the presence of myelocytes; and (5) the 
presence of a normal proportion of eosinophiles in so 
extensive an increase of leucocytes. ‘The presence of 
a nearly"normal percentage of eosinophiles I still con- 
sider a point of some value in the diagnosis of this 
form of leukemia. Many authors have, I think, 
entirely misunderstood Ehrlich’s original statements 
with regard to this point. He has, so far as I know, 
never asserted that the presence of eosinophilic cells 
in leukemia was diagnostic; and he has not, as so 
many have assumed, asserted that they were neces- 
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sarily present in an increasei relative proportion. 
Neither has he said that they are present in increased 
numbers in all forms of leukemia. In twelve cases 
of typical spleno-myelogenous leukemia, from which 
I have specimens of the blood, the presence of at least 
a normal percentage of eosinophiles has been in all a 
marked characteristic. 

(11) Lymphatic Leukemia. This form is much 
rarer. It is often the most acute and rapidly fatal of 
the so-called blood diseases. Here the oligocythemia 
is often more marked than in the other forms, while 
the proportion of white to red elements is commonly 
not so great. Nucleated red corpuscles are rare, and 
when present are often megaloblasts. The colorless 
corpuscles here show a great increase in the small 
mononuclear elements. In a case, for the blood of 
which I am indebted to Dr. F. C. Shattuck, there were 
found : 

Small mononuclear elements (almost entirely lyvmphoctes) 97.9% 
Large mononuclear elements 0.4 


Multinuclear neutrophiles . . . . « -« 1.4% 


That forms of leukemia may occur where the blood 
does not answer to either of these types, is true, 
but they are probably uncommon. In 16 cases of 
leukemia from which I have specimens of the blood, 
12 corresponded exactly to the first type, three to the 
second; while in one case, which occurred at the Johns 
Hopkins Hospital, where all the lymphatic glands, 
the spleen and the marrow were markedly affected, 
the proportion of white to red corpuscles being as one 
to twenty-five, the blood contained but six per cent. of 
multinuclear elements, 5.4 per cent. of myelocytes, one 
per cent. of eosinophlies, the large mononuclear and 
small mononuclear leucocytes representing the rest of 
the elements, 87.6 per cent.; nucleated red corpuscles 
were scanty. (In this case karyokinetic figures were 
found in the nuclei of some large mononuclear leuco- 
cytes in the blood, and in a great number of similar 
elements in the bone marrow ; they were present, but 
less numerous, in the spleen, lymphatic glands, and 
lymphatic tissues generally. The case will be reported 
later.) 


Some other conditions in which the examination of 
the blood may be of value. 


All conditions associated with any inflammatory 
process, if it be of any extent, are accompanied by a 
leucocytosis; and, as has been before said, this leuco- 
cytosis in man consists generally in an increase in the 
relative proportion of the polynuclear neutrophiles, 
the increase being at the expense of the small mono- 
nuclear elements. Such conditions are abscess, phleg- 
mon, erysipelatous processes, acute tonsillitis, inflamma- 
tions of the serous membranes, pleurisy, peritonitis 
(appendicitis), meningitis. ‘This leucocytosis varies in 
extent in various conditions. It varies within certain 
limits, proportionally to the extent of the process. 
The following is an example of an excessive leucocy- 
tosis : 

K. Pneumonia, Acute Hemorrhagic Nephritis. 


Redcorpuscles . . . 1:44 
Colorless corpuscles . . . . 114,750) + 


Differential count of the leucocytes : 


Smallmononuclear . . . . 0.32% 
fLargemononuciear . . . « 1.12% 
Transitional forms . 1.12% 


Multinuclear neutrophiles 97.44% 


GENERAL DISEASES. 


Tuberculosis. — In all forms of tuberculosis there is 
usually a relatively slight anemia. The anemia of 
tuberculosis is often more apparent than real. In the 
latest stages of pulmonary tuberculosis there may be 
a relatively high proportion of corpuscles and hemo. 
globin, while on superficial examination there would 
appear to be grave anemia. Leucocytosis is present 
to a greater or less extent in almost all forms of tuber- 
culosis, particularly in chronic pulmonary tuberculosis. 
In acute general tuberculosis this is probably usually 
the case; and several counts by Uskow show that in 
his cases the increase was simply in the multinuclear 
elements with a relative diminution in small mono- 
nuclear elements alone. One case, which I have ob- 
served was, however, a marked exception to this rule, 
the colorless corpuscles being present in diminished 
number. 

Typhoid Fever.— Here the blood shows certain 
quite important changes. It has been shown by vari- 
ous authors that typhoid fever may be followed by a 
grave anemia. In one case which I observed in Pro- 
fessor Osler’s clinic at the Johns Hopkins Hospital, 
this amounted to 1,300,000. The colorless corpuscles 
on the other hand, have been shown not only to be 
present in a not increased number, but actually during 
the height of the fever to be somewhat diminished, a 
fact of considerable importance from a diagnostic 
standpoint. This point has been verified by Dr. J. S. 
Billings, Jr. and myself in nearly 200 counts of the 
blood in typhoid fever. 

Furthermore, the careful analyses of the blood by 
Uskow ” and Chetagurow *° have shown that in patients 
suffering from typhoid fever (1) there is a sharp fall- 
ing off in the relative number of multinuclear elements, 
it m under 50 per cent.; (2) this fall begins us- 
a it first week, is more sharply expressed in 
the seCOnd or third or even fourth weeks ; (3) the per- 
centage of ‘‘ over-ripe”’ elements begins to increase about 
three to twelve days after the disappearance of the 
fever. Chetagurow finds that it does not reach the 
normal until the tenth or eleventh weeks. (4) The 
percentage of the small mononuclear elements average 
only one and a half times as much as that of the large 
mononuclear, instead of being normally three times as 
great. (5) The decrease in the number of the multi- 
nuclear elements depends not so much on the parallel 
increase in the percentage of the small mononuclear 
leucocytes as on the increase in the percentage of the 
large mononuclear cells. This point appears to be one 
of considerable importance, and on various occasions I 
have been able to make a probable diagnosis of typhoid 
fever when without the examination of the blood it 
would have been extremely difficult. In most of my 
counts in typhoid fever I have found the large mono- 
nuclear elements even more numerous than these 
authors. 

Case: H. Typhoid Fever, 4th week: 


Small monunuclear . . . . 18.1% 
Large mononuclear . . . . . « 22.4% 
Transitional forms . . 4.5% 
Multinuclear neutrophiles. . . . . 53.1% 


Eosinophiles. 


The differential diagnosis thus between typhoid fever 
and tuberculosis in its various forms, or the various 


15 Prager. Med. Woch., 1891, No. 10, 
16 Pathologisch Anatomische Veriinderungen des Blutes bei Ty- 
phos Abdominalis, Diss. St, Petersburg, 1891; ef. Vir, Archiv, Bd, 
20, F. xii, B. vii, 187, 
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inflammatory conditions, and particularly pneumonia, 
of which we shall speak next, is made materially easier. 

Pneumonia. — That a leucocytosis of considerable 
extent occurs in pneumonia has long been known. 
The researches of Uskow,” Kikodse,” and others have 
led to interesting results. Kikodse’s conclusions are 
as follows: (1) The number of white blood corpuscles 
in the blood of a patient with pneumonia exceeds the 
normal one, two, or three times.’ (2) In severe cases 
which threaten a fatal result, there is no leucocytosis 
to be observed. This is therefore of great prognostic 
importance. (3) The number of colorless blood cor- 
puscles increases largely through the increase in the 
multinuclear elements. (4) These changes in the blood 
appear at the beginning of the disease, and, indeed, be- 
fore very important changes have developed in the 
lungs, remaining without marked variation until the 
crisis. (5) The most constant change in the number 
of leucocytes is observed on the day before the crisis 
when there is an increase in the percentage of the multi- 
nuclear elements. (6) The development of the leuco- 
cytes, as also the increase in the number of multinuclear 
elements in the blood, takes place part passu with the 
increase of the temperature. (7) The morphological 
elements of the blood during the fever of acute pneu- 
monia seem to be delayed in their progress towards 
final destruction. (8) At the time of the crisis in the 
temperature there is acrisis in the number of the white 
blood corpuscles, which fall sharply to normal and of- 
ten under normal, the percentage of multinuclear ele- 
ments becoming at the same time less. (9) On the 
day of the crisis the colorless corpuscles show a special 
tendency to degeneration. 

The most valuable point here shown is the fact that 
pheumonia is usually associated with an extensive 
leucocytosis, which is coincident with the fever. That 
in some fatal cases this leucocytosis has not been ob- 
served is of great interest, but of how much importance 
we cannot yet be sure. es 

Among other diseases which are generally associated 
with a leucocytosis, in which, however, no other im- 
portant changes have been noticed, are diphtheria, acute 
rheumatism, endocarditis, and s x. 

In scarlet fever Kotschetkoff ® found in an analysis 
of 20 cases, that there was a considerable anemia com- 
ing on gradually, and that there was an extensive leuco- 
cytosis : in several fatal cases, over 30,000. This leu- 
cocytosis appeared from two to three days before the 
eruption, and reached its maximum two or three days 
after its disappearance, where it remained for several 
days t» fall gradually. The percentage of the polynu- 
clear elements with the eosinophiles was at all times 
markedly increased, in some cases as high as 98%. 
All the cases which he observed, with over 95% of 
‘over-ripe” elements died. A leucocytosis of over 30,- 
000 was a grave symptom. The behavior of the 
eosinophilic cells was particularly typical. In mild 
cases the number of eosinophilic cells was normal or 
even sub-normal in the beginning. From the second 
or third day it: gradually increased until it reached its 
maximum (eight to fifteen per cent.) in the second or 
third week of the disease. It then gradually sank 
until it reached its normal point about the sixth week. 

In severe cases the opposite took place, namely, the 
number of eosinophiles fell rapidly and disappeared 

Loe, ef 


* Centralblatt f. allgem. Path. u. Path. Anat., Bd. ii, p. 109. 
Centralblatt f. allgemeine, Path. und Anat., 1892, No. 11. 


perhaps in two or three days. The percentage of the 
small mononuclear elements fell in the first part of 
the disease to two or three per cent., and gradually re- 
turned to normal. The percentage of the large mono- 
nuclear elements showed nothing characteristic. These 
variations in percentage were so typical that the author 
believes that a prognosis may be based on their course. 

New Growths.— In some rapidly growing tumors a 
considerable leucocytosis has been noticed. 

Tn almost all neoplasms at an advanced stage there 

is a considerable degree of anemia; the blood show- 
ing the changes typical of a secondary anemia. In 
some cases of obscure abdominal trouble the evidences 
of a grave secondary anemia may be of considerable 
value in differential diagnosis, particularly between 
tuberculosis, where the anemia is usually slight, and 
carcinoma, where it is generally severe. 
*Parasites and Bacteria.— \t is hardly within the 
scope of these remarks to enter into particulars con- 
cerning the various organisms which may be found in 
the blood. Suffice it to say, that most of the basic 
stains will demonstrate bacteria or the malarial para- 
site. For the malarial organism the various combina- 
tions of eosin and methylene blue give particularly 
good results, though the examination of fresh, unstained 
specimens is, I think, more satisfactory. 

Returning then in conclusion to the original theme, 
the value of these methods of contrast staining, we 
may, I think, justly assert that, in the first place, the 
red corpuscles may be in almost all respects as satis- 
factorily studied as in the fresh specimen. Degenera- 
tive (?) and regenerative forms, which are difficult 
or impossible to demonstrate by other methods, are here 
easily studied. 

The leucocytes we have been enabled to analyze 
and classify in a manner heretofore impossible. 

Well-prepared specimens can, as Mueller *' says, be 
subjected to every method of examination that has 
been applied to microtome sections. By the practis- 
ing physician the blood-counter and the hemometer 
are not easily carried about and applied at the bed- 
side ; a fresh specimen often spoils before one reaches 
the office; it is, however, easy to carry two small for- 
cipes, a few cover-glasses, and a small vial of alcohol in 
the pocket, and a dried specimen once made can be 
examined at leisure. 

The classification of leucocytes may at first seem 
complicated, but a little study soon clears it up. That 
one cannot become familiar with such methods in a 
day or in a week is true, but few valuable clinical 
methods are introduced into medicine which do not 
require study and practice before one can appreciate 
them and apply them intelligently. 

I believe that no one who devotes himself for a time 
to acquiring proficiency in these methods of examina- 
tion of the blood will fail to find them of considerable 
assistance in his daily work. : 

These particular methods have given us valuable hints 
as to the nature of some of the so-called diseases of the 
blood ; they have given us the most reliable means of 
diagnosis in some of these processes which we now 
have ; they have opened a large and hopeful field for 
observation in many other pathological processes. Here 
some may be disappointed to find few, if indeed any, 
changes in the blood pathognomic of any particular 
disease ; but from the few examples I have cited in 
this short review of the subject, we may, I think, 


21 Loc. cit. 
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justly hope to add to our present knowledge more of| with its apex at the head of the humerus. If a part 
these small points which, though they may not of| of its walls accidentally separates outward, a rational 
themselves be diagnostic, form by their accumulation | method for retaining it in its normal position would be 


the symptomen-complex, as the Germans call it, of a| to splint the sides, and maintain thereon a steady pres- 
a specific disease. sure toward the base of the pyramid. This appears 


BiG AN APPARATUS DESIGNED FOR THE TREAT- 
bi MENT OF DISLOCATION (UPWARD) OF THE 
| ACROMIAL END OF THE CLAVICLE. 


ap BY EDWARD A. TRACY, M.D., 

; a Fellow of the Massachusetts Medical Society. 

, @ Tue essentials of such an apparatus are power to 


keep the parts affected in apposition, and that for such 
time as may be required for their reunition. 


Front view of apparatus. 


/ My 


a Hamilton,’ after narrating a case of clavicular dis- 

qe : location wherein anchylosis and atrophy of the whole 

¥: arm occurred, which he attributed to “too long and 

too tight bandaging of the arm and especially to the 

pressure of the axillary pad,” asks, “Is it worth while, 

then, to incur the dangers of too long confinement and} The apparatus devised with this intent consists of 
of excessive bandaging for the purpose of attaining the| two parts, as shown in the engraving. 

i always uncertain result of maintaining the bone in its} A A represents a shoulder-splint, moulded over the 

* socket ?” upper chest wall, the clavicle, and the scapula. It can 

De I feel justified by these remarks in bringing to the| be made of any good plastic material. (At present I 

at) ite notice of surgeons a method of treatment which obvi-| am experimenting on a new material which promises 

' ates the dangers mentioned. well; later on, I hope to publish the results of these 

The shoulder is looked upon as a pyramidal body, | experiments.) 
1 Fractures and Dislocations, seventh edition, p. 681. BB illustrates the belting to retain the splint and 
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Back view of apparatus. 
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the shoulder system in position. It consists of a chest- 
strap, made partly of strong webbing and partly of 
elastic webbing, and having attached to it a shoulder- 
strap made of strong elastic webbing. 

The illustrations show the splint and strapping as it 
appears when applied. 

(The shoulder can be held down more forcibly, if de- 
sired, by passing a band over the shoulder-splint and 
attaching it to a hip-band having a perineal strap. A 
sling, to support the wrist, and to serve as a reminder 
to the patient to favor the injured side, will generally 
suffice.) 

The above-named authority, Hamilton, writing of 
the more successful apparatus used in the treatment of 
this injury (in which the arm is fixed and pressure 
brought to bear on the end of the clavicle by means of 
a band over the clavicle and the elbow) states: “ The 
practical difficulties are: (1) the sensibility and conse- 
quent inability sometimes of the point of the elbow to 
bear the requisite pressure; and (2) the even greater 
sensibility of the skin over the top of the clavicle; (3) 
the tendency of the bandage to slide off from the 
shoulder and, also to become displaced from the end of 
the elbow; (4) the gradual relaxation of the bandages, 
which, when existing even in the most inconsiderable 
degree, is sufficient sometimes to allow the bone to slip 
out from its shallow socket; (5) the impossibility of 
fixing the scapula, upon whose immobility as well as 
upon the immobility of the clavicle the retention de- 
pends; and, finally, (6) the great length of time requi- 
site to unite firmly the ligaments, if indeed they ever 
again become actually united.” 

These difficulties are minimized in my apparatus, 
for these reasons: (1) The elbow is not used as a 
point d’appui. (2) The pressure on the clavicle is not 
localized, but distributed over the bone by the moulded 
splint. (3) There is no tendency for the shoulder-band 
to slide, for it acts on the clavicle at right angles. (4) 
There is no gradual relaxation of the bandage, for the 
elastic webbing keeps things taut. (5) While perfect 
immobilization of the scapula is impossible, I believe 
that, with a plastic material, practical fixation can be 
secured, and that we can keep the ends of the clavicle 
and the acromion in apposition; if we do this, a slight 
mobility of the shoulder as a whole is not much to be 
feared. (6) The difficulty in regard to the length of 
time necessary for the treatment of the injury disap- 
pears, for this apparatus is worn with comparative 
comfort and without any danger, as the following case 
has demonstrated : 

J. M., a well-built man of thirty, while riding a bicy- 
cle over a defective roadway, fell into a ditch, striking 
on his left shoulder. Ten days after receiving the in- 
jury he came to me, meanwhile have done nothing for 
it butapply aliniment. On examination, the outer end 
of the left clavicle was found about one-third of an inch 
above the acromion, causing a marked deformity of 
the shoulder contour. Dr. M. F. Gavin saw the pa- 
tient in consultation, and because of the time elapsed 
since the reception of the injury deemed treatment 
unadvisable. 

I felt that reunition of the ligaments was out of the 
question ; but since my patient complained of weak- 
ness in the injured shoulder, I determined to try what 
a prolonged retentiva of the parts in a position as near 
to normal as possible would effect. 

For this purpose I constructed an apparatus, as de- 
scribed above, which he wore during four weeks with- 


out discomfort, riding a bicycle and exercising other- 
wise daily. Then, without consulting me, he took off — 
the apparatus, considering himself cured. I saw him 
two weeks after, and to the eye, there was scarcely 
any deformity perceptible. The clavicle appeared to 
have united with the acromion, a callous-like mass 
being readily felt. The apparatus was not then reap- 
plied. Three weeks later, after free daily exercise 
with dumb-bells and the like (my patient had “ put up” 
a fifty-pound weight several times without feeling pain 
or weakness in his injured shoulder), I found the clavi- 
cle as regards position and fixation in a similar condi- 
tion, but not so bad in degree as when I saw him at 
first. I advised rest and a reapplication of the appara- 
tus. He wore it for a short time; and after resting 
the shoulder for eight weeks, I found, on inspection 
(with the patient standing upright and hands hanging 
at his sides) a slight rise of the shoulder outline just 
over the end of the clavicle, with a slight amount of 
play between the clavicle and the acromion; there be- 
ing a marked improvement over the previous condition 
of the parts. He uses the arm freely and without any 
twinge or weakness to recall to him his accident. 

I desire to record this case more for the demonstra- 
tion it affords of the availability of this apparatus for 
use in clavicular injuries rather than for any brilliancy 
in the results achieved. The fact that ligaments when 
separated for a week or more do not reunite when 
again brought together, ought not to require any em- 
phasis from the writer. 


ON THE DISTRIBUTION OF THE PARALYSIS 
IN THE LEAD-POISONING OF CHILDREN. 


BY JAMES J. PUTNAM, M.D., 
Harvard Medical School. 


In the course of an article on “ The Lead-Paralysis 
of Children,” published in the fourth volume of Keat- 
ing’s “Encyclopedia of the Diseases of Children,” I 
called attention to the fact that, so far as we can 
judge from the few cases on record (which are those 
appended in tabular form), it is as common to find 
paralysis of the feet and legs, as of the arms, in the 
lead-poisoning of children; whereas among adults it 
is unusual to see paralysis of the feet and legs at all, 
though it does sometimes occur. 

The natural conclusion was that, in childhood, the 
influence of greater and more complex use has not 
made its appearance to increase the susceptibility to 
disease, of the neuro-muscular apparatus of the upper 
extremity. The probability that the generalization 
from these few clinical observations was correct, has 
since then received support from the report of a case 
of drinking-water paralysis, in a child of eight, pub- 
lished by Dr. Sinclair White, in the British Medical 
Journal for 1890, Volume I, page 18. 

The subject gains in interest, also, in another direc- 
tion. Dr. Leopold Stieglitz, in the course of a recent 
paper describing an important series of experiments 
upon lead-poisoning in animals,’ points out that the 
occurrence of this more generalized form of paralysis 
in children, if it should be found to be the rule, would 
support his view of the propriety of reasoning from 
animals to man, in deciding certain questions of patho- 
logical anatomy. He could refer to but one case — 


1 Arch. fiir Psychiatrie, etc., vol. xxiv, 50. 
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that reported by Duchenne de Boulogne? — and re- 
grets that no more had been published, not having 
seen the cases above referred to. 

The essential point of Stieglitz’s own results was, 
that in animals who become paralyzed from lead, the 
ganglionic matter of the spinal cord is regularly found 
diseased. 

This would easily explain the changes which are 
found also in the motor nerves; but, besides these, 
changes are also found in the posterior, sensory nerve- 
roots, and it cannot as yet be asserted whether the 
latter lesions are primarily of the nerve-roots, or pri- 
marily of the inter-vertebral ganglia, from which the 
posterior nerve-roots mainly take their rise. 


Medical Progress. 


RECENT PROGRESS IN PATHOLOGY AND 
BACTERIOLOGY. 


BY W. T. COUNCILMAN, M.D., 
Professor of Pathology in the Harvard Medical School. 


PATHOLOGY. 


In the past year a number of articles have ap- 
peared by Professor Grawitz of the University of 
Greifswald and his pupils, on the origin of the cells in 
inflammation. He seeks to establish a new theory of 
inflammation which represents an extension of the 
Stricker theory. ‘The three most prominent theories 
which have been advanced in the past forty years 
are : 

(1) That of Virchow, who held that inflammation 
consists essentially in altered nutrition of the cells. In 
consequence of the inflammatory irritant and the in- 
creased amount of the nutritive fluid which was given 
to the cells, they undergo various changes which may 
result in increased functional activity, or they may 
multiply and new cells and pus be formed from the old 
fixed cells of the inflamed part. 

(2) The theory of Cohnheim, that the new cells in 
inflammation come exclusively from the blood-vessels, 
and represent the white corpuscles of the blood which 
have migrated through the cells of the vessels. Cohn- 
heim and his pupils supposed that tissue formation 
could take place from these corpuscles. At the hands 
of most pathologists this theory of Cohnheim’s has been 
modified to this extent, that in all acute inflammations 
there takes place an immigration of the leucocytes 
from the blood-vessels. ‘These leucocytes undergo no 
progressive change. ‘They either remain in the tissues 
aud are absorbed and find their way back into the cir- 
culation by means of the lymphatics, or they undergo 
regressive metamorphosis. A number of cells, how- 
ever, in all inflammations are formed from the fixed 
cells of the tissue and appear in the forms of the so- 
called round-cell infiltration, which is seen in the pe- 
riphery of the inflammatory area. 

(3) The theory of Stricker. In accordance with 
Stricker’s theory, inflammation consists essentially in 
the return of the tissue to its former embryonic condi- 
tion. Pus cells are not only formed by multiplication 
of the fixed cells, but there is also a free cell formation, 
or as he describes it, a return of the intercellular tissue 
to its embryonic condition. The theory which Grawitz 


2 Arch. gén, de méd., 1864, t. iv, p. 193. 


has advanced, is essentially an extension of the theory 
of Stricker. In the various articles Grawitz makes 
no mention of the work of Stricker, although most of 
the reviewers have called his attention to Stricker’s 
work. Grawitz appears to have been led to hold this 
idea of inflammation by investigations which he has 
made in the last few years on various forms of suppu- 
ration. He was led by his work here to believe that 
there is no essential difference between the leucocytes 
and the cells which are formed from the tissue. 

The first article immediately bearing on this subject 
is an article by Viering,’ on the healing of wounds of 
the tendon. The experiments were performed on 
rabbits. The Achilles tendon was used, and this was 
sometimes split longitudinally and sometimes cut across. 
The operation was done with antiseptic precaution, and 
suppuration took place in only three of the thirty-eight 
cases. The object of the investigation was to see the 
character of the inflammatory reaction which the ten- 
don undergoes, and the part which its tissue takes in 
the formation of a cicatrix. The wounded tendon was 
investigated microscopically after various intervals of 
time. When the sheath of the tendon is cut at the 
same time, there first takes place a proliferation of cells 
from the sheath, which forms a granulation tissue 
which fills up the loss of substance made by the separa- 
tion of the cut tendon. The reaction in the tissue of 
the tendon begins to take place four days after the 
section. It is first seen in the neighborhood of the 
vessels, and then gradually extends into the surround- 
ing tissues. The first change in the tendon appears 
to be a swelling of the fixed cells. ‘They begin to pro- 
liferate later than do the cells of the loose connective- 
tissue of the sheath. 

The cells of the tendon, as we ordinarily see them, 
appear as spindle-shape elements with a brightly stain- 
ing, rod-shape nucleus. On section of the tendon, the 
first change seen is the formation of a granulation tis- 
sue rich in cells, which appear to grow from the ten- 
don sheath into the spaces left between the cut ends 
of the tendon. Four days after section, changes begin 
to appear in the tissue of the tendon itself. Both pro- 
gressive and regressive changes are seen in the cells. 
In the regressive changes the cells swell up to an enor- 
mous size and various alterations in the cromatin 
are seen. ‘These large cells do not appear to undergo 
any further change. The spindle-shape elements of 
the tendon also become enlarged, protoplasm appears 
around the nucleus and anastomosing processes between 
the cells become visible. These cells then begin to 
multiply, and new cells are formed from them. In 
addition to these cells, new cells, at first very small 
and intensely staining, appear in the homogeneous 
ground substance of the tendon, where no cells were 
previously visible. The ground substance of the ten- 
don is composed of cells whose nuclei are not visible 
by any means of staining which we possess; and under 
the influence of a greater addition of nutritive fluid 
these cells become visible. Little or no change takes 
place in the tendon until its tissue becomes loosened 
up by the inflammatory exudation. Viering’s conclu- 
sions of the source of the cells in the inflamed tendon 
are madeas follows: First, cells from the tendon sheath; 
second, leucocytes; and, third, ceils formed from the 
intercellular tissue of the tendon. 

The next article bearing on the subject is by Graw- 


1 Dr. W. Viering : Ueber die Heilung von Sehnenwunden, Virch. 
Arch.,, Bd, 125. ing 
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itz? himself on the slumbering cells of the connective- 
tissue. Grawitz was led to take up the question of 
the various changes in the connective-tissue and their 
relation to progressive changes from having seen in 
the specimens of Viering, rows of cells which appeared 
to come directly from the tissue of the tendon, and not 
from the cells. Jt seems most probable to the author 
that the cells found in the connective-tissue and which 
are ordinarily described as small-cell infiltration, may 
come neither from the fixed cells of the connective- 
tissue and their derivatives, ‘nor from a wandering iu of 
leucocytes. These cells may be derived from the in- 
tercellular substance itself which appears to be free 
from cells, but really contains cells which lie concealed 
in a condition in which neither the cell body nor nu- 
cleus is visible. ‘These inactive cells he describes as 
slumbering cells and believes that under certain condi- 
tions, as when they receive a greater supply of uutri- 
tive material, they gradually awaken and become 
visible. The nucleolus first appears and then small 
granules of chromatin appear forming the nucleus, 
which rapidly increases in size. A slight amount of 
granular protoplasm appears around the nucleus and 
gradually a small spindle is formed. The granular 
substance becomes more abundant, and the cells at first 
spindle-shaped, change into a stellate or into a round 
form with processes. He thinks the reason why this 
condition of the cells has been so long overlooked, is 
that the tissue is not investigated at the proper time. 
These cells appear before any change takes place in 
the nuclei of the fixed cells which would indicate cell 
proliferation, The changes are best seen in aseptic 
inflammations in which the tissue lesions are not com- 
plicated by the presence of leucocytes. The first change 
which is seen in the intercellular substance of the ten- 
don is the appearance of nuclei in the very fine spaces 
which are seen between the swollen fibrilla. These 
nuclei stain intensely with hematoxylin and no proto- 
plasm or ceil body can be seen about them. In cede- 
matous tissues the connective-tissue corpuscles may 
undergo such a change that it is difficult to distinguish 
them from polynuclear leucocytes, and the newly 
formed cells of the tissue can also become changed into 
similar cells. ‘The author has investigated these changes 
in all sorts of inflammations. He previously accepted 
the idea commonly held that the fibres of the connec- 
tive-tissue should be regarded as a secretion product 
of the cells, but his investigations led him to believe 
that in the embryonic development of the connective- 
tissue, the cell substance itself becomes changed into 
bundles of fibrille. When fresh granulation tissue and 
cicatrices are stained with certain of the analine colors, 
long spindle-formed nuclei with no trace of cell body 
can be seen. The nucleus simply runs into a fine bun- 
dle of primative fibres which represents the body of 
the cells. In acute inflammation of the subcutaneous 
tissue, as in the formation of the furuncle, changes take 
place in the connective-tissue due to the action of a 
stronger lymphoid circulation and also to the entry of 
leucocytes into the narrow spaces of the tissue. The 
bands of fibres become softened, and in these fibres 
there appear numerous nuclei which were previously 
invisible, and which after the fibres have vanished, be- 
come swollen and form cells. As soon as the cells are 
formed they can undergo cell multiplication by the or- 
dinary indirect division of the nucleus. In addition to 

* Prot, Dr. P. Grawitz : Ueber die Schlummernden Zellen des Binde- 
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this, direct division of the nucleus can also take place. 
The foci of cell infiltration consists principally of these 
newly awakened cells and their derivatives. In a chronic 
abscess which developed in the subcutaneous tissues of 
the abdominal wall, progressive disturbances of nutri- 
tion of tissue cells up to the formation of the pus cells 
could be followed without any complication by the 
presence of leucocytes. He also investigated the vari- 
ous inflammatory processes due to pus organisms, and 
in these the same thing was seen. Grawitz believed 
that the strong pressure under which the pus is fre- 
quently found in abscesses can only be explained by 
this new formation of cells. T'rausudation would not 
explain it, because the pus is frequently under higher 
pressure than that of the blood. He thinks that we 
may have a process of suppuration which is similar to 
the puriform softening which is described by Virchow 
in the thrombus. ‘This takes place when a fibrinous 
exudation is formed in the course of an acute inflam- 
mation and afterwards undergoes softening. The typi- 
cal pus with its viscid stringy character is only seen 
in the abscesses in which there is a solution of the in- 
tercellular substance. 

The author’s conclusions are as follows: In the 
embryonic developments of the connective-tissue aud 
in the formation of cicatricial tissue from granulation 
tissue, many cells pass into fibrous tissue. This trans- 
formation is not a destruction of the cellular nature of 
the tissue but a slumbering condition from which the 
cells can again awaken; then the nuclei first appear 
within the fibres and the cell body is gradually formed 
around this. ‘These cells are capable of division just 
as the normal fixed cells. ‘The awakening of the slum- 
bering cells in the connective-tissue substance shows 
an active nutritive process as much as does the nuclear 
figures of the permanent cells. The cause which pro- 
duces this change is the inflammatory irritant. The 
beginning of all progressive processes in the connective- 
tissue is the same, and it consists in an increased ac- 
tivity of the cells and intercellular substance. Only 
the further course can decide whether healing or hyper- 
trophy, or acute productive inflammation, or a tumor 
will be the result. 

The next article is by Schleiffarth * on inflammation 
of the serous surfaces and the membrane of the brain. 
The author applies to inflammation in these parts the 
ideas of Grawitz. In inflammation of the serous sur- 
faces he says the change into the embryonic condition, 
the transformation of the cells, can take manifold 
shapes according to whether a small amount of nutri- 
tive fluid is conveyed into the lymph channels, or 
whether the tissue is saturated with exudation. In the 
first place there is only an increase in the size of the 
permanent cells and an appearance of nuclei inside of 
the connective-tissue and elastic fibres, and finally 
multiplication of all of these cellular elements. In the 
second case the irritant acts so on the walls of the 
lymph spaces, they are pressed apart by the oedematous 
fluid and the cells forming the walls of these spaces 
appear and take on the abortive forms which are char- 
acteristic of the polynuclear leucocytes. ‘The author 
does not believe that the fibrin which is formed on the 
free surface of a serous membrane or in the pia should 
be regarded as a exudation, but he thinks that itis a 
direct transformation of the inflamed tissue into fibrin. 
The cell protoplasm is changed directly into filamentous 


3 Dr. C. W. Sebleitfarth : Ueber die Entziindung der serigen Or- 
ganbedeckungen und der Gehirnhaute, Virch. Arch., Bd, 129. 
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fibrin. He calls attention to the fact that in inflam- 
mation of the pia mater, the exudation is never on the 
surface, but is in the meshes of the pia arachoid. In 
an acute dry pleurisy where the fibrinous exudation is 
very slight he thinks that it is formed entirely by a 
fibrinous metamorphosis of the upper layers of the 
acutely inflamed tissue. Where the process is more 
chronic there is formation of new connective-tissue, and 
this, just as the cells in the more acute form, undergoes 
transformation into fibrin. Both processes may be 
seen along side of one another. Inflammation consists 
first in an awakening of the sleeping cells of the pleura, 
and the transformation of the cells into fibrin. He 
says that the reason why there is no formation of fibrin 
on the surface of the pia mater in cases of meningitis, 
is that the pia on the outside has a thin but tolerable 
firm layer of fibrous tissue. Within, however, there 
is a soft tissue containing numerous lymph spaces and 
vessels, and since the irritant acts on this, there is a 
transformation of fibres into nuclei and cells in the 
wide epaces of the connective-tissue. (It would seem 
more probable, however, that the reason why the in- 
flammatory exudation is infiltrated in the meshes of the 
pia arachnoid and not formed as a membrane on the 
surface, is that the agent causing the inflammation acts 
here on the tissues and there is an abundance of space 
for the exudation to collect here. It is just as obvious 
why the exudation should collect here in the loose 
meshes of the tissue and force them apart, as it is that 
in the inflammation of the lung the exudation takes 
place within the alveoli.) 

In the acute suppurative peritonitis due to the action 
of organisms, the author thinks that the suppuration 
should not be regarded as a process, taking place on 
the surface, but as taking place in the tissue itself, and 
the suppuration is really a breaking down of the tissue 
of the peritoneum. The newly-formed cells may arise 
both from the awakening of the cells which have un- 
dergone transformation into fibrous tissue, and also 
from the cells which line the lymph passages. 

In an article on emphysema of the lungs‘ Grawitz 
follows out his theory of inflammation. The fact that 
emphysema is so frequently found on the edges of the 
lungs must lead us to believe that the cause of the 
dilatation of the alveoli is not to be sought in increased 
pressure within the alveoli, but in the relations of the 
circulation in the different parts of the lungs, the edges 
being more liable to slight disturbances of nutrition than 
the interior of the lungs. In the interior of the lungs 
there are numerous anastomosis of the bronchial and 
pulmonary arteries. In rabbits which are poisoned 
with phosphorus, the lungs became cedematous. When 
an animal continuously inspires small quantities of 
phosphorus gas for some weeks a true emphysema is 
developed in the edges of the lungs. The author de- 
signates the atrophy of the lung-tissue produced by 
cedema, as dropsicai emphysema, and it is frequently 
found in man in cases of cardiac weakness. In this 
form of inflammation of the lungs there are various 
transformations of the conuective-tissue of the lung, 
in the course of which it becomes converted into cells 
capable of ameboid motion. This explains the disap- 
pearance of the pigment from the emphysematous por- 
tion. The lymph spaces become widened and the 
granules of pigment appear within the spindle and 


round cells of the lymph passages. After the end of 


* Prof. P. Grawitz : Ueber Emphysem der lungen, h > 
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the inflammatory process, new cells free from pigment 
are found in the place of the cells containing pigment. 
The chronic emphysema which develops slowly with- 
out a preceding inflammation, can be explained by the 
transformation of the connective-tissue into cells, which 
may be a regressive change. Since the disturbances 
of nutrition constantly take place on the sharp edges 
where the weakest circulation is, so the atrophic em- 
physema also begins here first. 

Grawitz gave a more extended description of his 
views at the Twenty-first Congress of the German Sur- 
gical Association in Berlin, June, 1892. He does not 
regard inflammation as the specific reaction of the tis- 
sue to a normal stimulus, but he groups it with other 
pathological processes, as with regeneration and tumor 
formation. In the inflammatory process the cells have 
generally been regarded as derived from the prolifera- 
tion of the fixed cells of the tissue, or from the wander- 
ing of leucocytes into the tissue. The probability that 
they could come from a metamorphosis of the tissue 
itself into cells had been entirely overlooked up to the 
time of Grawitz. In inflammation of a fresh wound 
or in an abscess, the microscopic appearance can only 
be explained by the assumption that the connective-tis- 
sue ground substance itself becomes succulant and 
softened and changed into cells. This method of cell 
formation appears both in the purulent and productive 
inflammation. The fibrin on the serous surfaces in 
pleurisy and peritonitis does not represent a single 
deposit of fibrin on the surface but a change of the 
newly-formed tissue itself into fibrin. Even in carti- 
lage under pathological conditions, cells can be formed 
from hyaline ground substances. The muscular fibre 
is also, according to Grawitz, formed by the confluence 
of cells whose nuclei have vanished. In the inflamed 
muscle the new cells appear in the interstitial tissue 
between the muscle, but they are also formed by a 
direct return of the muscle to its embryonic condition. 
This same thing may take place in the nerves. 

Schmidt ® has investigated the condition of the cells 
in the tissue of the fat, both under normal and patho- 
logical relations. The author first takes up the em- 
bryonic formation of fat. He finds that the old ideas 
on the subject are wrong and that the fat is not to be 
regarded as lying in a single cell, but what appears as 
a single cell represents a group of cells. According 
to the author, what we regard as a single fat cell is 
due to the union of a number of cells, and he speaks 
of the fat cell as a cell band. In the formation of the 
band, the nuclei of the cells first vanish and the fat 
drop then appears to be surrounded by a homogenous 
fine membrane which actually consists of a number of 
cells which can no longer be clearly recognized. The 
formation of the fat takes place in the same way in 
the bone marrow. When a lean individual becomes 
fat, the process of formation of fat cells is the same as 
in the embryo. The cellular tissue undergoes a trans- 
formation into cells and these cells take up the fat and 
then pass into a slumbering condition. In inflamma- 
tion the process is exactly the reverse. The cells 
which are invisible again become visible. Nuclei 
appear in the membrane surrounding the fat cell and 
finally new cells are formed everywhere in this mem- 
brane. No nuclear figures are seen, and no evidence 
of cell formation in the ordinary way can be seen 10 
these cell bands. Only after the previously quiescent 


5 Dr. Hermann Schmidt: Schlummernde Zellcnim normalen und 
pathologisch verinderten Fettegwebe, Virch. Arch., Bd. 128. 
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cells have again appeared is there any evidence of nu- 
clear division. The fat can also take part in the form- 
ation of the cicatrix, cicatricial tissue being formed 
directly from these embryonic cells. When the fat is 
undergoing atrophy new cells appear in the tissue 
around the fat drop and consume the fat. This pro- 
duces diminution in the size of the fat drops, then the 
cells become separated from the fat bands and under. 
go a transformation into fibrile and elastic tissue. 

Kruse *® has contributed an article on the develop- 
ment, structure and pathological changes of the cornea. 
The author first takes up the literature on the subject 
of the development of the cornea. He thinks that in 
its earliest condition it is cellular, and that the ground 
substance is formed not by a secretion from the cells, 
but from a direct transformation of the cells into the 
ground substance. He finds in the normal cornea two 
sorts of cells, one which represents the ordinary fixed 
corneal corpuscles in the spaces, and another which is 
connected with the fibrile of the cornea. In the form- 
ation of the fibres from the cells, it is not necessary 
that one cell should grow out into a single fibre, but 
the fibres are more probably formed by metamorphosis 
of long rows of cells. The author also investigated 
inflammations of the cornea and the healing of simple 
aseptic wounds of the tissue. In the healing of slight 
wounds there is simply a new formation of tissue to 
take the place of the defect, which is produced by em- 
bryonic cells formed by a rejuvenescence of the slum- 
bering cells. In more extensive inflammations the 
process is complicated by the appearance of leucocytes 
in the inflamed tissue. 

At the end of the article he reviews the literature 
of keratitis and finds that so far as the process has been 
described by various authors, especially where they 
give plates illustrating their ideas of the process, that 
their results essentially agree with his. The long lines 
which are formed in the fibres of the cornea, he regards 
as the newly-awakened cells. The author says that 
in the cornea as in the other tissues in which careful 
investigation has been made, there is a close connec- 
tion between the histological appearances found in 
embryonic development and all sorts of pathological 
processes. In the course of development the corneal 
corpuscles pass into a condition of slumber in which 
they are no longer recognizable as cells. The cells 
which undergo the transformation into fibres first pass 
into the condition of slumber. The fibres are not 
formed as the excretion product of the cells, but by 
direct transformation of the cells into fibres, and be- 
tween the fibres, cells remain which by proliferation 
may produce new fibre-forming cells. When the form- 
ation of fibres has reached a certain stage the remain- 
ing cells undergo analogous processes and pass into the 
condition of slumber. Even the lymph spaces of the 
cornea only appear without cells, because the cells 
forming them have passed into a condition of slumber 
and cannot be made visible by staining. Only a rela- 
tively small part of the corneal cells persist in the 
cellular condition. There are three sorts of these cells 
in the cornea which can again appear: First, cells 
which lie in the spaces and form part of the process of 
the fixed cells. Secondly, the cells which form the 
walls of the lymph spaces, and consequently lie on the 
fibres. Thirdly, the cells which have undergone a 
direct transformation into the fibres. In the course of 


° Dr. Alfred Kruse: Ueber Eutwicklung Bau und ologische 
Veriinderungen des Hornhautgewebes, Vireh. Arch., Ba. 128. 


inflammation those cells first awaken which lie inside 
of the lymph spaces, and when the process lasts long 
enough the fibres themselves pass into cells. 

Dr. Heideman * has an article on the origin and the 
significance of the small-cell infiltration in carcinoma. 
The author regards the small-cell infiltration between 
the masses of cells which form the alveoli of the car- 
cinoma, and which is so conspicuous a part of the car- 
cinoma, as due to the awakening of the connective- 
tissue cells. He thinks that this may play quite a part 
in favoring the advance of the carcinoma. Newly- 
formed lymph spaces appear in this tissue surrounding 
the masses of carcinoma cells, and with the formation 
of lymph spaces, a way is given for the extension of 
the carcinoma. He regards this as playing a very es- 
sential part, and believes that the carcinoma will not 
extend into the tissues which have not undergone this 
change, thereby weakening their resistance. 

The last article in the series is by Kickhefel ® on the 
histology and the metamorphosis of the mucous tissues. 
There are two ideas about the formation of the mucous 
tissues : One is that of Virchow, who regards the mucus 
in the tissues asa substance derived from the secretion 
of the cells, believing that it isin this way analogous to 
the formation of the fatty tissue. Kd6ster believes that 
the mucous tissue simply represents cedematous tissue. 
There is no more mucin in this tissue than in the ordi- 
nary connective-tissues, but the mucin is swollen by 
the infiltration of the mucous tissue, both in the embry- 
onic state and in the adult. Kickhefel finds that it 
can arise in a number of ways, that it is partly derived 
from a direct transformation of the cells into this 
tissue and also by a change of the fibrillz of the connec- 
tive-tissue itself. It can all undergo a mucoid meta- 
morphosis. In the process of the mucoid metamorpho- 
sis of the tissue the slumbering cells first awaken, the 
cells which ordinarily formed the walls of the nutritive 
canal appear, the nutritive canals are again formed in 
the tissue, and with the increased amount of nutritive 
plasma in the tissue the cells may again appear. 

(The grounds which Grawitz adduces in support of 
his theory does not appear to us to be sufficient, There 
is no doubt but that the question as to the new formation 
of cellsin inflammation, especially the small-cell infiltra- 
tion, is not sufficiently cleared up, but it is probable 
that they arise from the old cells of the part, espe- 
cially from the walls of the blood-vessels. When this 
cell-formation is taking place, we see numerous nuclear 
figures indicating cell division in these tissues; but it 
must be said that their number is not sufficient to show 
that all of the cells are formed in this way. It is 
probable that many may arise from a direct division of 
the nuclei. We cannot help thinking that there is 
something very fanciful in this idea of Grawitz, and 
that it took a rather active imagination to conceive of 
it. It is true that the process is not altogether want- 
ing in analogy, but the analogy comes from the realms 
of fable, and not from pathology and embryology. The 
analogy to which we refer is seen in the beautiful story 
of the prince and the sleeping beauty. The tissues 
may be compared to the palace in which all slept; and 
the mysterious irritant which comes into the tissue and 
restores activity to all of the quiescent cells, might be 
compared to the kiss of Prince Charming which fell 
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on the maiden’s cheek. Under the influence of this the 
beauty awoke, the cock crew and the cook let fall the 
suspended blow on the scullion’s ear; and although 
the fable does not tell us so, it is perfectly justifiable 
to infer that the awakened beauty proceeded at once to 
increase and multiply, just as do the newly-awakened 
cells.) 

In the twelfth volume of his Bettrage, Zeigler gives 
a valuable review on inflammation. He speaks of the 
difficulties which are met with in attempting to define 
inflammation. The difficulty of the definition is that 
the term embraces not a single phenomena, but a sum 
of pathological processes. He then takes up the es- 
sential phenomena of inflammation and the various 
ideas which have been held with reference to them. 
An attempt to give a precise definition of the nature 
of inflammation must always take into consideration 
the entire process which the clinician designates as in- 
flammation, and not single pathological phenomena, 
Metschnikoff, in studying the relation of the tissue to- 
wards foreign irritants, regards the collection of phago- 
cytes or leucocytes around the irritating body as the 
essential moment. In many cases of inflammation this 
process of phagocytosis which he regards as character- 
istic of inflammation does not take place, while on the 
other hand, extensive phagocytysis is seen in processes 
which should not be classed with inflammation. There 
are two phenomena which are always present in inflam- 
mation, the local degenerative disturbances of nutrition 
and pathological exudation from the blood-vessels. 
The injuries which excite inflammation first affect the 
tissues, but they can also have an immediate action on 
the walls of the vessels. This latter takes place 
when the injurious material is contained in the blood 
and from there comes in contact with the walls of the 
vessels. All injuries which are followed by the clini- 
cal phenomena of inflammation produce a local degen- 
eration of the tissue, and the disturbances of the circu- 
lation are in some way connected with the degeneration. 
Not all local disturbances of the circulation can be 
considered as inflammation, but only those in which 
there is at some time a pathological exudation of the 
constituents of the blood. The essential disturbance 
of the circulation which we meet with in inflammation 
is characterized by a slow blood-current in widened 
arteries, and by the exudation at the same time of a 
fluid relatively rich in albumin and colorless blood- 
corpuscles, sometimes also containing red blood-corpus- 
cles. 

In the formation of the pathological exudation there 
are three different processes which may be separated 
from one another. The exit of the colorless blood- 
corpuscles, of the fluid, and the red blood-corpuscles. 
The author then takes up the various views as to the 
cause of the emigration of the colorless blood-corpus- 
cles and the manner in which this takes place. Most 
of the authors at the present day regard an alteration 
of the walls of the vessels as a necessary prerequisite 
to the emigration of the leucocytes, but it is not possi- 
ble to define exactly what sort of alteration of the ves- 
sels takes place. Whether nerve influence plays a 
role in the exudation it is impossible to decide. It is 
possible to imagine that the capillary secretion is influ- 
enced by the nerves, but still nothing is known of the 
presence of such nerves and there are no pathological 
processes which can explain the phenomena of exuda- 
tion by nerve influence. The alterations of the tissue 
are in the first place degenerative, and only degener- 


ative processes belong toinflammation. It is perfectly 
well known that multiplication of the tissue cells al- 
ways takes place in inflammation, but this is not a 
necessary and essential part of the process. Most of 
the tissue changes in inflammation are to be regarded 
as degeuerations which are brought about by the cause 
of inflammation or by the disturbances of the tissue 
produced by the inflammation, so that the growth of 
the tissue is only an accompanying phenomena which 
is not necessary to inflammation and can be entirely 
wanting. The first appearance of the growth of the 
tissue takes place, at the earliest, eight hours after the 
action of the inflammatory cause, but in most cases 
much later, as in two or three days. In severe inflam- 
mations a large portion of the new cells of the tissue 
are destroyed. The exudation coming from the vessels 
in the first place is accumulated in the spaces of the 
tissue and in the lymph vessels or on the surface of an 
inflamed tissue and organs, but it must be added that a 
part of the exudation is also contained in the tissue 
itself, that is, in the cells. The older theories of in- 
flammation only concern themselves with the free 
exudation. Virchow was the first to show that the 
exudation could be contained in the tissue itself, and 
the importance of this. Of late, the idea that the in- 
flammation has a purposeful character, having for its 
object the removal of the conditions which were exert- 
ing an injurious influence on the tissues comes more 
and more tothe front. Thus Leber says, that, in con- 
sequence of the action of external injuries, certain vital 
phenomena of the organisms are aroused, which serve 
to take away the injurious influences or their effects, 
just as the absence of oxygen by excitation of the re- 
spiratory centre causes increased respiration. This 
idea is not a new one, however; it is found in many 
of the older theories of inflammation, and Virchow in 
his first publication on inflammation expresses a simi- 
lar view. The primary action ofall inflammatory causes 
is seen, in the first place, in the production of a solu- 
tion of continuity or a defect. Even electricity can 
only excite inflammation when it destroys tissue ; and 
heat and cold also can only excite inflammation by 
producing a necrosis of tissue. At the present time 
allare earnestly seeking some means of opposing the 
action of the infectious bacteria, and many assume that 
inflammation is one of the most valuable means for the 
removal of a local infectious focus. Most investigators 
consider that the favorable action of inflammation con- 
sists in the accumulation of cells, which by phagocyto- 
sis, and in other ways, destroy the injurious organisms. 
Others lay more stress on the fluid exudation, which 
washes out the bacteria from the tissue and sends them 
to the surface, or renders them inactive and destroys 
them. 


A New Conripence Game. — As a stranger step- 
ped from a train at a railway station in Paris during 
the recent cholera period, a man came up to him say- 
ing that he was a sanitary agent and asked if he had 
been disinfected. Being told that he had not, this 
agent led him to a neighboring house, put him in a 
room by himself, told him to take off his clothes, which 
were taken away to bedisinfected. After waiting for 
some time the stranger finally investigated and found 
that he had been made the victim of a new confidence 
trick. 
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Reports of Aocieties, 


MASSACHUSETTS MEDICAT. SOCIETY. 
CouNciILLors’ MEETING. 


A sTATED meeting was held at the Medical Lib-| 


rary, Boston, on Wednesday, February 1, 1893. 

‘The meeting was called to order, at eleven a. M., by 
the President, Dr. James C. White. One hundred 
and four Councillors indicated their presence by sign- 
ing the roll. 


APPOINTMENT OF DELEGATES AND COMMITTEES. 


On nomination by the Chair the following dele- 

gates to other State Medical Societies were ap- 
ointed 

’ Maine: Drs. E. W. Cushing, of Boston; F. W. 
Anthony, of Bradford. 

New Hampshire: Drs. E. B. Harvey, of Westboro’ ; 
C. P. Morrill, of North Andover; T. H. Gage, of 
Worcester. 

Rhode Island: Drs. J. L. Hildreth, of Cambridge ; 
W. N. Switt, of New Bedford. 

Connecticut: Drs. J. A. Gordon, of Quincy; F. W. 
Chapin, of Springfield. 

New Jersey: Drs. L. R. Stone, of Newton; L. F. 
Woodward, of Worcester. 

Committees were appointed : 

To Audit the Treasurer's Accounts: Drs. E. P. 
Gerry, H. L. Burrell. 

To Examine the By Laws of District Societies: 
Drs. S. D. Presbrey, F. W. Chapin, H. J. Barnes. 

Yo fill the Vacancy in the Committee on Medical 
Diplomas: Dr. E. N. Whittier. 

The Committee on Publications reported, recom- 
mending tbe following, which was adopted : 


That the Triennial Catalogue to be issued this year 
shall contain the names of all past and present members of 
the Society, so far as known. 


The Committee appointed in February, 1892, to 
report on what changes, if any, may be necessary or 
expedient to secure uniform examination of candi- 
rare for Fellowship, reported through Dr. Burrell, as 
ollows : 


Your Committee have carefully considered many plans 
for the establishment of a uniform examination of candi- 
dates for admission to this Society. The present status 
for admission is somewhat as follows: Different standards 
are established by eighteen different Boards of Censors, 
not acting in concert, and having only in common the wel- 
fare of the Society. ‘The objections to this plan are the 
following : 

(1) ‘Ihat in certain Districts a comparatively severe ex- 
amination is held for admission to the Society; that in 
other Districts a comparatively easy examination is held. 

(2) That the Boards of Censors, as a rule, are composed 
of young men but a few years out from the Medical School, 
who are naturally sharper critics than the older Fellows of 
the Society. 

_ (3) ‘That at present the Boards of Censors know very 
little of the requirements for admission into other State 
Societies. 

(4) That there are many excellent regular practitioners 
scattered throughout the State, and that their number of 
late has been increasing, who are not members of the So- 
ciety. This is owing to neglect on their part to present 
themselves for admission to the Society, and this neglect is 
due to their wishing to avoid the rigor of an examination 
oe by young men; in many instances by rival prac- 
itioners, 


We believe that it will be for the interest of the Society 
to establish a uniform standard of examinations throughout 
the Commonwealth, and further that such examinations 
shall be elastic at the discretion of the Censors, in order 
that practitioners of established reputation shall not be 
hindered from entering the Society. 

This, we think, can be accomplished by what may be 
considered by many‘to be a radical change in the methods 
already pursued. The proposed change will consist in 
establishing a Board of eighteen Censors, one Censor to 
be elected annually by each District Society; six of whom 
shall meet in the eastern, six in the western, and six in 
the central part of the State. ‘They shall hold an annual 
meeting, and shall convene at such times and places as 
shall be decided by the Council. Applizations to the 
Board of Censors must be sent in at least ten days before 
examination to the Secretary of the Section of the Board 
by which the meeting is to be held, and it shall be his duty 
to investigate the ere character of the applicants. 

Such a plan will establish a Board of Censors on which 
it will be an honor to serve. Your Committee would ree- 
ommend that no Fellow be eligible to be elected a Censor 
until he has been five years a member of the Society. The 
advantages of this plan are manifest to the Committee. 
The State Society will then have a uniform standard for 
entrance; and its doors will be guarded by judicious men, 
with full powers to waive the examination, if considered 
expedient, in particular cases. 

In order to accomplish this object your Committee 
respectfully suggest the following changes in the By-Laws: 

(1) Bylaw I to be changed by striking out part of line 
21, on page 9, and lines 22 to 26 inclusive, and substituting 
the following words, so that the By-Law shall read, “and, 
by such fener examination as the Censors shall deem ex- 

dient.” And also by striking out the word “three” in 

ine 1, on page 10, and substituting the word “four,” so 
that this clause shall read, “to the satisfaction of at least 
four of the Censors present.” 

(2) By-Law II to be changed by the omission of the 
words “Society of the District,” in line 11, and substitut- 
ing the words “ Board of Censors of the section,” so that 
this clause shall read, “ Application for examination or re- 
examination must be made to the Secretary of the Board 
of Censors of the section in which the candidate resides.” 

(3) By-Law XIII to be changed by erasing the words 
“five Censors,” and substituting the words * one Censor,” 
and by erasing the words “in that District,” so that this 
clause shall read, “and at the same time one Censor for 
the examination of candidates.” 

(4) By-Law XIX to be changed by inserting after the 
word Librarian the words “and three Secretaries for the 
Board of Censors,” that this By-Law shall read, “ at their 
annual meeting the Councillors shall choose by ballot the 
following officers of the Society: viz., a President, Vice- 
President, Corresponding Secretary, Recording Secretary, 
Treasurer, Librarian, and three Secretaries for the Board 
of Censors.” 

(5) By-Law XX to be changed by striking out in line 8 
the words “hereinafter designated, or,” so that this line 
shall read, “The Censors shall meet at such times and 

laces as the Councillors may direct;” also by erasing the 
ee 10 to 24 inclusive. By-Law XX to be further changed 
by erasing the words “for each District,” in line 29, and 
the words “the Recording Secretary of the District,” in 
line 30, and inserting the words “the Secretaries of the 
Board of Censors,” so that this clause shall read, “ The 
Board of Censors, including the Secretaries of the Board 
of Censors, shall receive,” ete. ; 

(6) By-Law XXI to be changed by erasing the word 
“three,” and substitating the word “four,” so that this 
By-Law shall read, “ Four Censors shall constitute,” ete. 

(7) By-Law XXII to be changed by erasing line 5, and 
substituting the words “Three Secretaries, one for each 
section of the Board of Censors, shall be elected annually 
from the District Secretaries by the Councillors,” and also. 
by omitting in line 10 the words “in the record book of 
the District Society,” and substituting the words “in a 
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book provided for that purpose,” so that this clause shall 
read, * Ile shall keep a faithful record of the meetings and 
transactions of the Board in a book provided for that pur- 


(8) The Boards of Censors shall meet for the examina- 
tion of candidates, and also for the purpose of ensuring 
uniform methods of examination, at such times and places 
as the Councillors may direct. 

(9) All By-Laws or parts of By-Laws which are in con- 
flict with the foregoing are hereby repealed. 


THos. M. DuRELL, 
GEORGE C. McCLEAN, 
JOHN H. McCo.Liom, 
HERBERT BURRELL. 


After discussion, it was voted that the report be 
laid on the table, put in print and sent to all members 
of the Council. 

The Committee to whom was referred the subject 
of the passage of a resolution in favor of a bill for the 
creation of a Cabinet Officer of Public Health, reported 
through Dr. Walcott: 


We believe that the need of some properly constituted 
national public health authority is generally admitted by 
the medical profession. 

A National Board of Health was created in 1879. The 
statute establishing the Board has never been repealed, 
but no appropriations of money have been made in recent 
years for the use of the Board, and it has practically 
ceased to exist. ~ 

For several years the work of that Board was of a use- 


ful and distinguished character, but it had not sufficient 


political power to protect itself against the intrigues of 
other authorities at Washington and elsewhere. 

Various plans have been suggested for the creation of a 
national sanitary authority. 

(1) A National Board of Health, constituted by dele- 
gates from the State Boards of Health. Such an organ- 
ization would possess evidently a very strong influence 
even at Washington, and its controi over such subjects as 
quarantine would be unquestioned. 

(2) A Bureau of Health—attached to some existing 
department — that of the Interior. 

(3) A Cabinet Officer of Health. 

It is not apparent to your Committee that a position in 
the Cabinet would increase the efficiency of a public 
health officer. In fact, it seems to them a decided disad- 
vantage that this officer should be subject to any political 


st. 
We therefore recommend the passage of the following 
resolution : . 


‘That the Congress of the United States be requested to 


create a national sanitary authority which shall be inde- | P® 


pendent of the Army, the Navy, or the Marine-Hospital 
Service. 

H. P. WAtcott, 

HENRY JACKSON, 

SAMUEL W. ABBOTT. 

Voted, That the report be accepted and its recom- 
mendations adopted. 

Dr. CHEEVER, in behalf of a Committee from the 
Suffolk District appointed to consider the question of 
the desirability of further sanitary legislation, pre- 
sented resolutions which were adopted. 

Voted, That these resolutions, together with those 
of the Committee on a Cabinet Health Officer, be for- 
warded to the appropriate authorities at Washington. 


A RECENT press despatch announces that Mrs. 
Langtry’s physician states that, although the lady is 
suffering from a relapse of her malady, it is not to be 
considered as serious, being merely “ perityphlitis,” 


1 See Journal of February 9, 1893, p. 149. 


CAMBRIDGE SOCIETY FOR MEDICAL IM- 
PROVEMENT. 


ALBERT H, TUTTLE, M.D., SECRETARY. 


ReGuiar meeting, Cambridge Society for Medical 
Improvement, Monday evening, January 23, 1893, the 
President, Dr. LH. O. Marcy, in the chair. 

Dr. Wo. H. Baker, of Boston, read a paper on 


MODERN TREATMENT OF RETROVERSIONS OF THE 
UTERUS COMPLICATED WITH ADHESIONS. 


Following the great advance made in abdominal 
surgery, the treatment of retroversions of the uterus 
has recently become greatly modified. When the 
writer first employed packing the vagina with cotton 
to stretch adhesions, he supposed that he was the or- 
iginator of that method ; but, as shown by Dr. J. W. 
Elliot, a physician in Georgia had been practising the 
method long before him. 

In the treatment of this displacement of the uterus, 

an accurate diagnosis to determine the exact condition 
of the peritoneum, adhesions, and sensitiveness of the 
organ, is essential for success, It is presupposed that 
there has been an inflammation, giving out an exudate 
which has later become organized and converted into 
adhesions between the opposing surfaces of the perito- 
neum covering the uterus and surrounding orgaus aud 
parts. In a receut condition, this adhesion is easily 
overcome, but an attempt to restore the uterus to its 
normal position is atteuded with great risk from hem- 
orrbage by rupture of vessels in the newly-formed tis- 
sue, which at first is very vascular. Ata later period, 
the adhesions are less, and in fact, very little vascular 
and not so sensitive; but they are much firmer and 
are overcome with considerable difficulty. ‘The move- 
ments of the uterus drag on and stretch the plastic 
exudate, converting it into various degrees of thick- 
uess and strength, from a delicate, spider-web-like 
mesh, to a cord-like structure of great strength. After 
the adhesions have become completely organized, dan- 
ger in overcoming them arises from the injury to the 
attached organs. ‘The adhesious are a result of a per- 
itonitis, which in the majority of cases, is due to septic 
infection transmitted through the Fallopian tubes. In 
a small percentage of cases, it may arise. in young girls, 
from imprudence or neglect at the time of the menstrual 
riod. 
The extend and character of the adhesions can only 
be determined by an attempt to replace the uterus. 
These adhesions are shown by modern abdominal sur- 
gery to be less frequent then was formerly supposed. 
An attempt to replace this organ is contra-indicated 
when there is any evidence of active inflammation of 
the tubes or ovaries, an elevation of temperature, or 
irritation of the peritoneum. Under these circum- 
stances the uterus is very sensitive. 

lu the absence of the above contra-indications, an 
attempt should be made to replace the uterus by the 
finger, with the patient in Sims, or the knee-chest 
position, so as to take advantage of the weight of the 
uterus and the pressure of the atmosphere in the vagina. 
If the vagina is long, and the uterus catches on the 
promontory, a tenaculum should be hooked into the 
cervix, and the uterus drawn down ona full iaspiration, 
carrying the neck backwards into the hollow of the 
sacrum, at the same time lifting the cervix with the 


instrument on a forced expiration: by such means the 


organ will drop into its normal position, if the adhe- 
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sions are not great. In case this does not succeed, 
gentle pressure can be exerted with the forefinger, 
suflicient to overcome slight adhesions. If these means 
do not succeed, and it becomes necessary to use an in- 
strument as a repositor, a sound should not be used, 
but a Jennison’s flexible probe is recommended because 
the spring in it is insufficiently strong to tear away any 
great adhesions, and therefore it cannot do much harm, 
and is safe. 

If now one is unable to replace the uterus, the ad- 
hesions are considerable, and must be overcome by 
some other means. There are then four methods of 
treatment: 

(1) Schultze’s. The patient is etherized, and the 
fuudus of the uterus carried somewhat forcibly up- 
wards by means of one or two fingers inserted into the 
rectum; the cervix being forced backward simultane- 
ously by the thumb in the vagina, and with the other 
hand, the fundus is held up against the abdominal wall 
and worked forward, if possible, a little anterior of its 
normal position. A Thomas modification of the Albert 
Smith pessary with a large bulb at the top (constructed 
of soft rubber) is then inserted, the patient put to bed 
and kept there a week, attended as carefully as if she 
had undergone a serious operation. 

(2) The method of packing the vagina may be re- 
sorted to, and is attended with good results, but requires 
a long time and great patience. The packing should 
not be maintained constantly for too great a period, 
but intermitted for a few days as often as once a month 
at some time other then the menstrual period, and the 
vagina douched with an astringent during this time, to 
help the parts regain their normal tone. Electricity 
can be employed with great advantage in restoring the 
relaxed condition of the vagina. 

(3) The treatment by internal massage, using the left 
forefinger for the left side, and the right for the oppo- 
site side, may be of use in some patients; it should be 
employed for two to five minutes at the beginning, and 
later for eight to ten minutes. Counter-pressure should 
be exerted over the abdomen. It is to be remembered 
that this treatment may cause sexual excitement, and 
on this account is to be used with great caution. 

(4) When it is necessary that treatment shall be 
doue rapidly, and in severe intractable cases or in such 
as prove intolerant of vaginal supports, abdominal sec- 
tion must be resorted to. ‘The abdomen is opened, the 
patient placed in the Trendelenberg posture, the adhe- 
sions brought into view and severed, the uterus drawn 
down and forward into an exaggerated position and 
fastened to the abdominal wall by passing a silk. liga- 
ture through the broad ligament close to the uterus 
and including a part of the round ligament, and bring- 
lug it up through the peritoneum and _ transversalis 
fascia about an inch from the median line. The old 
adhesions seldom give any troublesome hemorrhage 
when severed or require tying. ‘The uterus should be 
scaritied on its anterior surface to facilitate the form- 
ation of plastic adhesions. In no instance in his ex- 
perience has the uterus loosened since this method was 
adopted. In one instance where the abdomen was re- 
Opened two years after the operation, the uterus was 
found just as it was left. The adhesions stretch somewhat 
With time, and allow the uterus to drop a little nearer 
its normal position, but never to fully regain it. There 
should not be over three per cent. of failures from all 
sources, 


Alexander’s operation cannot be considered in the 


treatment of these cases, unless the adhesions are first 
overcome. 

Dr. Nicnots thought Schultze’s method a very old 
one, and had used it to good advantage mapy times. 
Abdominal operations could not be considered by the 
average practitioner in the treatment of these cases. 

Dr. Jones thought the danger of hemorrhage from 
recent adhesions should be reinforced upon the mind 
of the physician, since a hematocele can easily be pro- 
duced when one little knows what he is doing. He 
was opposed to the treatment by massage. Adhesions 
were not so common as he formerly supposed. Re- 
cently, while removing the ovaries from a woman in 
the Trendelenberg posture the patient was lowered to 
the horizontal position to facilitate flushing the abdo- 
men with hot water, when syncope immediately super- 
vened. The abdomen was flushed without improve- 
ment, and it was only after restoring the patient to the 
Trendelenberg position that she regained the normal 
action of the lungs and heart. Hanks lost two cases 
from this cause which he attributed to flushing, and in 
a third case saved his patient’s life by restoring her to 
the original position. 

Dr. STEVENS frequently employs packing the vagina 
and finds many cases of retroversions are thereby 
benefited. He considers this the best line of treatment 
for the generai practitioner. . 

Dr. Patmer asked what became of the uterus if 
later pregnancy occurs. 

Dr. Crocker has used tampons in conjunction 
with electricity. He finds the galvanic current of con- 
siderable value in dissolving adhesions. 

Dr. Driver: We should not lose sight of any of 
the methods of treatment, and they should all be ex- 
hausted before the patient is exposed to the dangers of 
a surgical operation. ‘The patient’s life should not be 
risked until all other means of treatment, non-surgical 
fails. We should not be tempted to do a brilliant 
operation which has a mortality of even three per cent. 

Dr. Marcy, in using the Schultze method, often in- 
serted his whole hand into the rectum. ‘This is an ad- 
vantage if the hand is small. ‘The value of a correct 
diagnosis cannot be overestimated, yet it was attended 
with great difficulty and required much experience. 
Blunders had often been made after the abdomen was 
opened. He had learned much during the past two 
years in the recognition of pelvic diseases. Clearness 
of the field of operation was essential for success, and 
“blind surgery was bad surgery.” A great deal of 
harm can be done by a minor operation. He thought 
the bilateral operation of fixation of the uterus, as 
recommended by Dr. Baker, the best, because it 
brought the uterus nearer its normal position than 
the central operaticn, and was more like shortening of 
the round ligaments, and normal provision of nature. 

Dr. Baker, in closing the discussion, said that the 
treatment of retroversions and retroflexions was the 
same, and that either condition did not exist simply, 
but was complicated by the other. He had found 
trouble at times in placing the patient into Trendelen- 
berg’s posture, and recommended that the change from 
one position to the other be made slowly. ‘The opera- 
tion selected should always be the one attended with 
least risk of life, and it was only in the most intract- 
able cases that abdominal section was to be recom- 
mended. In case pregnancy supervened, there would 
be less tendency to abort with the anterior fixation 
than if the uterus was retroverted. He found galvan- 
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ism, using a weak current of thirty to fifty milliampéres, 
of great value in promoting absorption and diminish- 
ing the pain and sensibility in the parts. 


Recent Literature. 


Human Embryology. By Cartes Sepewick 
Minot, Proiessor of Histology aud Human Em- 
bryology, Harvard Medical School. Four hundred 
aud sixty-three illustrations. New York: Wil- 
liam Wood & Co. 1892. 


This solid volume of some eight hundred pages is a 
great work in more than size. It contains the results 
of many years’ labor by one of great powers of obser- 
vation, perfectly familiar with all technical methods, 
and accomplished in their use, of wide reading, and of 
indomitable perseverance. All these qualities are 
shown in this book, which at once claims a place by 
itself in English literature. The general plan of the 
work is as tollows: ‘The author begins with an intro- 
duction in which the histology of the mucous mem- 
brane of the uterus is discussed, followed by an 
account of the decidua which is cast off in menstruation, 
or which in preguancy is preserved to undergo a re- 
roarkable series of changes. ‘This is followed by a 
short chapter on the general outline of human devel- 
opment, after which the essential part begins. The 
first part treats of the genoblasts, and of the theory of 
sex. ‘The following lines on the former furnish a 
good example of the author’s originality and indepen- 
dent method. ‘Though, as we have said, of wide 
reading, he is far from showing it by a docile follow- 
ing of others. ‘“ ‘Lhe term genoblast is used to desig- 
nate the sexual elements. 1 apply it exclusively to 
sexual elements proper, and not to the accessory parts 
with which those elements are associated. ‘The 
spermatozvon is a genoblast; a spermatophore is not. 
‘Lhe egg-cell after waturation is a genoblast, but not 
before.” We may here mention a peculiarity in 
style which at first is a little strauge. When iutro- 
ducing a new statement the author speaks in the tirst 
person; when dealing with those previously pub- 
lished he refers to himself as Minot. ‘The pages on 
sexuality, heredity, etc., are extremely interesting. 
We must observe, however, that this discussing and 
advancing of theories materially enlarges the book. 
Weare not sure that this aspect of the subject should 
be treated in a book of this kind, which might perhaps 
better have been limited to recording observatious, 
leaving theories and views for discussion elsewhere. 

Atter this, several chapters are devoted to the germ- 
layers, with a section on the history of the theory. 
‘Lhen comes the account, in six chapters, of the early 
development of the embryo. Part IV treats of the 
foctal appendages, and finally Part V, or about halt 
the book, is devoted to the ictus. The illustrations 
which are very numerous, are in a great measure 
original, and deserve great praise. The diagrams are 
clear and the cuts of microscopic sections of tissues are 
excellent. Many seem to us to be practically just as 
good as the original sections. Although treating of 
human embryology the book contains a great deal 
from observations on animals. ‘This, of course, was 
inevitable, and perhaps not to be regretted. 

As the reader will perceive, we have confined our- 
selves in this notice to an attempt to give an idea of 


the nature and scope of this work. It can hardly 
be called a text-book; it is rather a treatise, which 
at times is almost encyclopedic. At the end of 
the book, just before the index, a bibliography of 
thirteen closely-printed pages contains abbreviated 
titles of only the articles actually referred to in the 
work, but the author publishes in the Memoirs of the 
Boston Society of Natural History, a full bibliography 
of over three thousand titles of vertebrate embryology. 
T. D. 


Syphilis and the Nervous System. By W.R. Gowers, 
M.D., F.R.C.P., F.R.S. Small octavo, pp. 131. 
P. Blakiston, Son & Co. Philadelphia: 1892. 

It is fortunate that the Lettsomian lectures of 1890 
are at last placed before the profession in this con- 
venient form. The name of the lecturer and the im- 
portance of the subject might well justify their re- 
publication, but the value of the lectures themselves 
should commend them to every practitioner. They are, 
however, not so much a presentation of the facts relat- 
ing to syphilis of the nervous system as a consideration 
of the methods by which the subject should be studied. 
The first lecture not ouly presents a brief review of 
the pathology of nervous syphilis, but it points out 
the lines to be followed in the future investigations as 
to the syphilitic nature of certain phenomena of doubt- 
ful origin, where the direct evidence from autopsies is 
often lacking. Here we must obtain evidence not 
ouly from treatment, but also from the sequence; a 
series of cases is needed to show in what percentage a 
clear history of syphilis precedes the conditions in 
question. So, too, in the lecture on diagnosis, a care- 
ful presentation of the methods of diagnosis is given, 
rather than an elaborate array of symptoms. Syphilis 
he holds to be an incurable disease. The effects are 
largely under control, but ‘no treatment, however 
thorough, will bring syphilis, as a disease, to an end, 
so that the patient does not suffer again from any of 
its direct effects.” Jodide he believes to have a 
powerful influence apart from mercury, but he does 
not favor giving it more than eight or ten weeks ata 
time. If continugd for many months, he thinks that 
there is danger that the patient may become so accus- 
tomed to it that it will lose its effect. Written with 
all the author’s well-known clearness, the little volume 
should be carefully studied by every physician. 


Practical Pathology. By G. Sius WoopHeap. Edin- 
burgh and Loudon: Young J. Pentland. Phila- 
delphia: J. B. Lippincott Co. 

The best part of this book is to be found in the 
plates. These are admirable, and reproduce more 
closely the exact appearance which is seen under the 
microscope, than any which have ever appeared in a 
work on pathological histology. ‘They were evidently 
most of them drawn with the camera lucida, and by 
one familiar with the pathological processes. ‘The 
general make-up of the book, the paper and the print- 
ing are most admirable. ‘There are many excellent 
chapters in the book, and it is one to be recommended. 

Governor FLower of New York, during the chol- 
era excitement, furnished the money to buy Fire Island, 
trusting to the State to reimburse him. He has recently 
sent in his bill with interest added at six per cent., 
which the representatives at Albany immediately re 
duced to five per cent. 
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THE ANNUAL REPORT OF HARVARD COL- 
LEGE 


THE annual report of Harvard College is really the 
sum total of the reports of all the departments which go 
to make up the University. As far as the title is con- 
cerned we have av instance of a part containing the 
whole. The President submits his report as the Presi- 
dent of the * University ”; the Treasurer submits his 
report, which is equally concerned with all other de- 
partments as well as the academic, as the Treasurer of 
the “ College.” This want of uniformity and of defi- 
niteness is perhaps characteristic of a certain vagueness 
as to whether Harvard is a college or a university, per- 
haps of a still-continued transition state between the 
old aud the new. However that may be, we find as 
usual between the covers of the report of “ Harvard 
College” the report of the deans of the Medical School, 
of the Veterinary School and of the Dental School, 
and comments upon the condition of those schools in the 
report of the President of the “ University,” as well as 
a statement of their finances in the report of the 
Treasurer of the “College.” It is with the reports of 
these schools that we are especially concerned. 

The principal change in the Medical School of Har- 
vard University was the establishment and elaboration 
of the details of the four-years’ course, which is now in 
actual operation since the commencement of the Octo- 
ber term. The University of Michigan has a four- 
years’ course in its medical department, Harvard has a 
four-years’ course, the University of Pennsylvania is 
getting ready to have one; and we hope another year 
to add other names to the list. ‘There has been no 
falling off in the number of students in consequence of 
this change. 

The departments of pathology, physiology, histology 
and bacteriology have been enlarged in their scope and 
strengthened in their teaching force. In anticipation 
of the comment that these additions are all to the scien- 


tific side of medical instruction, the President empha- 
sizes the view that those are the sciences on which all 
real improvements in medicine must be founded; and 
that the imparting to the medical student of the true 
scientific spirit in research is the most important ser- 
vice to be rendered to him during his education. “The 
medical student who becomes thoroughly imbued with 
the modern scientific spirit through the careful pursuit 
of experimental sciences will be sure to make, both in 
the medical school and in after life, a productive use of 
his clinical opportunities. The student who does not 
catch that spirit had better never have studied medi- 
cine.” 

The Dean calls attention in his report to the diminu- 
tion in the proportion of college-bred men who have 
entered the school since the year 1884, in which year 
the maximum of 53.9 per cent. was reached. Since 
that year there has been a steady diminution in this 
proportion, until] in 1892 the ratio was only 28.2 per 
cent., a ratio which with one exception is less than any 
year since 1872. This diminution is true of graduates 
of colleges and scientific schools generally, as well as 
of the holders of the Harvard A.B. degree. Dr. Bow- 
ditch in commenting on these figures, says: 


The cause of this relative diminution in the number of what 
must be regarded as the most desirable class of our students is 
doubtless a complicated one, but among the influences that 
have contributed to this result it is fair to assume that the in- 
creasing demands of our colleges upon the time of the under- 
graduates, and a growing conviction of the importance of be- 
ginning professional studies at an earlier age than that at which 
most students obtain the degree of A.B., have played an impor- 
tant part. This view derives confirmation from the fact that 
there is a large and apparently an increasing number of students 
in every entering class who have received a certain amount of 
collegiate education, but have left their colleges without taking 
a degree. 

There are, of course, many reasons which induce students to 
leave college without taking a degree and it is very unsafe to 
draw general conclusions from the variations in the total num- 
ber, but the fact that this class of students has increased in 
such a striking manner during the past three years, taken in 
connection with the recent great falling off in the number of 
college graduates in our entering classes, certainly suggests the 
possibility that there is a growing class of students who have 
reached the conviction that the degree of A.B. may be too dearly 
purchased if it involves so much delay in entering upon a 
chosen profession. If this is the case it may be hoped that the 
wants of this class of students may be to some extent supplied, 
as far as Harvard University is concerned, by the course in 
Anatomy, Physiology and Physical Training, recently estab- 
lished in the Lawrence Scientific School, but it would perhaps 
be well for those who are responsible for our methods of uni- 
versity education to consider whether, in the effort to raise the 
standard of college education, the academic curriculum has not 
lost a good deal of its value as a preparation for a professional 
career, and whether it may not be desirable in the interests of 
a broad, liberal education, to shorten the period of academic 
training to meet the wants of the professional schools, and to 
provide by a greater development of the graduate department 
for the highest kind of liberal training in as many different 
directions as possible. The A.B. degree would then become 
the mark, not of a liberally educated man, but of one who has 
taken the first step in the direction of liberal training, the second 
step being the acquirement either of a professional degree, or 
of that of A.M., Ph.D., or such other degree as may be adopted 
to indicate the completion of a course of liberal study in the 


graduate department. 


An inquiry into the way in which the proportion of 
college-bred men has varied in the College of Physi- 
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cians and Surgeons of New York (Columbia), the only 
large school in the country for which data are at hand 
for making a comparison of this sort with the Harvard 
school, shows that between the years 1872 and 1887 
the number of students having a collegiate education 
varied from 16.5 to 24.6 per cent. of the whole num- 
ber of students, but that during the last four years the 
ratio has been much larger, rising in 1891 to 34.7 per 
cent. The fact that the ratio of college-bred men has 
been rising in the New York school while it has been 
falling at Harvard might suggest the conclusion that 
this class of students finds superior attractions in the 
former institution. There are, however, Dr. Bowditch 
states, circumstances connected with the recent history 
of the New York school, which serve to explain much 
of the recent rise in the percentage of college graduates. 
The year 1888 was the first year in which an entrance 
examination was required. This reduced the total 
number of matriculants from 809 to 701, but did not 
affect the college-bred men ; hence the percentage rose. 
1890 was the first year in which the State of New 
York took charge of the entrance examination, apply- 
ing it to all schools alike. The total matriculants 
again fell from 619 to 534, causing as before, a relative 
increase in the college men. The increased percentage 
of the last two years is, however, associated with an 
increased and not a diminished number of students, and 
is therefore a source of gratification. 

President Eliot suggests as one reason why the ex- 


_ perience of the Medical School of Columbia has been 


the opposite, in this respect, of the Medical School of 
Harvard, is that the average age at which the degree 
of A.B. is taken at Columbia College is decidedly lower 
than the corresponding average age at Harvard Col- 
lege. 

Whatever the explanation of these fluctuations in 
the proportion of students entering the medical schools 
of the country with college diplomas, the facts are 
worthy the attention of all interested in medical edu- 
cation or in methods of university education in gen- 
eral. 

Dr. J. S. Billings, in a recent article on “ Medicine 
as a Career,” + arranges the preparatory years of one 
who would fit himself for the medical life, as follows: 

My young friend whose attention I wish to direct to medi- 
cine as a career will have spent five years at a good intermediate 
school as a preliminary to entering the university, which he 
does when he is about seventeen years old. He spent three or 
four years at the university, four years at the medical school, 
one and one-half years in the hospital, and two years in travel 
and special studies. When, therefore, he isready to begin work 
he will be about twenty-eight years old, and his education, liv- 
ing, books, etc., will have cost about eight thousand dollars from 
the time he entered the university. It can be done for less, but 
this is a fair average estimate. 

If this imaginary young friend went to Harvard, he 
would be more nearly nineteen than seventeen on enter- 
ing the undergraduate department ; he would be about 
twenty-three on entering the Medical School with an 
A.B. degree ; he would be twenty-seven when he secured 
his M.D. degree; and if he spent eighteen months in 


1 Forum, February, 1893. 


a hospital and two years in travel and special studies, 
he would be fully thirty years of age when ready to 
begin the practice of an arduous profession, the first 
years of which are apt to be years of patient drudgery. 
For turning such years to profitable account, the hope- 
fulness, the enthusiasm, the elasticity of youth are 
most essential. But at the age of thirty, for most men, 
the sun is already high above the horizon, the dew is 
off the grass, and the first freshness has gone from the 
morning air. 

Dr. Billings’s programme is a little too elaborate for 
the average medical aspirant, for whom it is hardly 
meant; but if this is true, in a still greater degree is it 
true that the double Harvard degrees (A.B. and M.D.) 
with their present requirements, are luxuries suited 
for a small number of exceptionally placed men. 


THE RELATIONSHIP OF NEURASTHENIA TO 
DYSPEPSIA. 

THE relationship of neurasthenia to dyspepsia has 
been expressed from several different standpoints. 
Neurasthenia has been regarded by some as always 
of gastropathic origin, while by others dyspepsia has 
been defined and treated as a manifestation of neu- 
rasthenia. 

Abundant facts can be cited to support either of 
these extreme views; the latter is doubtless finding 
favor with most pathologists of the present day. 

Among the theories which have been proposed by 
authorities ancient and modern, to subordinate neuras- 
thenia to dyspepsia, none has appeared so reasonable 
and been so generally accepted, as that of auto-intoxi- 
cation taught by Bouchard. The dyspepsia comes 
first, poisons the blood and the nerve-centres by the 
vitiated products of digestion, and the neurasthenic 
manifestations follow. Mathieu,! in his recent fine 
treatise shows that the germ of this theory is found 
in Galen, and the humoral doctrine of atrabile. The 
organs of the hypochondrium, disordered in their 
function, fabricate an atrabile which is taken up by 
the blood and distributed to the economy, making its 
noxious presence especially felt by the brain and ner- 
vous system. 

According to Bouchard, the primordial lesion is the 
dilatation of the stomach, which in a greater or less 
degree, he says, exists in all neurasthenics. This 
gastrectasy is the consequence of a congenital, often 
hereditary, weakness of the muscular fibre of the 
stomach, which entails deficient peristalsis, and result- 
ing stagnation of liquids — mucus, saliva, gastric juice, 
alimentary detritus —in the gastric cavity. The gas- 
tric juice being in minimum quantity, there is little to 
oppose fermentations in the liquid mass contained in 
the stomach; soluble toxic products resembling 
ptomaines are the result of these decompositions. 
Being absorbed, these toxines give rise to a sort of 
systemic poisoning, the symptoms of which are con- 


1 La Neurasthenié, épuisement nerveux, Paris, 1893, p. 134. 
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tinually renewed with each process of maldigestion. 
The various manifestations of gastric suffering are 
accentuated; the heart is oppressed in its function; 
the kidneys are overcharged with the products of de- 
fective metabolism; various cutaneous diseases and 
constitutional diatheses may result; the nervous sys- 
tem gives expression to the irritation and malnutrition 
in vertigo, melancholic depression or inability to per- 
form mental labor, rachialgia, and other painful mani- 
festations. 

Bouchard’s theory doubtless has its application to a 
certain number of cases, but clinical experience hardly 
sanctions its application to all. As Mathieu remarks, 
it cannot be affirmed that stagnation of the gastric 
contents exists in all cases of atonic dyspepsia in the 
neuropathic, and the use of the stomach sound has 
proved that complete emptiness of the stomach at 
some period between meals is not a rare event even in 
the chronic dyspeptic. Nor has it been possible to 
show that dilatation of the stomach or a pronounced 
dyspeptic condition have always preceded manifestations 
of a neurasthenic kind. Certainly, we oftener see the 
nervous symptoms and the dyspeptic symptoms come 
into being and run their course synchronously. 
Mathieu refers to instances where the neurasthenic 
and the dyspeptic state have appeared after strong 
emotion, severe disappointment or other moral shock, 
and even after a traumatism. In the last influenza 
epidemic, it was not an uncommon thing to witness 
the simultaneous appearance in individuals of both 
neurasthenia and dyspepsia as the result of a severe 
attuck of influenza. 

Charcot makes this objection to the theory of in- 
toxications of gastric origin: How does it happen that 
many patients who have great dilatations of the 
stomach with considerable stagnation — victims of 


cancer of the pylorus, for instance — never have the 


series of nervous symptoms attributed to the subjects 
of protopathic dilatation? How is it that they rarely, 
if ever, know anything about gastric vertigo, a symp- 
tom so common to neurasthenic dyspeptics? Are 
they not exposed to all the conditions of abnormal 
fermentations and the formation of “ auto-poisons ” ? 
He also makes much of the argument that some 
neurasthenic patients have neither dyspepsia nor dila- 
tation of the stomach, hence cannot have derived their 
neuropathic condition from prior gastric troubles. 
Mathieu has made many careful examinations of the 
contents of the stomach in patients affected with gas- 
trectasis, and he has found that absence or deficiency 
of hydrochloric acid is by no means a constant fact, 
sometimes, even, an excess of hydrochioric acid is the 
rule. He insists that no constant train of symptoms 
can be referred to dilatation of the stomach. ‘There 
are patients, however, affected with gastrectasis, who 
do have all the symptoms which Bouchard has de- 
scribed as associated with this condition of the stomach. 
Bouveret and Devic have demonstrated the existence 
of toxic substances in the dilated stomach — strange, 
to say, however —in connection with an excess of 


Hcl. Such toxic substances, Mathieu says, are not 
products of fermentation (am excess of Hcl. would 
prevent morbid fermentations) but toxalbumins; the 
toxic agent being peptone in excess, mal-elaborated, 
perhaps. 

Similar considerations have been urged in reply to 
the even more ancient view that neurasthenia is de- 
pendent on vitiation of general nutrition, the result of 
dyspepsia. ‘* Morborum fere omnium,” says Bene- 
detti, “ causa est stomachi infirmitas.” Baglivi adds: 
“ Dum viget stomachus vigent omnia.” Broussais and 
Bean carried this notion to the extreme. The first 
made gastritis the cause of almost all ailments; the 
second referred them to dyspepsia. Neuropathic 
manifestations were, necessarily, from this standpoint, 
attributed to deranged stomachic action. Bouchard’s 
theory, above given, only states this view more scien- 
tifically. Hayem and Winter, in their recent work on 
‘Gastric Chemism,” also favor the same way of 
thinking by the emphasis which they place on morbid 
fermentations of gastric origin in the causation of 
general neuropathy. 

With regard to this entire conception of pathogeny, 
the obvious criticism would be (and it is substantially 
the one which Mathieu makes apropos of Hayem’s 
position) that too much importance has been assigned 
to the réle of the stomach in the digestion of food. It 
is very probable that the most important part in the 
elaboration of assimilable nutrient products is per- 
formed in the small intestine, under the influence, 
chiefly, of the pancreatic juice. : 

It is a very artificial and one-sided manner of think- 
ing, to separate the stomach from the intestine in the 
general conception of the digestive process, and it is 
easy to overlook the fact that the short-comings of the 
former organ are often compensated in the latter. 
“ From the fact,” says Mathieu, “ that we more readily 
explore the stomach than the intestine, which at 
present is almost beyond the reach of our means of 
investigation, it does not follow that the general theo- 
ries of nutrition and of diathetic states are henceforth 
to be subordinated to the researches which we are en- 
abled to make in elucidation of the functions of the 
stomach by virtue of a technique still very rudimentary. 
We must not forget that these technics attack only in 
an indirect and partial manner the difficult problem of 
digestion and assimilation. 

“It is certain that the vitiation of the operations of 
gastro-intestinal digestion must influence directly the 
nutrition of the organs, but we must remember that 
we understand very imperfectly in what this vitiation 
consists, and that it is not yet demonstrated that in 
neurasthenia and other similar states the depreciation 
of the gastric chemism is the primordial, pathogenic 
factor. 

“ Clinical experience, on the contrary, renders more 
probable this notion that in nervous dyspepsia we 
have to do, especially at the onset, with a simple nervo- 
motor disorder, without important disorder of the 
digestive secretions.”’ 
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MEDICAL NOTES. 
BOSTON AND NEW ENGLAND. 


Tae Harvarp Dentat Scnoot.— The number 
of students in this school during the past year has been 
fifty-one. A three-years’ attendance is hereafter com- 
pulsory. The increase in the number of students and 
in the length of the course has necessitated an increase 
in the number of instructors. The Dean in his annual 
report refers again to the project of a new building in 
a more central situation and better adapted to the 
growing necessities of the school. 


THe Harvarp VETERINARY ScHOOL. — The re- 
port of the Dean of this school, contained in the annual 
report of the President of the University, states that: 
The school has now been ten years in existence. It 
began with gifts for immediate use amounting to $2,500, 
_ and has never received any more. It began with ten 
students and now has forty, notwithstanding the fact 
that it has constantly labored under the disadvantage 
of fighting the battle for a long curriculum against a 
well-established short one. It has a three-years’ course, 
the largest corps of instructors and the widest range 
of instruction of any English-speaking veterinary 
college. The iustitution of courses in pathology, 
helminthology, and meat inspection is recommended. 
It has built up a successful hospital practice which 
supplies its students with the necessary clinical oppor- 
tunities. Finally, it has contracted a debt of $19,153.- 
65, about $16,000 of which represents the cost of an 
addition made for school purposes to the original hos- 
pital building. This original building was erected by 
private owners, and is only hired from year to year. 


Tue Cuarity Cius Hospirar.—A large and 
well-attended fancy-dress ball was given at the Me- 
chanics Fair Building in Boston last week, in aid of 
the Charity Club Hospital, which has recently built a 
new building on Parker Hill, Roxbury. 


THE DANGER OF Fire 1n Massacuvuserts Inst1- 
TUTIONS. — The burning of the Insane Asylum in New 
Hampshire, described in last week’s JOURNAL, has 
already called attention to the condition of similar in- 
stitutions in this State. The Committee of the Legisla- 
ture on Charitable Institutions, now in session, appear 
to bear this accident in mind. In asking for an appro- 
priation, the trustees of the workhouse at Tewksbury 
appear to believe that at present it might be impossible 
to get the inmates of thatinstitution out in case of fire, 
The Bridgewater Asylum wants an appropriation for 
the building of fire-proof rooms for criminals and in- 
sane paupers. ‘The buildings there now are in good 
condition to provide against fire. In both these in- 
stitutions great care is taken; no matches are allowed 
the inmates, and smoking is carefully regulated. 


TypHoi Fever Lawrence, Mass. — At a 
recent meeting of the Water Board the following letter 
was read from Mr. H. F. Mills, of the State Board 
of Health: “The deaths from typhoid fever in the 
present month are appalling, showing that every two 


days that the completion of the work is deferred, means 
the untimely death of a citizen of Lawerence from 
typhoid fever. In the present month up to the 11th, 
when the last report was received, these deaths occurred 
on the second, third, fifth, seventh, ninth and eleventh 
days of the month. This is probably as many as have 
died from this disease in the same time in the whole 
State of Massachusetts, outside of Lowell and Law- 
rence, and they are directly attributable to the large 
number of deaths (20) which occurred in Lowell the 
previous six weeks. The filter can be completed and 
water supplied through it to the city in six weeks, and 
I hope the committee will have the energy and busi- 
ness ability to see it accomplished.” The committee 
unanimously voted to begin work anew at once. The 
mayor was authorized to solicit bids for excavating and 
filling-in the filter. 


NEW YORK. 


Typuvus Fever. — During the past week the num- 
ber of cases of typhus fever and of deaths has consider- 
ally diminished, although new cases are still reported 
almost every day. The Board of Health has recently 
been successful in securing, through its counsel, the 
conviction of six lodging-house keepers for allowing 
their places to be over-crowded. 


Tue German Hospitac. — At the annual meeting 
of the Board of Trustees of the German Hospital, held 
February 13th, it was announced that a building was 
about to be constructed for the use of the training 
school for nurses connected with the institution, at a 
cost of $75,000. By the will of the late Louis Wilkins 
$5,000 has been left to the German Hospital. 


REPORT OF QUARANTINE COMMITTEE OF THE 
Acapremy. — At a meeting of the Academy of Med- 
icine held February 16th, the committee recently 
appointed in reference to the establishment of a national 
quarantine, of which Dr. T. G. Thomas was chairman, 
submitted its report. It was given as the opinion of 
the committee that the granting of quarantine powers 
beyond those prescribed in the Harris law by the 
federal government, beneficial as such a course might 
be, might easily become a source of danger should the 
cities and towns throughout the country be led to re- 
lax their vigilance as regards their individual sanitary 
conditions. It was declared that the prompt suppres- 
sion of cholera during the past autumn in England and 
in the city of New York showed most clearly how 
little there was to fear from the occurrence of scatter- 
ing cases of the disease if only the local health au- 
thorities were alert, if proper sanitary regulations were 
enforced, and if the water-supply was unpolluted. The 
committee believed that the time would come when 
more reliauce for protection against infectious diseases 
would be placed upon personal cleanliness officially 
enforced than upon crude general measures like rigid 
quarantines. It was urged that it was the duty of the 
Academy of Medicine to ascertain whether the sanitary 
conditions in the city were such that the coming season 
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could be looked forward to with the assurance that the 
means for coping with cholera and other infectious 
diseases are all that they should be. To determine 
whether this was so or not it was suggested that a 
statement be solicited from the Health Department. 


MWiscellanp. 


NATIONAL QUARANTINE LAW. 


Tue following is the text of the United States Quar- 
antine Act, which has passed both Houses of Congress 
and received the signature of the President: 


T ting additional quarantine powers and imposin 
duties upon the Marine-Hospital Service, 

Be it enacted by the Senate and House of Representatives 
of the United States of America in Congress assembled, 

hat it shall be unlawful for any merchant ship or other 
vessel from any foreign port or place to enter any port of 
the United States except in accordance with the provisions 
of this act and with such rules and regulations of State and 
municipal health authorities as may be made in pursuance 
of, or consistent with, this act; and any such vessel which 
shall enter, or attempt to enter, a port of the United States 
in violation thereof shall forfeit to the United States a 
sum, to be awarded in the discretion of the court, not ex- 
ceeding five thousand dollars, which shall be a lien upon 
said vessel, to be recovered by proceedings in the proper 
district court of the United States. In all such proceed- 
ings the United States district attorney for such district 
shall appear on behalf of the United States; and all such 
proceedings sball be conducted in accordance with the 
rules and laws ee, cases of seizure of vessels for 
violation of the revenue laws of the United States. 

Sect. 2. That any vessel at any foreign port clearing 
for any port or place in the United States shall be required 
to obtain from the consul, vice-consul or other consular 
officer of the United States at the port of departure, or 
from the medical officer where such officer has been de- 
tailed by the President for that purpose, a bill of health in 
duplicate, in the form prescribed by the Secretary of the 
Treasury, setting forth the sanitary history and condition 
of said vessel, and that it has in all respects complied with 
the rules and regulations in such cases prescribed for secur- 
ing the best sanitary condition of the said vessel, its cargo, 
passengers and crew; and said consular or medical officer 
is required, before granting such duplicate bill of health, 
to be satisfied that the matters and things therein stated are 
true; and for his services in that behalf he shall be entitled 
to demand and receive such fees as shall by lawful regula- 
tion be allowed, to be accounted for as is required in other 
cases. 

The President, in his discretion, is authorized to detail 
any medical officer of the Government to serve in the office 
of the consul at any foreign port for the purpose of furnish- 
ing information and making the inspection and giving the 
bills of health hereinbefore mentioned. Any vessel clear- 
ing and sailing from any such port without such bill of 
health, and entering any port of the United States, shall 
forfeit to the United States not more than five thousand 
dollars, the amount to be determined by the court, which 
shall be a lien on the same, to be recovered by proceedings 
in the proper district court of the United States. In all 
such proceedings the United States district attorney for 
such district shall appear on behalf of the United States ; 
and all such proceedings shall be conducted in accordance 
with the rules and laws governing cases of seizure of vessels 
for violation of the revenue laws of the United States. 

Sect. 3. That the Supervising Surgeon-General of the 
Marine-Hospital Service shall, immediately after this act 


takes effect, examine the quarantine regulations of all State 


and municipal boards of health, and shall, under the diree- 
tion of the Secretary of the Treasury, codperate with and 
aid State and municipal boards of health in the execution 
and enforcement of the rules and regulations of such boards 
and in the execution and enforcement of the rules and reg- 
ulations made by the Secretary of the Treasury to prevent 
the introduction of contagious or infectious diseases into 
the United States from foreign countries, and into one 
State or Territory or the Dist: ict of Columbia from another 
State or Territory or the District of Columbia; and all 
rules and regulations made by the Secretary of the Treas- 
ury shall operate uniformly and in no manner discriminate 
against any port or place; and at such ports and places 
within the United States as have no quarantine regulations 
under State or municipal authority, where such regulations 
are, in the opinion of the Secretary of the Treasury, neces- 
sary to prevent the introduction of contagious or infectious 
diseases into the United States from foreign countries, or 
into one State or Territory or the District of Columbia 
from another State or Territory or the District of Columbia, 
and at such ports and places within the United States 
where quarantine regulations exist under the authority of 
the State or municipality which, in the opinion of the Sec- 
retary of the Treasury, are not sufficient to prevent the in- 
troduction of such diseases into the United States or into 
one State or Territory or the District of Columbia from an- 
other State or Territory or the District of Columbia, the 
Secretary of the Treasury shall, if in his judgment it is 
necessary and proper, make such additional rules and reg- 
ulations as are necessary to prevent the introduction of 
such diseases into the United States from foreign countries, 
or into one State or Territory or the District of Columbia 
from another State or Territory or the District of Columbia, 
and when said rules and regulations have been made they 
shall be promulgated by the Secretary of the Treasury and 
enforced by the sanitary authorities of the States and muni- 
cipalities, where the State or municipal health authorities 
will undertake to execute and enforce them; but if the 
State or municipal authorities shall fail or refuse to enforce 
said rules and regulations the President shall execute and 
enforce the same and adopt such measures as in his judg- 
ment shall be necessary to prevent the introduction or spread 
of such diseases, and may detail or appoint officers for that 


urpose. 

Tas of the Treasury shall make such rules 
and regulations as are necessary to be observed by vessels 
at the port of departure and on the voyage, where such 
vessels sail from any foreign port or place to any port or 
place in the United States, to secure the best sanitary con- 
dition of such vessel, her cargo, passengers, and crew ; which 
shall be published and communicated to and enforced by 
the consular officers of the United States. None of the 
penalties herein imposed shall attach to any vessel or owner 
or officer thereof until a copy of this act, with the rules and 
regulations made in pursuance thereof, has been posted up 
in the office of the consul or other consular officer of the 
United States for ten days, in the port from which said 
vessel sailed; and the certificate of such consul or consular 
officer over his official signature shall be competent evidence 
of such posting in any court of the United States. 

Sect. 4. That it shall be the duty of the Supervising 
Surgeon-General of the Marine-Hospital Service, under 
the direction of the Secretary of the Treasury, to perform 
all the duties in respect to quarantine and quarantine reg- 
ulations which are provided for by this act, and to obtain 
information of the sanitary condition of foreign ports and 
places from which contagious and infectious diseases are 
or may be imported into the United States, ard to this end 
the consular officer of the United States at such ports and 
places as shall be designated by the Secretary of the Treas- 
ury shall make to the Secretary of the Treasury weekly 
reports of the sanitary condition of the ports and places at 
which they are respectively stationed, according to such 
forms as the Secretary of the Treasury shall prescribe; and 
the Secretary of the ‘Treasury shall also obtain, through all 
sources accessible, including State and municipal sanitary 
authorities throughout the United States, weekly reports 
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of the sanitary condition of ports and places within the 
United States, and shall prepare, publish, and transmit to 
collectors of customs and to State and municipal health 
officers and other sanitarians weekly abstracts of the con- 
sular sanitary reports and other pertinent information re- 
ceived by him, and shall also, as far as he may be able, by 
means of the voluntary codperation of State and municipal 
authorities, of public associations, and private persons, pro- 
cure information relating to the climatic and other condi- 
tions affecting the public health, and shall make an annual 
report of his operations to Congress, with such recom- 
mendations as he may deem important to the public in- 
terests. 

Sect. 5. That the Secretary of the Treasury shall from 
time to time issue to the consular officers of the United 
States and to the medical officers serving at any foreign 
port, and otherwise make publicly known, the rules and reg- 
ulations made by him, to be uséd and complied with by 
vessels in foreign ports, for securing the best sanitary con- 
dition of such vessels, their cargoes, passengers, and crew, 
before their departure for any port in the United States, 
and in the course of the voyage; and all such other rules 
and regulations as shall be observed in the inspection of the 
same on the arrival thereof at any quarantine station at 
the port of destination, and for the disinfection and isola- 
tion of the same, and the treatment of cargo and persons on 
board, so as to prevent the introduction of cholera, yellow 
fever, or other contagious or infectious diseases; and it shall 
not be lawful for any vessel to enter said port to discharge 
its cargo, or land its passengers, except upon a certificate 
of the health officer at such quarantine station certifying 
that said rules and regulations have in all respects been 
observed and complied with, as well on his part as on the 
part of the said vessel and its master, in respect to the 
same and to its cargo, passengers, and crew ; and the master 
of every such vessel shall produce and deliver to the col- 
lector of customs at said port of entry, together with the 
other papers of the vessel, the said bills of health required 
to be obtained at the port of departure and the certificate 
herein required to be obtained from the health officer at the 
port of entry; and that the bills of health herein prescribed 
shall be considered as part of the ship’s papers, and when 
duly certified to by the proper consular or other officer of 
the United States, over his official signature and seal, shall 
be accepted as evidence of the statements therein contained 
in any court of the United States. 

Sect. 6. That on the arrival of an infected vessel at 
any port not provided with proper facilities for treatment 
of the same, the Secretary of the Treasury may remand said 
vessel, at its own expense, to the nearest national or other 
quarantine station, where accommodations and appliances 
are provided for the necessary disinfection and treatment 
of the vessel, passengers, and cargo; and after treatment 
of any infected vessel at a national quarantine station, and 
after certificate shall have been given by the United States 
quarantine officer at said station that the vessel, cargo, and 
passengers are each and all free from infectious disease, or 
danger of conveying the same, said vessel shall be admitted 
to entry to any port of the United States named within the 
certificate. But at any ports where sufficient quarantine 
provision has been made by State or local authorities the 
Secretary c* the Treasury may direct vessels bound for said 
ports to undergo quarantine at said State or local station. 
Sect. 7. That whenever it shall be shown to the satis- 
faction of the President that by reason of the existence of 
cholera or other infectious or contagious diseases in a for- 
eign country there is serious danger of the introduction of 
the same into the United States, and that notwithstanding 
the quarantine defence this danger is so increased by the 
introduction of persons or property from such country that 
a suspension of the right tointroduce the same is demanded 
in the interest of the public health, the President shall have 
power to prohibit, in whole or in part, the introduction of 
persons and property from such countries or places as he 
shall designate and for such period of time as he may deem 
necessary. 
Sect. 8. That whenever the proper authorities of a 


~ 
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State shall surrender to the United States the use of the 
buildings and disinfecting apparatus at a State quarantine 
station, the Secretary of the Treasury shall be authorized 
to receive them and to pay a reasonable compensation to 
the State for their use, if in his opinion they are necessary 
to the United States. 

Sect. 9. That the act entitled “ An act to prevent the 
introduction of infectious or contagious diseases into the 
United States, and to establish a national board of health,” 
approved March third, eighteen hundred and seventy-nine, 
be, and the same is hereby, repealed. And the Secretary 
of the ‘Treasury is directed to obtain possession of any pro 
erty, furniture, books, paper, or records belonging to the 
United States which are not in the possession of an officer 
of the United States under the Treasury Department, which 
were formerly in the use of the National Board of Health 
or any officer or employee thereof. 


Correspondence, 


[From our Special Correspondent. | 
LONDON LETTER. 


An IDEAL CENTENARIAN. — THE ARCH-DRUID OF WALES. — 
THE BRITISH INSTITUTE OF PREVENTIVE MEDICINE. — VoL- 
UNTARY NURSES FOR CHOLERA. — A MuskuM oF Hy- 
GIENE. — SWEARING IN ENGLAND. — THE PRESENTATION 
Funp To Sir GEORGE BUCHANAN. 


Lonpon, January 24, 1893. 

On January 8th a reception was given to pay tribute to 
Dr. Severin Wielobyski, on the occasion of his 100th birth- 
day. He is of Polish birth, but a naturalized British sub- 
ject, who was expelled from Poland after having fought in 
thirty-six battles. He lived for ten years in Nova Scotia, 
and for the last twenty-seven years in London. He has 
never used tobacco, and for more than sixty years has been 
a total abstainer, and until two years ago took a long walk 
early every morning. His only infirmity is deafness. He 
is a great find for the “ Society for the Study of Inebriety.” 
Miss Frances Willard made an address in which she said 
that the venerable doctor was a magnificent object-lesson, 
and his life had been a type of what women wished men to 
be. The Vegetarian Society appear to have come in for 
a share and were well represented. Dr. Wielobyski in 
returning thanks, said that in order to live a hundred years 
and more, it was necessary to know how to live. He then 
gave three rules. The first was not to take intoxicating 
drinks, which affected the brain and the nervous system, 
congested the liver, and caused apoplexy. The second 
was not to use tobacco, which was a very poisonous drug. 
It injured the eyes, caused blindness, and brought on can- 
cer in the lips, and paralysis. ‘The third was not to take 
much animal food, which caused many diseases, some aris- . 
ing from parasites and other disease in the animals eaten. 


There has recently died, at Llantrissant, Dr. William 
Price, a member of the Royal College of Surgeons, at the 
age of ninety-two. His eccentricities for many years have 
been well-known in Wales. He called himself the Arch- 
Druid of Wales, and would wear a whole fox-skin on his 
head, light green trousers trimmed with scarlet at the bot- 
tom and scalloped, a scarlet waistcoat and a light cloak. 
One of his children he named Jesus Christ, and another 
one who died he cremated on the top of a hill. He was 
prosecuted in court for this latter action, but was acquitted, 
and apparently as an act of revenge cremated all his dead 
cattle in the same public place. He has left strict orders 
aoe will that his body should be cremated on this same 


The British Institute of Preventive Medicine owes its 
origin to a meeting held on July 1, 1889, at the Mansion 
House, when Sir James Paget and others spoke of the g 
which had arisen from the work of Pasteur, in Paris. The 
Institute is governed by a council of thirteen, some of them 
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being nominees of the members, the others chosen to repre- 
sent biology, chemistry, medicine, veterinary and agricul- 
tural science. London has been decided upon as the best 
site for the Institute, and a public subscription has been 
started to obtain the necessary funds, which are estimated 
at £120,000, a large part of which has already been raised. 


A month ago the Lord Mayor formally opened a museum 
of different appliances connected with hygiene. It is situ- 
ated in Highgate and contains several rooms, with an area 
of 5,000 square feet, and about 1,000 exhibits, consisting of 
various forms of closets, apparatus for the disposal of ex- 
creta, and several models of glass houses, showing approved 
systems of drainage.and ventilation. Permanent exhibits 
of this kind cannot fail to be of use from an educational 

int of view, and efforts will be made to establish similar 
ones in other places. 


As an aid in combatting a possible epidemic of cholera in 
the spring, an association is formed for the registration of 
voluntary nurses, who, upon joining, sign the following 
promise: “I hereby request that my name may be placed 
on the roll of volunteer nurses for cholera, and in the event 
and in consideration of my request being complied with, I 
promise to undertake the nursing of cholera patients in 
whatever part of the United Kingdom the Special Commit- 
tee for Cholera Nursing of the Royal British Nurses’ Asso- 


ciation may decide that my services are required; and I |! 
agree to be bound by the rules of any institution, and to act |’ 


under the orders of any sanitary authority, or the author- 
ized medical officer of any sanitary authority, or any regis- 
tered medical practitioner to whom I may be delegated.” 


The medieval custom of kissing the bible in formal 
swearing in courts of law has always been retained in 
England, although in Scotland the more cleanly method of 
holding up the hand has superseded it. Parliament, some 
time ago, made this latter method of swearing optional, but 
until recently it has not been much used. ithin the last 
few months a movement has been started, especially by 
medical men, to substitute the raising of the hand, and this 
promises to be soon the prevailing custom. A few magis- 
trates appear not yet to have been informed of the legal 
validity of hand-raising, since, at a recent trial in London, 
a physician who objected to kissing a dirty bible on sanitar 
grounds, compromised with the court by opening the “wet 
and kissing the inside. 


It has been decided that the Presentation Fund to Sir 
George Buchanan shall be used for founding a gold medal 
to be given every two or three years by the Royal Society 
for distinguished services to sanitary science. Sir George 
Buchanan will be asked to define the conditions under 
which the medal shall be given. The sum collected is 
about £350. B. B. 


METEOROLOGICAL RECORD, 
For the week ending February 11, in Boston, according to ob- 


servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 
Baro-|Thermom-| Relative | Direction |Velocity|We’th’r.| 
meter, eter. humidity.| of wind. (of wind. 
pee) a | a 
@igisis Siz 
& 3131813) 2 a 
5 | 30.74 10/18| 1| 58| 49) 54, N.W.| S. | 15/ 5 | C./ 
30.21 | 29| 46 | 87| 93) 90) S. |S.W.| 8 | 24) O. |0.15 
7 | 30.04 36 48 | 24| 79) 61) 70/S.W.| W. | 16 | 19 | O. | O. |0.20 
8 | 30.62 | 16 | 24) 8| 55| 62| 58) N. | W. | 12/ 10| C.| C. 
30.65 | 26 | 37 | 14| 64) 66) 65) W. | S. | 10) 8/ O. 
29.79 | 41 §2| 29/100) 63) 82) S. W. | 25 14| R.| O. |0.92 
-- 11} 30.13 | 37 | 39 | 35| 66] 73] W. | E. 8} 
| 30.31 | 28 38/17 | 69| 70 1.27 
* O., cloud C., el hazy emoky threat- 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, FEBRUARY 11, 1893. 


| Percentage of deaths from 
BES (88/4 s6 22 
as | 35 | 23 | 
New York . | 1,827,396 | 864 303 | 16.68 20.76/ 168| 6.60/ 2.16 
Chicago + + | 1,250,000 526 246 19,00 26.22 3.42| 7.02, 1.90 
| 1,092,168 57 | 7.13 | 2.53 
2 | | 11.28 | 27. 2 
234 78 8.60 | 27.09 3.44| 2.58 
Cleveland . . | 281,353 | 36 | 12.21 22.20) 1.11) 6.66) 1.11 
Pittsburg 255,000 108 49 19.32 | 23.92; 5.62) 644) 1.84 
Milwaukee 234,440 90) 54 16.65) 111) 6.66 
we * 82,4 9 6.90 20.70) 
Fall River . . 82,128; 40) 21 _ 30.00 ome 
Springfield #7052 6| 5.55| 3888} —| 655, — 
New Bedford .| 44,947 21) g 952) 952) —| = 
Holyoke. .. 40,099 7 6.25 18.75 —| 6.25 
Haverhill . .| 30,165, 10) 2 40,00 40.00, —| —| — 
Malden 27,252 2 | 28.56 14.28 14.28 
Taunton... 14 5 | 14.28 25.56 7.14 7.14 
Waltham .| 20,542, 2 12.50/25.00, —) 12.50 
uincy ... 18,669; 10) § | 20.00 | 40.00 — | 10.00; 10.00 
Everett ...| 14.745| 4| —| — 
Newburyport . 14,031 10 1 — | 20.00 _ _ _ 
Amesbury . . 13,561 1 0 


Deaths reported 3,229: those under five years of age 1,204; 

rincipal infectious diseases (measles, diphtheria and croup, 
Marvheal diseases, whooping-cough, erysipelas and fevers), 443, 
acute lung diseases 715, consumption 304, diphtheria and crou 
178, scarlet fever 63, diarrhoeal diseases 48, typhoid fever 42, 
whooping-cough 26, cerebro-spinal meningitis 23, erysipelas 21, 
measles 20, typhus fever 14, malarial fever 5, small-pox 3, 

From typhoid fever Chicago 11, Philadelphia 9, New York 3, 
Pittsburgh 4, Brooklyn and Boston 3 each, Cleveland, Washing- 
ton and Charleston 2 each, Chelsea 1. From wneenee 
New York 13, Brooklyn 5, Charleston 2, Chicago, Philadelphia, 
Pittsburgh, Milwaukee, New Bedford and Haverhill 1 each. 
From cerebro-spinal meningitis Chicago 7, Washington 6, New 
York 4, Brooklyn 2, Philadelphia, Cleveland and Medford 1 
each. From erysipelas New York 9, Chicago 5, Philadelphia 
and Brooklyn 2 each, Boston, Milwaukee and New Bedford 1 
each. From measles Chicago 11, New York 3, Philadelphia 2, 
Brooklyn, Boston, Pittsburgh and Malden1l each. From typhus | 
fever New York 14. From malarial fever New York 3, Brook- 
lyn 2. From small-pox New York, Chicago and Brooklyn 1 
each. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT’. U. 8S. ARMY, FROM FEBRUARY 11, 1893, 
lO FEBRUARY 17, 1893. 


Leave of absence for one month is granted First-Ligvut. 
Isaac P. WARE, assistant surgeon, U.S. A. 
CoLonEL Joseru R. assistant surgeon-general, U. S. 
A., granted two months’ leave with permission to leave the 
United States. 
Masor J. V. D. MippLETon, surgeon, will, in addition to 
resent duties as post surgeon of the Presidio of San Francisco, 
Cal., perform the duties of medical director, Dept. of Califor- 
nia, during the absence of CoLONEL JosEPH R. SMITH, assistant 
surgeon-general, A. 
First-Ligut. FREDERICK P. REYNOLDS, assistant surgeon, 
is relieved from duty at Fort Monroe, Va., and assigned to 
duty at West Point, N. Y. Par. 1,2 and 4 of 8. O. 34, A. G. O. 
February 14, 1893. 


The suspension of the order assigning CAPTAIN EvuGEnNgE L. 
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Swirt, assistant surgeon, U. 8. A., to Fort Yates, North Dakota, 
is removed. 

A board of medical officers to consist of CoLONEL CHARLES 
H. ALDEN, assistant surgeon-general, LiruT-CoL. M. 
STERNBERG, deputy surgeon-general, MAJorn JoHN VAN R. 
Horr, surgeon, CapTAIN Guy L. Eprr, assistant surgeon, is 
constituted to meet in New York City on the 27th day of March, 
1893, or as soon thereafter as practicable, for the examination 
of candidates for admission to the medical corps of the Army, 
and for such other business as may be brought before it. 


Leave of absence for one month, with permission to apply for 
an extension of one month, is granted First-LizuT. CHARLES 
WILLCOXx, assistant surgeon. 


EXAMINATION FOR ASSISTANT SURGEONS, MARINE- 
HOSPITAL SERVICE. 


WASHINGTON, D. C., FEBRUARY 11, 1893. 

A board of officers will be convened at Washington, March 
20, 1893, for the purpose of examining applicants for admission 
to the grade of assistant surgeon in the United States Marine- 
Hospital Service. 

Candidates must be between twenty-one and thirty years of 
age, graduates of a respectable medical college, and must fur- 
nish testimonials from responsible persons as to character. 

The following is the usua! order of the examination: (1) phy- 
sical, (2) written, (3) oral, (4) clinical. 

In addition to the physical examination, candidates are re- 
quired to certify that they believe themselves free from any 
ailment which would disqualify for service in any climate. 

The examinations are chiefly in writing, and begin with a 
short autobiography by the candidate. The remainder of the 
written exercise consists in examination on the various branches 
of medicine, surgery and hygiene. 

The oral examination includes subjects of preliminary educa- 
tion, history, literature and natural sciences. 

The clinical examination is conducted at a hospital, and, when 
practicable, candidates are required to perform surgical opera- 
tions on the cadaver. 

Successful candidates will be numbered according to their 
attainments on examination, and will be commissioned in the 
same order, as vacancies occur. 

Upon appointment the young officers are, as a rule, first 
assigned to duty at one of the large marine hospitals, as at 
Boston, New York, New Orleans, Chicago or San Francisco. 

After four years’ service, assistait surgeons are entitled to 
examination for promotion to the grade of passed assistant 
surgeon. 

Promotion to the grade of surgeon is made according to 
seniority and after due examination as vacancies occur in that 
grade. Assistant surgeons receive sixteen hundred dollars, 
passed assistant surgeons eighteen hundred dollars and surgeons 
twenty-five hundred dollars a year. hen quarters are not 
provided, commutation at the rate of thirty, forty or fifty dollars 
a month, according to grade, is allowed. 

All grades above that of assistant surgeon receive longevity 
pay, ten per centum in addition to the regular salary for every 
five years’ service up to forty per centum after twenty years’ 
service. 

The tenure of office is permanent. Ofticers travelling under 
orders are allowed actual expenses. For further information, 
or for invitation to appear before the board of examiners, 
address: 

WALTER WYMAN, Supervising Surg.-Gen. M.-H. Service, 

Washington, D. C. 


—— 


ELEVENTH CONGRESS OF MEDI- 


RoME, SEPTEMBER 24 TO OCTOBER 1, 1893. 


The inauguration of the Eleventh International Congress will 
take place the 24th of September, 1893, in the presence of H. M. 
the King of Italy. 

The work of the Congress will begin in the nineteen sections 
on the morning of the 25th of September. It will be continued 
in accordance with the arrangements to be made and published 
both for the general sessions and the sections. Some of the gen- 
eral sessious will be devoted to scientific addresses delivered by 
scientists of all nations. 

List of the Series. — (1) Anatomy; (2) Physiology; (3) Gen- 
eral Pathology and Pathological Anatomy; (4) Pharmacology; 
(5) Internal Medicine; (6) Diseases of Children: (7) Psychiatry, 
Neuropathology and Criminal Anthropology; (8) Surgery and 
Orthopedy; (9) Obstetrics and Gynecology; (10) Laryngology; 
(11) Otology; (12) Ophthalmology; (13) Odontology; (14) Mili- 
tary Medicine and Surgery; (15) Hygiene; (16) Sanitary En- 

ineering; (17) Dermatology and Syphilidology; (18) Forensic 

edicine; (19) Hydrology and Climatology. 

Any physician may become an active member of the Congress 
by fulfilling the conditions of membership, inscribing his name, 
and securing his admission ticket. 

Scientists of other professions who, through their special 


studies, are interested in the labors of the Congress, may acquire 
the rights and assume the duties of active members, and partici- 
pate in the work of the Congress, both by communications and 
discussions. 

The fee for admission to the Congress is twenty-five francs, or 
five dollars. It entitles to a copy of the Transactions of the 
Congress, which will be forwarded to the members immediately 
after publication. 

Papers for and communications to the Congress must be an- 
nounced on or before June 30, 1893. A brief abstract of every 
paper and communication, with their conclusions, must be sent 
to the committee on or before July 3ist. 

The official languages of the sessions are Italian, French, 
English and German. The regulations, programmes and daily 
bulletins will be yer ro in the above four languages. 

International Exhibition of Medicine and Hygiene. — On the 
occasion of the Eleventh International Medical Congress, an 
Exhibition of Medicine and Hygiene will be inaugurated in 
Rome, which will gather all that may practically interest physi- 
cians and specialists. A special committee has already insured 
the —- of all the most important manufacturers of the 
world. 


RECENT DEATHS. 


JOHN J. CRAVEN, M.D., once prominent in military and scien- 
tific circles, who superintended the building of the first telegraph 
line between New York and Philadelphia, died at Patchogue, 
Long Island, February 14th, at the age of seventy-one. He was 
an eminent physician and served through the late war in various 
important positions. As brigade surgeon he accompanied Gen- 
eral Sherman in his march to the sea, and after the fall of At- 
lanta was made medical director of the Tenth Army Corps. In 
1865 he was assigned to duty as medical purveyor of the 
Department of Virginia and North Carolina, with headquarters 
at fortress Monroe. While in this position he was the medical 
attendant of Jefferson Davis when he was confined in the fortress 
as a prisoner of war. In 1846, when he constructed the telegraph 
line trom New York to Philadelphia, the difficulty of overcoming 
the grounding of the wires at the poles was still unsolved, and it 
was he who first used the now familiar glass balls. The cable 
is said to have been his original idea and he first proposed the 
submersion of telegraph wires. 


CHARLES F. HEywoop, M.D., died in New York, February 
14th. He was born in Boston in 1823, and graduated from Har- 
vard College in 1843. Three years later he received the degree 
of M.D. from the Medical Department of Harvard. After three 
years’ service in the Massachusetts General Hospital, he spent 
five years in study at Paris, when he returned to this country. 
Dr. Heywood had practised in New York for forty years. For 
ten years he was one of the visiting physicians to St. Luke’s 
Hospital, and of late has been a member of the medical board 
of the Equitable Life Insurance Company. 


Otto KAHLER, M.D., Professor of Clinical Medicine in the 
University of Vienna, died January 24th, aged forty-four years. 
In 1882 he became professor in the University of Prague and in 
1889 was called to Vienna to succeed Bamberger. The same 
year he was operated on for cancer of the tongue, but finally 
died from the disease. His medical writings have been largely 
on diseases of the nervous system. 


SOCIETY NOTICES. 


Boston SociETY FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held on Monday, February 27, 
1893, at the Medical Library, 19 Boylston Place, at 8 P. M. 

r. J. W. Farlow: ‘Is not too Much Importance Attached to 
the Condition of the Tonsils?’’ 

Dr. Edward Reynolds: ‘‘ Early Diagnosis and Prompt Treat- 
ment of Puerperal Septiczemia.’’ ; 

Dr. Farlow expects to show a patient with spastica. 
JOHN T. BowEn, M.D., Secretary. 


SuRGICAL SECTION OF THE SUFFOLK DistRICT MEDICAL 
Society. — This Section will hold its regular monthly meeting, 
Wednesday evening, March 1, 1893, at 8 o’clock, at 19 Boylston 
Place, Boston. 

Dr. Paul Thorndike: ‘‘ Diseases of the Seminal Vesicals.”’ 

‘Dr. E. H. Bradford: ‘‘ Recent Developments in the Treat- 
ment of Lateral Spinal Curvature.”’ 

CHARLES L. ScuppER, M.D., Secretary, 94 Charles Street. 


BOOKS AND PAMPHLETS RECEIVED. 

Fel Bovinum as a Therapeutic Agent. By D, H. Bergey, 
M.D. Reprint. 1893. 

Abscess Around the Rectum. A Lecture at the Clinic for 

Diseases of the Rectum, at the New York Post-Graduate Hospi- 

tal. By Charles B. Kelsey, M.D. Reprint. 1893. 
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Original Articles. 


CASES OF CHRONIC INTESTINAL OBSTRUC- 
TION: WITH REMARKS} 


BY MAURICE H. RICHARDSON, M.D., 
Visiting Surgeon, Massachusetts General Hospital. 


Ir is very difficult and often impossible exactly to 
determine the nature and situation of the lesion in 
cases of chronic obstruction. After middle age the 
chances favor very much the existence of a malignant 
stricture, usually though not always situated in the 
sigmoid flexure. In one case operated on by Dr. Ho- 
mans at the Massachusetts General Hospital, the con- 
stricting ring was at the splenic flexure, and in another 
occurring in my own service the disease involved the 
ileo-ceecal valve. In another case, which I recently 
saw with Dr. Snow, of Newburyport, the ascending 
colon was involved some inches above the ileo-ccecal 
valve. With these exceptions, malignant obstructions, 
in my experience, have been situated in the sigmoid 
flexure. Occasionally a gradual closure of the intes- 
tinal canal depends upon causes other than cancer, and 
the obstruction may be located at any point. But in 
order to apply the appropriate treatment, it is not 
necessary to know the exact nature of the lesion. If 
complete obstruction exists, the course is clear: to 
prolong life, it is necessary in some manner to relieve 
the distended intestines. In most cases the disease, if 
malignant, will be found so extensive that only tem- 
porary relief can be offered by the formation of an 
artificial anus. At times, however, such a stricture is 
annular and confined to the inner coats of the bowel, 
conditions under which radical and permanent relief 
may be attempted by excision and suture. Whatever 
the lesion may be, an exact knowledge of its situation is 
of great importance to guide us in selecting a place for 
incision. It is impossible to determine this point by 
physical evidence, except rarely, because the tumor, 
even ifa large one, may be entirely masked by the 
existing distention. Ifthe stricture is annular and the 
disease not advanced, its presence cannot be made out 
by the most careful examination, even in a collapsed 
abdomen. We must, therefore, depend almost wholly 
upon the history of the case and the subjective symp- 
toms, as the only means of forming a correct opinion. 
In most of the cases which I have seen there has been 
pain caused by spasmodic intestinal contractions. This 
is intermittent, and follows a variable course, but ends 
at the point of constriction. I have heard this symp- 
tom detailed so many times that I give it great value 
in selecting the site for opening the bowels. Inasmuch 
as the stricture is usually situated in the sigmoid flex- 
ure, the pain is generally described as running down 
into the left groin, ending in a certain fixed point which 
the patient indicates with his finger. With such a de- 
scription of pain one is quite justified in opening the 
abdomen in the left groin. Occasionally, however, 
there is a large and movable sigmoid flexure, so that the 
stricture may be situated in the median line, or even on 
the right side. Another method of determining the 
site of the stricture is by the injection of fluid per 
anum. This method, however, is not absolutely con- 
clusive. If situated at the ileo-coecal valve er at 
the splenic flexure, a larger quantity of fluid may be 
Injected than if it be at the sigmoid flexure. But it 


* Read before the Boston Society for Medical Improvement, De- 
cemver 12, 1892, 


does not follow because one can inject a large amount 
of fluid that the stricture is situated high up. There 
may be a valve-action at the point of constriction which 
will allow the passage of fluid upward, but not down- 
ward. In doubtful cases I think it is well to make a 
median incision long enough to explore the abdomen 
with the hand in all directions. If the stricture is found 
to the right or to the left the operation may be com- 
pleted very intelligently through a second small incision. 
By this method we may also ascertain not only the 
situation of the lesion, but, with a full knowledge of its 
extent, complications and metastases, select the most 
appropriate operation. This plan was successfully 
adopted in one of my later cases, that of Mr. W., of 
Rockport. There is a very little, if any, additional 
danger, and the results are much more satisfactory. 

My chief object in presenting this paper is to advise 
operations for relief in most cases of chronic intestinal 
obstruction. A policy of non-interference is advocated 
by many, on the ground that on the whole the sum of 
suffering is less. It seems to me that if we ever advise 
operation in hopeless disease, for the purpose of reliev- 
ing suffering and prolonging life, we ought to urge such 
procedure in the cases under consideration. Life, use- 
ful, endurable, and even enjoyable, may be prolonged 
months or even years. When death comes, as far as I 
have been able to observe, it has been peaceful and with- 
out pain. In cases unrelieved by surgical art the suf- 
fering is very great. The pain and distress are constant, 
even under the influence of opiates. The great disten- 
tion interferes with the thoracic viscera, and breathing 
becomes labored and painful. At first nothing can be 
taken by the mouth. Nausea follows, with persistent 
vomiting. The contents of the small intestine become 
regurgitated into the stomach, and are expelled by the 
mouth. Finally, if the patient has not succumbed to 
starvation and exhaustion, the foul and decomposed 
contents of the bowel reach the stomach and are vom- 
ited —a situation most loathsome and repulsive. If it 
is ever justifiable to perform tracheotomy in cases of 
obstruction to breathing for the purpose of giving a 
peaceful end, it is certainly quite as justifiable in cases of 
chronic intestinal obstruction. A rapid operation of 
moderate severity, almost always successful, gives im- 
mediate relief to pain: respiration becomes tranquil, 
vomiting ceases, and the patient rapidly gains in health 
and strength. After a short time the artificial anus 
becomes well regulated and causes but little annoy- 
ance. 

But we can go farther than operations for palliation 
in some cases. In several there was nothing except an 
annular stricture of the intestines. With the improve- 
ment in the technique of intestinal resection and the 
small mortality in non-septic cases, I think we can offer 
under certain conditions the hope of a permanent cure. 
In the cases of Prof. M., of Amherst, and Mrs. D., of 
Fitchburg, there was no evidence whatever of disease 
except in a constricting ring in the sigmoid flexure. I 
believe that the disease in these cases might have been 
excised with as great chance of permanent success as 
in cancer of the breast. The immediate danger from 
such an operation, of course, would have been much 
greater than in breast amputations, but the mortality 
would probably not exceed that of vaginal hysterec- 
tomy for uterine cancer. In many of the cases where 
the disease had invaded more than one coil of intestine, 
or where there was evident metastasis, the question of 
such an operation was not considered. Under such 
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conditions, if there is no chance of a permanent cure, 
we may at least offer relief by palliation. 

It is always important to explore before the obstruc- 
tion has become complete, because it is very difficult 
indeed to get a clear idea of the existing conditions in 
the presence of great distention. Under such circum- 
stances, as soon as the peritoneum is open the bowels 
should be emptied as much as possible by aspiration. 
This procedure, however, is not without danger. I 
have repeatedly seen fecal matter escape through the 
needle-wound made in the distended coil. The intes- 
tinal coats are so tense that they cannot slide by each 
other and prevent extravasation. The needle should 
be used very sparingly through the abdominal wall and 
a very small one selected. ‘Too much confidence, how- 
ever, should not be placed in the use of the needle. In 
chronic obstruction the intestinal contents have been 
churned into a yeasty, homogeneous mass. There are 
no large collections of gas to be emptied by aspiration, 
and the small needle becomes quickly clogged and 
useless. 

I have included under the head of chronic obstruc- 
tion all cases in which the symptoms have been gradual 
in their appearance, or in which the obstruction has 
been of more than a week’s duration. Acute obstruc- 
tions dependent upon the sudden closure of a fully pa- 
tent bowel are so rapidly fatal, if unrelieved, that I 
have never known a patient to survive more than three 
or four days. ‘To chronic obstruction, though finally 
complete, the patient gets accustomed, so that he may 
live many weeks with the intestinal canal totally oc- 
cluded. 

The following cases have been selected from a large 
number because they present the clinical features of 
most of the varieties of chronic obstruction. In one 
the diagnosis was beyond question, from the existence 
of certain rectal conditions. In most, however, there 
was no physical evidence of a positive character, so 
that the diagnosis was somewhat uncertain. In all my 
cases where I have operated, or examined post-mortem, 
with one exception the diagnosis of cancer was correct. 
In this case there was a band relieved by operation. 
In another case, that of a young man, cancer was not 
suspected, but found at the autopsy. 

Case I. On October 17, 1889, I saw Prof. R. H. 
M., aged fifty-four, of Amherst, in consultation with 
Dr. Fish, of Amherst, and Dr. Cooper, of Northamp- 
ton. ‘The personal and family history were exception- 
ally good. During the previous spring he began to be 
troubled with constipation, though previously the bowels 
had been in perfect order. For this he was treated by 
Dr. Fish. The movements were preceded by consider- 
able pain in the left side. In July he had his first at- 
tack of sharp pain, which was followed by faintness. 
After using a cathartic, the bowels were loose for some 
days, but he still had these twinges of pain in the left 
side. ‘There were two subsequent attacks of similar 
character. The present attack began after the use of 
Carlsbad salts, arid has been more severe than ever be- 
fore. ‘The pain has ended right in the middle, but has 
started as before in the left side. (The stricture was 
found, post-mortem,a little to the right of the umbilicus 
in a large sigmoid flexure.) Nothing has passed by 
rectum except small quantities of watery fluid and one 
small fecal mass. There has been slow but not marked 
emaciation. The injection of twelve ounces of fluid by 
rectum through a tube introduced twelve and a half 
inches caused pain. ‘There was no escape of gas. With 


the present attack there has been nausea and vomiting. 
The vomitus has been brownish and contains bile. 
There has been no other constitutional disturbance. 

Examination. — A well-developed, well-nourished 
man. Pulse 100, temperature 99.5. Abdomen dis. 
tended moderately. In the right lower quadrant there 
was more resistance than elsewhere. This region was 
tender and tympanitic, and suggested an enormously 
distended bowel. (It proved to be the caput ceeci.) At 
a point to the right of the median line, a little below 
the umbilicus, the termination of the pain was located. 
Rectal and thoracic examination was negative; urine 
normal. Malignant stricture was strongly suspected, 
probably seated in the sigmoid flexure; and the ques- 
tion of operation submitted to the patient and friends, 

October 21st, Dr. Fitz in consultation confirmed the 
above opinion, and advised exploration. There had 
been no passage whatever of gas or flatus since the 
17th. An incision was made in the left lower quad- 
rant parallel to Poupart’s ligament, starting at the 
outer border of the rectus. A dark, tense tumor pre- 
sented, the greater portion of which seemed to be sit- 
uated towards the right, and continuous with the mass 
previously described in the right lower quadrant. The 
distention was so great that the bowel looked almost 
gangrenous, being of dark chocolate color, with a green- 
ish tinge. I supposed this to be the distended sigmoid 
flexure, above the obstruction. Nothing could be felt 
indicating the nature of the constriction. The distended 
gut was therefore brought into the wound and stitched 
to the abdominal parietes. This was accomplished only 
with difficulty, apparently because the greater portion 
was so far to the right. The bowel was immediately 
opened and there was a considerable escape of feces, 
but by no means as much as was expected. This fact 
suggested the possibility that the bowel had been 
opened below the constriction. Recovery from the 
Operation was rapid and complete. The fecal dis- 
charges became more abundant, pain ceased, and there 
was much improvement in his general health. His 
appetite was voracious. He was able to resume his 
work to a limited extent at Amherst College. Death 
from exhaustion took place six months later. 

At the autopsy I found a stricture in the sigmoid 
flexure. This was situated to the right of the umbil- 
icus, the flexure being very large, and its mesentery 
long and loose. The disease was precisely where the 
stopping-point of pain had been described. The artifi- 
cial anus had been made in the caput ceeci, which had 
been drawn over to the left. ‘There was a cancerous 
mass in the liver. The ascending, transverse and de- 
scending colons contained enormous fecal masses. 
Prof. M. told me some months after the operation he 
had “never had any kind of pain. The discharges 
come with perfect ease and without pain. Life is en- 
durable and even enjoyable.” 

It is remarkable that the adhesions in this case were 
strong enough to keep the cecum to the left. An open- 
ing in the descending colon was intended, and it was 
supposed to be there until the autopsy. The artificial 
anus was quite as serviceable, however, and its position 
had no subsequent bearing on the history. The situa- 
tion of the constricting ring, the free mobility of th 
sigmoid flexure and absence of adhesions, even at th 
time of death, have suggested interesting questious as 
to the possibility of a complete resection at the time of 
operation. I think it might reasonably have been an- 
ticipated that a successful resection, with removal of 
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the cancerous ring, would have prolonged life indefi- 
nitely. Such an operation would have been extremely 
difficult at the time because of the enormous dilatation 
of the bowel above the disease. This condition not 
only interferes very greatly with all explorations and 
manipulations, but it necessitates the suture of a re- 
cently distended gut with a collapsed one. 

The proposed operation certainly has its limitations. 
One of these is that resection should not be undertaken 
except in a collapsed abdomen either before complete 
obstruction or secondary to the temporary relief and 
artificial evacuation through an intestinal fistula. An- 
other method which was considered was that of intes- 
tinal anastomosis. ‘This measure requires that there 
should be easy access to the bowel above and below 
the stricture, and is to be used only where the various 
mechanical devices for its performance can be securely 
applied. In this case anastomosis was impracticable. 
It might have been performed with the knowledge sub- 
sequently obtained; but I am convinced that the imme- 
diate danger would have been much greater than in 
the operation which was selected. The only success- 
ful cases of intestinal anastomosis in this community, 
as far as I am aware, are those of Drs. Homans and 
Conant. In Dr. Conant’s cases the anastomosis was 
preceded by a complete resection of the ccecum for 
malignant disease. On the other hand, there have been 
several failures. I have never seen a case in which 
it seemed to me best to use this method. 

Case Il. Mrs, A. F., aged thirty-seven, I saw in 
consultation with Dr. Rice, of Fitchburg, November 
23, 1889. Personal history good. Her father died 
with a stoppage ; mother living and well. There had 
been a miscarriage some weeks before. In August, 
while in apparent health, was taken with quite severe 
pain in the left inguinal region, running down into the 
left hip. ‘This was accompanied by vomiting. There 
was no rise in temperature. The pain lasted two days, 
was severe, and associated with tenderness over the 
abdomen. For a week she did not pass gas, nor for 
two weeks fecal matter, though there was constant 
tenesmus. At the end of two weeks there was free 
discharge of loose feces. Before this attack there had 
been a severe diarrhea, with bloody discharges and 
pain. About this time riding and jolting were painful. 
Three weeks ago the present attack began, with pain 
and constipation. “ The pain starts in the left side all 
the time. It comes up and stops in the navel. It feels 
as if it would burst there. When the pain gets there, 
it will gurgle and make a noise. It never comes 
further than the navel. The bowels have been bloated 
more or less for a year, but they have been generally 
regular.” 

Examination. — A very large and lax abdomen, in 
which nothing could be felt by external examination. 
There was tenderness in the lower part, over the blad- 
der, rather to the left side. Vaginal and rectal exam- 
ination was negative. The general appearance was 
good, though there was some emaciation. No tumor 
could be felt, although a very thorough and satisfactory 
examination of all parts of the abdomen could be 
made. There were no constitutional symptoms, and 
no evidence of disease elsewhere. 

Diagnosis. — Chronic intestinal obstruction, possi- 
bly of malignant origin. I did not advise exploration, 
because the symptoms had been so frequently relieved 
by medical treatment. The subsequent history will 
show that the disease might have been excised with the 


greatest ease, and with a strong probability of perma- 
nent cure. 

February 8, 1890, was the time of my second ex- 
amination. She went two weeks after my previous 
visit without any fecal passage. At first gas began to 
escape, and then there were more abundant and satis- 
factory movements than at any time since the begin- 
ning of her illness, Her appetite returned, and she 
was able to be up and about the house. For a month 
there was no pain requiring morphia. In the middle 
of January she began to have pain in the same region 
as before, with nausea and slight fever ; distention soon 
became general and excessive. There had been more 
or less constant vomiting, once or twice with fecal odor. 

The patient was apparently in great distress, with 
marked emaciation, sunken eyes and flushed cheeks. 
Pulse 180, temperature 100.8°. The abdomen was 
enormously distended, very tense and tympanitic. 
Vaginal and rectal examinations were negative. She 
was apparently moribund. I found it impossible to 
pass the rectal tube more than thirteen inches, and 
there was no escape of flatus. A small aspirating 
needle was introduced into the transverse colon, 
through which about one gallon of gas was withdrawn. 
This was very offensive and burned with a bright yel- 
low flame. ‘There was a marked reduction in the size 
of the abdomen, and she expressed much relief. ‘The 
pulse improved, and before the next morning she had 
passed seven quarts of yeasty fecal matter. In the 
differential diagnosis of this case I was of the same 
opinion as before — that the obstruction was due toa 
cancerous stricture. 

On the evening of February 10th, Dr. Fitz confirmed 
my diagnosis and advised immediate laparotomy. 
Littre’s operation was performed by an incision in the 
left groin, parallel to Poupart’s ligament. The descend- 
ing colon, with its longitudinal fibres, presented in the 
wound. Her condition did not justify any prolonged 
exploration; I therefore sewed the intestine to the ab- 
dominal wall without delay, and opened the gut. Dur- 
ing the night she passed a great deal of gas and fecal 
matter, and on the following morning seemed very com- 
fortable indeed. In the course of a few days the arti- 
ficial anus became well established, and the abdominal 
symptoms were relieved. On the fourth day after the 
opertion, the pharynx and fauces became diphtheritic. 
She was unable to swallow, and died ten days after the 
operation. At the autopsy I found an annular stricture 
two feet above the anus, situated in an enormous sig- 
moid flexure, a little to the right and below the umbil- 
icus. A probe was passed with difficulty through the 
stricture. The growth was limited to the mucous coat 
of the intestine, and no evidence of metastasis could be 
found. 

In this case the conditions found at the autopsy were 
unusually favorable for excision and suture. If the 
exploration had been made in November, when there 
was no distention and when her strength was good, 
the radical operation would probably have been success- 
ful. With the unfavorable conditions of February 
nothing more than a palliative operation was justifiable, 
The existence of a malignant obstruction was so prob- 
able early in the disease that I ought to have urged an 
exploration at that time. 

Case Ill. C. B.S., aged sixty-two, dentist. This 

entleman I saw April 13, 1890, with Drs. Choate and 
ohnson, of Salem. Five weeks ago, in apparent good 
health, he was seized with paroxysms of colicky pains. 
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The bowels, which had been regular, ceased to move, 
and with the exception of occasional slight watery dis- 
charges have been occluded ever since, though one 
day there were several movements copious enough to 
empty the large intestine, There have been nausea, 
vomiting, and hiccough. At one time large quantities 
of coffee-colored liquid were vomited, and his condi- 
tion seemed desperate. 

Examination. — The general appearance at this time 
was good, and the strength fair. The abdomen was 
distended, but there was no evidence of tumor by ex- 
ternal or rectal examination. ‘The diagnosis was ma- 
lignant stricture of the sigmoid flexure, and operation 
for relief was advised. 

Soon after this visit the general and local conditions 
improved very much, and the idea of operative inter- 
ference was abandoned. 

On Monday, May 12th, I found that there had been 
complete obstruction for some time. There had been 
progressive emaciation and through the thin abdominal 
walls the outlines of the moving and distended intesti- 
nal coils could be seen. In the left side of the abdo- 
men there was a large, tense, and tympanitic mass, 
evidently the distended bowel just above the stricture, 
which seemed to be located in the sigmoid flexure. 

On Sunday morning, May 18th, I opened the abdo- 
men in the left groin, and fastened the descending colon 
to the abdominal wound. There was considerable 
ascites, but nothing abnormal could be felt. I opened 
the intestine, and there was an immediate discharge of 
gas and feces. He recovered speedily from the oper- 
ation, was very much relieved by it, and said that he 
was very glad indeed that it had been done. He im- 
proved very much in his general health, was able to 
take large quantities of nourishment, and there was no 
pain. He died in the summer of 1891, from exhaus- 
tion and extension of the disease through the intestines. 
Before death, with my finger in the artificial opening, 
I was able to feel the cancerous disease. At the au- 
topsy I found the intestines matted together about the 
sigmoid flexure, with extensive cancerous infiltration. 

The operation of inguinal colotomy, as performed in 
this case, is very brief, and adds little to the existing 
dangers. ‘The bowel may be opened at once with but 
slight chance of peritonitis. ‘The wound is shut off 
from the peritoneal cavity, not only by the sutures, 
but by the pressure of the distended coils. So gradual 
is the evacuation of the colon that some days elapse 
before the abdomen becomes flaccid. In the meantime 
the adhesions are firm and the anus well established. 
It is surprising, however, to observe that the bowel 
may be easily separated by the fingers from the abdomi- 
nal wound, even after a year or more. I have never 
known such separation to take place accidentally. The 
occasional disappearance of the obstruction I have ob- 
served in malignant cases. In the present instance, a 
year after the operation, there were large movements 
by rectum. In other cases I have known the abdomi- 
nal wound to close entirely, and the dejections to take 
place through the natural channel. This phenomenon 


is undoubtedly due to ulceration and disappearance of 
the cancerous ring. 
(To be continued.) 


THE United States Government has invited different 
European countries to hold a meteorological conference 
at Washington, to consider a scheme for international 
co-operation in obtaining data for weather forecasts. 


EYE-AFFECTIONS FROM KIDNEY DISEASE, 
AND IN PREGNANCY.! 
BY EDWARD SWASEY, M.D., WORCESTER, MASS., 
Oculist and Aurist to the Worcester City Hospital; Late Assistant 
Surgeon to the Manhattan Eye and Ear Hospital, New York City. 

I HAD intended, at first, to cover a larger range of 
eye-affections than is implied in the title of this paper; 
but I believe it will be of more interest and profit to con- 
centrate our attention on some of the lesions of the 
eye accompanying kidney disease, and especially the 
nephritis of pregnancy, and the significance of some of 
the danger-signals at that time. There are different 
degrees and phases of eye-troubles coming with Bright’s 
disease ; but practically the whole force of the lesion 
is spent on the deep structures —the retina and the 
optic nerve — and hence they are open to study only 
to one who is familiar with the use of the ophthalmo- 
scope, and the appearances of the normal fundus, as 
well as the different lesions found there. 

Regarding cataract, is it caused frequently by kid- 
ney disease? One authority (Deutchmann) has arrived 
at the conciusion that it is the result in many cases of 
chronic Bright’s disease. Becker, on the other hand, 
has made very extensive investigations of this subject, 
and as a part of his study consulted the records of 
250,000 autopsies of Bright’s disease, found in the 
Vienna hospitals, to see how often cataract was found. 
As a result of these studies, he says it cannot be 
justly claimed that cataract is the result of kidney dis- 
ease, although it may occur with it. 

The chronic form of Bright’s disease that is most 
productive of eye-complications is the contracted kid- 
ney. It may, of course, be found with other forms, 
the lardaceous kidney and others. But it is with the 
contracted kidney more than all others combined, that 
we find lesions of the retina and optic nerve. They 
occur in about one-fourth of the cases of Bright’s dis- 
ease in sufficient degree to produce a decided symptom 
to be seen with the ophthalmoscope. ares and some 
others have found one-third of the cases of albumin 
ria with changes in the retina, though in many of these 
no defect of sight had occurred. These are not prob- 
ably late and last changes to come in Bright’s disease ; 
and were the ophthalmoscope used earlier in nephritis . 
it would probably show early signs here. Many 
cases are on record where this instrument was the 
first to suggest kidney disease. Regarding the first 
and primary causes of contracted kidney, and of 
chronic nephritis, the tendency seems to be to lay the 
fault at the door of malassimilation, and imperfect 
oxygenation, resulting in waste products, uric acid, 
oxaluria, etc. 

A paper on this subject has just been read and dis- 
cussed at the New York Academy of Medicine, in 
which the author regards the kidney as simply an end 
organ, and it was more clear to his mind that Bright's 
disease was not a disease of the kidney at all. An- 
other said that what had often been regarded as a dis- 
ease of the kidneys, was in reality simply a local 
manifestation of an underlying condition. He had 
been led to believe that this artero-renal disease 18 
often found to be primarily due to defective assimila- 
tion. 

DaCosta has an article in the January number of 
the American Journal of Medical Sciences on this 
same topic. He traces the pathological process of 


, oF Read before the Worcester Medical Association, January 25, 
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some forms of chronic Bright’s disease back to this 
same source of malassimilation, and the kidneys are 
kept in a state of irritation and congestion, in the 
effort to excrete the waste products that have no right 
in the uriniferous tubules, and should have been 
burned up in Nature’s laboratory. He says: “ In 
other words, the primary fault is not in the kidney. 
It is held by some that all, certainly most, cases of 
Bright’s disease originate in uric acid acting locally.” 
But DaCosta regards this view as somewhat too 
sweeping. 

Although the retina is not an excretory organ like 
the kidney, it is an end organ, so to speak, and its 
arteries are terminal arteries, and do not anastomose. 
For this reason they are early affected, in some degree, 
by any noxious elements in the blood, and also they 
are not easily relieved in time of extra-arterial pres- 
sure. The changes here are like those found else- 
where in the body associated with contracted kidneys. 
They show hyaline degeneration, become brittle, ob- 
structed, and permit extravasation. Compare this 
condition, at one end of the arterial system, with the 
hypertrophy of the left ventricle, which is so com- 
monly found also in contracted kidney, at the other 
end, and it is not strange that a delicate, web-like 
structure as is the retina, should early and frequently 
suffer. Hence it is that retinal hemorrhages are 
among the most frequent and earliest of lesions of 
renal retinitis. Noyes says: ‘ Hemorrhages appear 
in more than half the cases; and in certain excep- 
tional instances they are the conspicuous and almost 
exclusive lesion.”” Professor Panas, of Paris, says: 
“It might even be said that ninety out of every one 
hundred cases of hemorrhagic retinitis are from 
albuminuric origin.” 

This percentage is much higher than I find given by 
any other authorities. It should not be forgotten, of 
course, that other discrasiz produce hemorrhages 
here — syphilis, diabetes, pernicious anemia, malaria, 
chronic lead-poisoning ; these all stand in an etiologi- 
cal relation to retinal hemorrhages. ‘They most fre- 
quently occur in the neighborhood of the optic nerve, 
and near the large vessels. ‘The region of the macula 
is very frequently the seat of these extravasations, 
aud here it is that they produce the most serious effect 
on the vision. When you recall how little, or even 
no, albumen may appear in the urine in the contracted 
kidney, you may well believe that the fundus of the 
eye may show well-marked changes before any other 
organ, or even before vision is impaired. DaCosta 
mentions a case in which this form of nephritis was 
found well-marked at post-mortem, in which albumen 
was found only once in eight examinations. 

Retinal hemorrhages are significant, and early 
changes of chronic nephritis, but there is a form of 
retinal change that is regarded as almost pathognomic 
of Bright’s disease. ‘Clustered about the macula and 
also the optic-nerve entrance will be seen a number of 
small yellow and yellowish-white masses, quite dis- 
tinct and separate from each other. Of these there 
may be from four to seven or eight in number, and 
with the disposition to assume a circular or stellate 
arrangement around the macula. Again, the picture 
may be of large plaques, where a number of these points 
have coalesced and formed white areas, which may 
be so large as to seem to cover the major part of the 
fundus. The zonular character of the white plaques 
differs from that of other forms of retinitis in which 


the exudation and degeneration are less diffuse and 
more longitudinal in extent, and which correspond 
more closely with the direction of the larger vessels ” 
(Loring). Similar appearances are sometimes seen, 
it is true, in other forms of retinitis as a late produc- 
tion. Diabetes, for example, may give rise to changes 
here that very closely simulate this picture of Bright’s 
retinitis. But their comparatively early appearance 
in Bright’s disease, and their late appearance in other 
forms of retinitis ; their soft and more yellowish look 
at first in Bright’s, while their white and more glisten- 
ing color is characteristic of the later changes of other 
forms of retinitis. Moreover, diabetic retinitis is 
characterized by the rapid participation also of the 
optic nerve in the transfer, and the papilla quickly 
becomes atrophied. Fatty degeneration of the tissues, 
and principally of the radiating fibres that are here 
about the macula, is the cause of these changes and 
appearances in the retina in nephritis. Hypertrophy 
of the connective-tissue has occurred, as well as hyper- 
trophy of nerve-tissue, and the latter change accounts 
for the large white plaques, and both this appearance 
and these structural changes are late to arrive. 

But of what practical importance is all this, and in 
what way may these changes and appearances be util- 
ized in your efforts to benefit your cases of chronic 
Bright’s disease? Unfortunately its utility is not uni- 
versal, or of wide-spread application. Every symp- 
tom, however, is of importance in an obscure case; 
and even a negative evidence is not without weight, 
both in diagnosis and in prognosis. In the first place, 
it may serve wonderfully to clear up a doubtful case, 
and the ophthalmoscope may give a more decisive 
answer in a supposed case than any other instrument, 
and the retina show more clearly than any other organ 
what you have to deal with. It should not be forgot- 
ten that, “The course of albuminuric retinitis is in- 
siduous, and may be absolutely latent. The patient 
feels no visual troubles in such cases, and we are often 
astonished in our ophthalmoscopic examination to find 
the lesions so strongly marked. We should make it a 
rule to examine frequently the eye of all albuminuric 
patients” (Panas). 

Not long ago a middle-aged man was in my office 
for examination of his eyes. He had been feeling ill 
for some time, though not really sick. He was ner- 
vous and worried about himself, and I am quite sure 
he was apprehensive that he had commencing kidney 
disease. He was under the care of another physician, 
and I cannot say what may have been found. But he 
was a good deal relieved and rejoiced, I feel sure, 
when I told him his eyes and his retine were free 
from any sign of kidney complication. 

Again, as a prognostic sign, it certainly has an im- 
portant place. Some observers have predicted very 
closely the length of time these patients would live 
by the appearance of the retinw. The following case, 
in brief, is on record by a competent observer : 

A man, age twenty-nine, of good habits, noticed 
his eyesight was becoming blurred. He called upon 
an oculist to see what could be done to remedy this by 
glasses. These gave no improvement. The oculist 
then says: “The ophthalmoscope quickly poiuted to 
the deposits and the extravasations of blood in the 
fundus of the eyes. ‘Have you had any trouble with 
your kidneys?’ was asked of him. ‘No,’ he replied, 
‘I never had better health in my life, and I weigh 
twenty pounds more than I ever did.’” Albumen was 
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found in abundance in the urine. He was advised to 
consult a physician at once, but neglected to do so be- 
cause he saw no real cause for so doing. In a little 
less than a month he did call in a physician, but he 
soon had a convulsion, and in a month’s time from the 
first visit to the oculist he died in convulsions. 

This case shows that these lesions are not by any 
means among the last and latest appearances in the 
great drama of Bright’s disease. Dr. Webster, of 
New York, was once called upon to examine the eyes 
of a patient, both for a diagnosis and for prognosis. 
The patient was about to start on a trip south for his 
health. Dr. Webster told his physician that the man 
was liable to have a convulsion at any time and die in 
it. In less than thirty-six hours he did have a convul- 
sion, and that was the end. I well recall a case I saw 
in New York. A man, about fifty-five Years of age, 
had been for some months gradually failing, and for 
the past few weeks had been kept from his business. 
His physician had diagnosed Bright’s disease, but evi- 
dently had not taken a very grave view of the case; 
not only predicting he would live some time, but en- 
couraging the patient to plan to take his summer vaca- 
tion as usual. He was allowing him to sit up a good 
deal with insufficient covering, and in a rather cool 
room. He had left his patient some trifling directions 
and then gone out of town on a two weeks’ vacation. 
it was at this time that the patient’s brother asked me 
to see him and give my opinion. His appearance and 
condition were certainly not encouraging. Only in a 
casual way was any reference made to the eyesight. 
But an examination with the ophthalmoscope showed 
these large white patches at the fundus, well-marked. 
On our way home | gave it as my opinion, without an 
examination of the urine, that the patient had but a 
few weeks at most to live, possibly six weeks. In 
less than a month he was dead. I confess I did not 
prognosticate wholly from the retinal appearances, but 
it was an important part of the examination, 

In the line of diagnosis the following case is illus- 
trative: A woman, aged about forty years, came to 
the clinic at the Manhattan Eye and Ear Hospital to 
have glasses fitted for gradually failing eyesight. She 
made no complaint of her general health, but the ex- 
amination of the fundus of the eye showed a beautiful 
illustration of the ** Duck’s nest” about the macula, 
so much so that it was passed about as a typical illus- 
tration of the first stages of Bright’s retinitis. ‘The 
yellowish-white points nestled about the macula are 
quite suggestive of a nest with eggs in it. 

So much for the retinal changes in the chronic 
forms of Bright’s disease. But we have also forms of 
retinitis following acute nephritis, as sequel of scarlet 
fever, diphtheria and other eruptive fevers, and also in 
pregnancy. Retinitis, taking on at first more of a sim- 
ple hyperemia and inflammation, and of a neuro-retini- 
tis, will characterize these changes. ‘The retina will 
appear blurred, hazy and oedematous; the optic nerve 
will appear blurred in its outline, and almost indistin- 
guishable from the surrounding retina; and sometimes 
a well-marked papillitis will exist. ‘The arteries will 
be reduced in size and become thread-like; the veins 
large, congested and tortuous; and the whoie picture 
at once suggestive of constriction at the optic-nerve 
entrance, from inflammatory deposits. This appear- 
ance of the fundus is also a part of the retinal change 
seen very oiten in chronic nephritis. Although serious 
impairment of vision may follow from scarlet fever 


nephritis and retinitis, yet, in the majority of cases, 
recovery will follow with the improvement in the ne- 
phritis. ‘The chief danger will be, if continued too 
long, that these changes of retina and optic nerve will 
be followed by atrophic changes of the nerve, and per. 
manent blindness follow. Restoration of the healthy 
tone and function of the kidneys will be your chief 
care and course of treatment, trusting that the eye 
complications will improve pari passu. 

But I believe the visual disturbances arising in the 
course of pregnancy form the most important part of 
the discussion to-night, especially to those in general 
practice. I hope to hear the topic discussed and ob- 
servations related. This, at least, is a live topic; and 
I have purposely left it for the last division of the 
paper. You all know that blurring of sight and per- 
haps quite decided forms of blindness do come on in 
the latter part of pregnancy. These symptoms may 
come as early as the third month; they may come on 
after labor. Practically the subject may be consid- 
ered under two heads: 

First, a quite sudden, more or less transitory, and 
more or less complete, loss of sight. Perhaps the 
attack has been preceded by some feeling of malaise, 
headache and nausea; possibly it has had no precur- 
sors. Ophthalmoscopic examination might show no 
change at all in the fundus. It is a case of uremic 
amaurosis, so called. The seat of the trouble is 
believed by some to be the central nerve ganglia. 
Loring thus expresses himself on the subject: “ You 
may speak of uremic amaurosis, and if so, what and 
where is the lesion? Ina great many of them | am 
induced to think that there is a retro-bulbar neuritis as 
the initial lesion, which may show itself at a later day 
as an atrophy of the disk. Still we know very little 
about the matter.” 

In the second division we have retinal changes iden- 
tical with those seen in chronic Bright’s disease. 
Here the failure of sight is more or less gradual, not 
the sudden blindness of uremic poisoning. It is this 
last insidious, progressive form that may and most 
often does bring lasting and disastrous results. Many 
a mother has given up her life needlessly, or, if not 
her life, something as precious as her life, her eyesight, 
by waiting too long for relief. The ophthalmoscope 
alone can distinguish these two forms of retinal 
trouble. 

Ought premature labor or abortion ever to be per- 
formed to restore the eyesight? I will ask you to 
bear with me in a few histories to shed light on this 
subject. Dr. Loring, of New York, was the first, 
some ten years ago, to advise abortion for threatened 
permanent blindness. The patient was thirty-five 
years of age; she was completely blind in her left eye 
from optic-nerve atrophy, induced by three previous 
pregnancies. In each of these she had had impair- 
ment of vision. She was pregnant for the fourth 
time, and again her eyesight was beginning to fail. 
The optic nerve was commencing in the right eye to 
show atrophy. Abortion was induced at the third 
month; her former vision returned; the atrophy was 
checked. Yet repeated examinations of the urine bad 
failed to detect albumen; and Dr. Loring himself did 
not believe the case depended on kidney disease. It 
was, in fact, a case of optic-nerve atrophy, resulting 
from some unrecognized blood-poisoning, or induced 
by repeated pregnancies in a way unknown. 

Again, take the following case: The patient, age 
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thirty-six, had convulsions ten days before confinement, 
and became totally blind. Six weeks after confine- 
ment she was examined, and found totally blind in 
both eyes. The pupils were widely dilated; there 
were characteristic exudations about the macula in 
each eye; and retinal hemorrhage. Six months later 
still she was totally blind, and optic-nerve atrophy was 
well marked. 

Or yet another case: Impairment of vision at five 
months of pregnancy. At six months the ophthalmo- 
scope showed well-marked neuro-retinitis and urine 
highly albuminous; no other signs of kidney disease. 
Abortion advised, but deferred; still more failure of 
sight. Subsequently labor was induced; no convul- 
sions. Her health was restored, but her eyesight 
completely lost from optic nerve atrophy. 

The following case is not so bad in its results as 
the foregoing: Patient thirty-six years of age. Per- 
maneut dimness of sight came on at the very end of 
pregnancy. Previous to this, at various times, she 
had had during her pregnancy attacks of dimness of 
vision, with nausea, headache and albumen in the 
urine, and attacks of so-called uremic amaurosis. At 
the end of labor there was a well-marked neuro-retini- 
tis and deposits in the retina. After the lapse of 
three months her eyesight was restored. We can 
hardly say why this patient was not doomed to fall 
into the class of those just recorded, and become blind 
from optic-nerve atrophy, except the one element of 
the labor following soon after these symptoms ap- 
peared. We would almost expect such a result in 
lesions lasting so long. It was regarded by its 
recorder as a fortunate escape from _ blindness 
(Pooley). 

In Eastlake’s case the patient was thirty-four years 
of age, and had had at this early age no less than nine 
children at full term. On the second day after the 
birth of her second child she suddenly became blind, 
which lasted more or less completely for three to five 
weeks. These attacks of blindness were repeated in 
all of her seven subsequent confinements. Examina- 
tion, a long time subsequent, showed the arteries con- 
tracted (the last stages of albuminuric retinitis) and a 
white optic nerve. 

In Haleme’s case the patient was thirty-five. In the 
sixth month of pregnancy, albuminuric retinitis de- 
veloped. She was totally blind in each eye, and the 
retine showed the oedematous pale look mentioned 
above; the disk was hazy and indistinct. In the 
right eye there was a detachment of the retina on the 
temporal side. ‘There was albumen in the urine and 
general anasarca. Premature delivery was advised. 
Six years later there was a large deposit of pigment 
where the detachment had occurred, and a good deal 
of choroidal atrophy in the left eye. This patievt 
could read, and had vision one-third of normal. 

Other cases could be cited; but these, taken from 
the literature on the subject, will serve the purpose 
to point the lesson, namely, that there are certain 
cases of amaurosis coming on in the latter part of 
pregnancy that should receive your serious concern. 
The uremic amaurosis generally comes in company 
with other rather sudden symptoms, and your patient’s 
life will be more your concern than will be her loss of 
eyesight. 

_I cannot do better than to repeat here the conclu- 
sions arrived at by Dr. Howe, of Buffalo, N. Y.: 
‘When the vision begins to be impaired only in the 


last two weeks of pregnancy, recovery follows almost 
invariably. Of those described as being in the eighth 
month or thereabouts, when the retinitis commences, 
not one-half recover, and several did not materially 
improve. Again, when this began earlier than was 
estimated —as the middle of the seventh month, when 
nature did not interfere by bringing on a miscarriage, 
and when the patient escaped with her life— it was 
only to remain blind forever afterward.” 

Noyes regards these conditions as judicious. It 
should not be forgotten that these lesions of the retina 
and optic nerve may have been in existence long be- 
fore visual troubles appear; so long, in fact, that 
secondary atrophic changes may result. Especial 
danger pertains to those patients in whom, in previous 
pregnancies, there has been even a partial loss of 
sight, which has not been restored after labor. In 
these there is likely to be atrophic changes coming 
with each subsequent pregnancy that may result in 
permanent blindness. 

Another lesion that occasionally, though rarely, 
results from the nephritis of pregnancy is detachment 
of the retina. A few cases are on record; and the 
retina may return to its normal position subsequent to 
labor. Visual troubles may come on during lactation. 
Nettleship has reported such cases. Atrophic changes 
were seen here; but whether they were the result of 
some previous renal and retinal changes, or whether 
caused from lactation, per se, as in the same way that 
Loring regarded his case as due to some unknown 
cause resulting from pregnancy, is not fully stated. 


SOME INDICATIONS FOR EXTERNAL URE- 
THROTOMY:! 


BY JOHN C. MUNRO, M.D. 


Tue following four cases of external perineal ure- 
throtomy are ordinary routine cases coming under my 
care at the Carney Hospital, taken without selection ; 
nevertheless, they seem to point some lessons that it 
may not be amiss to emphasize, and with that in view 
they will be used simply as texts. 

In reviewing the literature of this operation one is 
impressed by the growing tendency to enter the blad- 
der over the pubes. ‘That is as it should be, provided 
the perineal route is not neglected. Although Harri- 
son has placed perineal operations on a definite, ra- 
tional basis —a basis established less than ten years, 
in fact — there is still a tendency to disregard or to fail 
to appreciate the simpler surgical indications in cases 
requiring interference. 

My first case might be prefaced by this quotation 
from Watson: ‘Once a deep stricture is beyond con- 
trol of dilatation it seems to me best treated by exter- 
nal urethrotomy, — not reserved until retention or ex- 
travasation are actual, present dangers, but while the 
urethra is still permeable to a guide.” 

The patient, a sailor, thirty-nine years old, with a 
gonorrheeal history, had been dilated three times (at 
least two of these being by rapid divulsion), and each 
time contraction rapidly followed. At entrance he had 
the swollen, indurated perineum of extravasation, with 
difficult, painful micturition, high fever and the general 
appearance of a very sick man. As he refused any 
urethral treatment, [ contented myself with thoroughly 


1 Read before the Boston Society for Medical Improvement, De- 
cember 12, 1392. 
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opening and curetting the perineum and scrotum ; and 
in a short time he was discharged with the wounds 
healed. He returned soon after for further treatment, 
when examination showed anterior strictures of 22 and 
16 F. calibre and a filiform stricture at four and one- 
quarter inches. Under ether the posterior bulbous 
urethra was opened on a whalebone guide. From this 
point the dissection was carried backward for an inch 
without a guide through a mass of cicatricial tissue 
until the bladder was opened. ‘The anterior strictures 
were cut internally to 30 F., and the bladder drained 
through the perineum. Convalescence was uneventful ; 
and two months later the urethra took a 30 sound with- 
out trouble. 

In this case, when it was found that recontraction 
rapidly followed dilatation, it was worse than useless 
to employ rapid divulsion, because ragged tears of un- 
known depth and direction must of necessity have been 
made into the peri-urethral tissues; and occurring in 
the sagging part of the urethra, everything septic within 
reach would certainly drain into the lacerations. The 
healing process would become one of inflammation and 
disease. When extravasation had taken place, exter- 
nal, thorough division of the whole of the deep con- 
striction was the only thing to do. In this way a phy- 
siological rest would be assured “ by enabling us,” as 
Bangs says, “to abrogate the functions of the diseased 
urethra by draining away the urine drop by drop with- 
out any effort on the part of the urethra or perineal 
muscles.” When one considers the part that the peri- 
neal muscles play in respiration, defecation, micturition, 
different positions of the body, etc., it is easy to under- 
stand how important it is to obtain all the quiet possi- 
ble in this region when inflamed and to obtain it by as 
early an operation as possible. 

Moreover, where there is abundant perineal exuda- 
tion, nothing will do any good that does not have iv 
view the absorption of as much of the exudation as 
possible. The original irritant must be removed with- 
out leaving another in its place, which is bound to oc- 
cur with leakage into a ragged, peri-urethral tear. By 
free incision there can be no retention of blood, which 
is almost invariably septic in such cases as the one 
under consideration; or of urine, which Harrison has 
shown to be as potent as blood in spoiling tissue. 

Of the advisability of combining an internal with the 
external urethrotomy I will speak later on. 

The second case, a Portugese, fifty years old, had 
had chronic cystitis with occasional exacerbations for 
three years. Internal treatment had failed to help 
him; and at entrance he was passing at frequent inter- 
vals a stinking, stringy urine. On sounding, no stone 
was found, and the bladder was carefully irrigated for 
two weeks with only slight improvement. Under ether 
a stricture of 20 F. calibre was found in the deep bul- 
bous urethra, which was cut by external incision. On 
exploring the bladder with the finger, nothing was 
found beyond a very slight sinking of the floor, which 
was filled with tenacious pus. After thorough wash- 
ing, the bladder was drained by a Watson tube. No 
stricture was found anteriorly. In a week healthy 
urine was passed, the tube was removed, and with the 
exception of a temporary cloudiness that yielded to 
alkalies, convalescence was uneventful, the patient be- 
ing discharged about three weeks after operation, pass- 
ing healthy urine at normal intervals through a urethra 
of 30 calibre. 

In this‘ease there was a possibility of a stone unde- 


tected by the sound, a prostatic bar or an accompany- 
ing pyelitis. Digital examination eliminated all doubts, 
The bladder, for the time being a pus cavity, could be 
best drained at the same time that the stricture could 
be best removed. The latter would in all probability 
have yielded readily to dilatation, but the slightest 
break in the wall of the urethra would have merely 
served as an entrance for septic germs. Had there 
been no stricture nor cystitis, except what might be 
due to harboring the results of a pyelitis, it would not 
have been amiss to drain externally. Had there been 
a prostatic bar, as seemed likely, a few days’ drainage 
would have been a surgical preliminary to prostatec- 
tomy by either route. 

The third case, a gaunt, spare man of seventy-two, 
with no genito-urinary trouble since an attack of gon- 
orrheea when eighteen years old, began last year to 
have frequent micturition followed a month ago by re- 
tention. Voluntary micturition followed the use of the 
catheter after a week or so, until shortly before en- 
trance, when he suddenly and without known cause 
passed considerable blood. When I saw him he was 
mildly delirious, passing almost pure blood, with ec- 
chymoses over the perineum, scrotum and inner side 
of the left thigh. A large catheter passed easily into 
the bladder, if it did not enter a false passage which 
led into the left thigh. After stimulation the bladder 
was opened on a staff and the lateral lobes were found 
by the finger much enlarged, but of themselves offer- 
ing no permanent bar to a complete emptying of the 
viscus. Exploration of the latter’s walls showed noth- 
ing beyond moderate trabeculation. Hemorrhage, 
that had been constant up to operation, ceased as soon 
as an opening was made. No stricture was found. 
For two or three weeks the patient was hard to con- 
trol, frequently tearing off the dressings and getting 
out of bed. The tube was kept in a week; but leak- 
age persisted about three weeks longer, that is, until 
his physical and mental condition had materially im- 
proved. In about eight weeks he went home, passing 
normally a good stream of healthy urine and taking 
without trouble a 30 sound. 

This case emphasizes several points. He looked and 
acted like one suffering from toxemia, and I expected 
him to die on the table because of his wretched condi- 
tion ; in spite of the extensive laceration there was no 
pus; the sudden bleeding suggested a secondary hem- 
orrhage following rough catheterization. Whatever 
else existed, one would expect to find an cedematous, 
congested prostate that would best be relieved by drain- 
age. Although in somewhat less than one-third of the 
cases of enlarged prostates can the bladder be thor- 
oughly explored with the finger, there can be no ob- 
jection to surgical rest pending a future exploration 
over the pubes. Fortunately everything in this case 
could be learned from below. Hemorrhages from the 
bladder, whether from growths or lacerations are often 
best controlled by cystotomy. ‘The endoscope can at 
times be used through the perineum; it was tried in 
this case, but the bleeding was too free to allow any- 
thing to be seen. 

The fourth case opens up a wide field for argument. 
A carpenter, forty-nine years old, contracted gonor- 
rhoea during the war, but denied any subsequent attacks. 
Two years ago he noticed a narrowing stream; and 
for the last six months he has dribbled constantly, day 
and night. There was the characteristic shriveled 
meatus ; percussion showed the bladder only two inches 
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above the pubes; and all attempts without ether to 
pass a whalebone guide failed. The urine unfortu- 
nately was not collected, so that the renal condition 
was not known except in so far as his general good 
health would indicate sound kidneys. Failing to gain 
anything by hot baths, opium, etc., he was etherized ; 
and after patient trial with a bunch of filiform guides, 
one was passed into the bladder, and the posterior bul- 
bous urethra was opened on a grooved sound, thereby 
freeing the tightest stricture. Carrying the incision 
backwards a little, the bladder was explored, but noth- 
ing pathological found. Of course, upon opening a 
way, the urine gushed forth before the wound could be 
plugged; but considering the small degree of disten- 
tion of the bladder, I did not feel apprehensive of any 
bad result. ‘The series of anterior strictures of which 
the smallest measured No. 10 F., were cut to 32 with 
the Otis urethrotome, and the bladder drained through 
the perineum after thorough irrigation. Recovery was 
uneventful; and he returned home in two weeks with 
a healed perineum, and taking a 32 sound with ease. 

One of the objections to treating a deep, permeable 
stricture by external incision is the enforced rest in bed 
due to the position of the wound, and the chance of a 
fistula. But in a case like this, with a clear urine, the 
patient is confined very little longer than in an inter- 
nal urethrotomy or a divulsion; and where aseptic 
treatment is carried out, the risks of a fistula are very 
small. Had there been renal degeneration an external 
operation was indicated rather than the opposite, be- 
cause it is not uncommon for albumen and casts to dis- 
appear as soon as backward pressure is relieved ; and 
even with considerable organic change in the kidney, 
the destructive process must be temporarily abated. 

With regard to recurrence, authorities differ. Syme, 
Moullin. Bickersteth, Harrison and others report au- 
topsies from two to twenty-six years after external 
urethrotomies, where not only recurrence had not taken 
place, but the urethra at the point of incision was act- 
ually somewhat enlarged, possibly due to the giving 
away of the cicatrix in the mucous membrane or to the 
tension of the cicatrix in the peri-urethral tissues. 
Chavasse says, *‘ When no precautions are taken, I am 
satisfied that narrowing of the urethra takes place 
much more slowly after a free external division than 
after any other means of treatment.” Harrison records 
the largest proportion of permanent cures from exter- 
nal operation in a large series of cases taken indiscrimi- 
nately, excepting those treated successfully by dilata- 
tion. 

On the other hand, Keyes maintained in 1889 that 
the lumpy, irregular, tortuous stricture cannot be cured 
by perineal section, and recommended total excision of 
all the morbid tissue, and suture of the healthy divided 
ends of the urethra, or by transplantation of healthy 
mucous membrane if possible. But this has been pretty 
thoroughly tried in France and elsewhere, with, so far 
as the reports show, no better immediate or remote re- 
sults than from the simpler operation. 

As to the advisability of doing a combined internal 
aud external operation, there can hardly be any ques- 
tion. Undoubtedly, the result of freeing a deep strict- 
ure externally is to materially do away with any con- 
tractions that lie anteriorly ; some observers even claim 
a total disappearance of the latter when left untouched, 
if the wound is kept open long enough; but the addi- 
tional operation is of slight severity. It can be done 
thoroughly, and asepsis is far more easily carried out 


and maintained. Harrison goes so far as to advise ex- 
ternal urethrotomy for drainage when the strictures 
are anterior alone. I can find no modern supporters 
of the method of combining an internal anterior ure- 
throtomy and a posterior divulsion ; it is condemned as 
unsurgical by every writer that refers to it. 

In conclusion, the indications that I wish these few 
cases to emphasize are as follows: 

External perineal urethrotomy gives the best blad- 
der drainage; it allows old cicatricial deposits about 
the urethra to soften down better and more quickly 
than by any other method; it probably assures the 
best permanent results in deep strictures; it allows a 
swollen, lacerated prostate to shrink and quiet down 
quickly ; it pacifies an irritable bladder; it may stop 
vesical bleeding; it is rarely, if ever, amiss in case 
suprapubic cystotomy is found necessary, and in many 
cases it is the best route to the bladder and prostate ; 
it is not contraindicated with internal urethrotomy or 
where any operation is demarded, in renal disease, and 
ordinarily with modern asepsis it does not confine a 
patient in bed over a week; it allows a definite, posi- 
tive or negative diagnosis in most instances, and in 
pathological cases it is rarely a difficult operation. 


Clinical Department. 


A CASE OF BULLET-WOUND OF THE HEAD.! 
BY A, T. CABOT, A.M, M.D. 


Cuarues H., fifty-five years of age, entered the 
Massachusetts General Hospital on October 25, 1892. 
Twenty hours before entrance he had shot him- 
self in the left side of the head with a revolver, the 
bullet (of 32 calibre) entering just above the left ear. 
He was a Swede, and talked but little English, but 
would answer “ Yes ” or “ No” to simple questions. 

An examination showed the characteristic wound of 
entrance of a bullet of the described size. This open- 
ing was situated one and a half inches above a line 
drawn from the external orbital process to the junction 
of the helix of the ear to the scalp, and was nearly 
over the centre of this line, being slightly nearer to the 
ear than to the orbital process. 

His eyes were moderately contracted, but reacted 
equally to light. At the time of entrance his tempera- 
ture was 101.4°; his pulse was 90, respiration 36. He 
was seen soon after by Dr. J. J. Putman, who made 
the following notes : 

“ The patient shows complete paralysis of the lower 
branches of the facial nerve, and difficulty in the move- 
ments of the tongue; complete paralysis of the right 
hand and arm. Neither leg is wholly paralyzed, but 
both are equally weak. The knee-jerk is slight, but 
present on both sides. He is sensible to a prick every- 
where. He seems to understand simple questions, and 
is apparently intelligent, but is evidently aphasic. 
His pulse is 84, respiration 27. He can swallow.” — 

Dr. Putnam’s opinion was, that the lower Rolandic 
region, which lay close to the wound, was evidently 
seriously injured. How much further the damage ex- 
tended could not be determined on account of the con- 
dition of general concussion. It was decided to oper- 
ate, with the object primarily of establishing drainage. 

After thoroughly shaving and cleansing the head, 


1 Read before the Boston Society for Medical Improvement, De- 
cember 12, 1892, 
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the scalp was reflected, and a trephine opening was 
made over the point of entrance of the bullet. A probe 
was then introduced through the opening in the dura 
mater, and with the head turned on the side, was 
allowed to run by its own weight along the track of 
the ball. It slipped along easily until it encountered 
the falx, when it stopped abruptly ; but a little gentle 
mauipulation carried it through the opening, and it 
then ran by its own weight directly across to the skull 
on the other side. By taking a probe long enough to 
project considerably from the skull while it lay in the 
bullet-track, it was possible to sight pretty accurately 
the course of the ball. It was found that it had 
traversed the brain from side to side, with an inclina- 
tion backward and upward, so that it must have struck 
the inside of the skull under the posterior part of the 
opposite parietal eminence. 

The point where the bullet-track reached the skull 
on the other side being: determined as closely as 
possible by careful observation of the probe, a needle 
was thrust through the scalp, as a guide to it, and re- 
flecting the flap; a trephine was put on; and wher 
the button of bone was removed, it was found that the 
probe from the other side touched the dura mater at 
the centre of the opening. An incision was made in 
the dura, which had not been lacerated by the bullet. 
At once, clots of blood and brain-matter began to issue ; 
and a probe, feeling about with great gentleness, de- 
monstrated a cavity in the brain-substance just pos- 
terior to the opening. The finger was carefully intro- 
duced into this, the bullet was felt, and with a little 
difficulty was seized and removed. 

A drainage tube was introduced into the cavity where 
the bullet had lain, aud another small one was slipped 
just within the wound of entrance. 

After the patient came out of the ether, he was rather 
more unconscious than before the operation; and, in 
spite of supporting measures, he gradually failed, and 
died a little more than twenty-four hours after the 
operation, There had been so little disturbance of 
the brain-substance in the manipulations required, that 
it was a little hard to see why its condition should 
have been less good after the removal of the bullet. 
It is possible that the drainage-tubes which were in- 
troduced in order to conduct away the fluid, blood and 
brain-matter with which the sinus was filled, acted as 
irritants, and it might have been better to content our- 
selves with a little wick of absorbent gauze. 

My reason for reporting this case is, to draw atten- 
tion to the comparative ease with which the bullet was 
found by the manipulation adopted. The probe found 
its way very easily along the sinus left by the ball, and 
being long, and projecting to a considerable extent be- 
youd the skull, it was possible to sight along it; and 
by drawing lines around the side of the head and also 
over the top, and bringing these in exact line with the 
probe, the intersection of them was marked on the oppo- 
site side, and, as the event proved, they were an exact 
yuide to the end of the probe. This method would 
lead to the detection of the ball in those cases in which 
it lay close to the opposite end of its course through 
the brain-substance, and also in those cases where it 
had imbedded itself in the bone on the opposite side. 
If it ricocheted and glanced away from the inner table 
on the opposite side, it would of course be impossible 
to follow it with accuracy further, the line of its de- 
flection being difficult to determine. Even in sucha 
case, however, the counter-opening at the opposite end 


of the first bullet-track would be of advantage, as 
affording drainage. 

The post-mortem examination of this brain showed 
the brain-substance to be more widely destroyed close 
to the wound of entrance than it was on the further 
side. Whether this was due to minute bits of bone 
carried in by the buliet, or due to its greater momentum 
and possibly greater velocity of rotation in this part of 
its course, it is not possible to say. It is to be noticed 
that the paralysis was more marked on the right side, 
which receives its inuervation from this motor area. 


A CASE OF INTESTINAL OBSTRUCTION DUE 
TO IMPACTED GALL-STONE. 


BY LEONARD B, CLARK, M.D., WAVERLEY, MASS, 


Mrs. L. J. H., aged ninety, was taken sick on 
September 38, 1892, with an attack of nausea and 
vomiting, accompanied by abdominal pain and tender- 
ness. 

Her previous history was excellent, save that about 
thirty years ago, for several weeks, she suffered from 
intense pain in the right hypochondrium and was con- 
sidered to be beyond recovery. ‘The pain suddenly 
ceased, however, and soon after there followed copious 
evacuations of bloody matter. From this illness she 
made a slow recovery, and was always troubled with 
more or less pain in the right side after any undue 
exertion or fatigue. During the last three years a 
patch of chronic eczema oun the right cheek had been 
gradually degenerating into an epithelioma. For the 
past year this had begun seriously to affect her 
strength by reason of the constant pain and frequent 
capillary hemorrhage. 

The present illness increased in severity, and soon 
there was total inability to retain food; the abdominal 
pain required small doses of morphine subcutaneously 
to control it. A physical examination showed abdom- 
inal tenderness, more marked in the right iliac region, 
where there was some distention and slight dulness 
upon percussion. These symptoms and sigus suggested 
a peritonitis, due to an appendicitis, or to intestinal 
obstruction from fecal scybala, or impacted gall-stones. 
Appendicitis was thought to be the most probable 
diagnosis. The age of the patient and her general 
condition contraindicated an operation, so that a symp- 
tomatic treatment was followed. On the 7th she 
became comatose, and died on the 8th. 

A partial autopsy was made, only the abdomen 
being opened. The omentum was rolled up and ad- 
herent to the transverse colon. No trace of a gall- 
bladder could be discovered; but the liver was closely 
adherent to the duodenum, about one-quarter of an 
inch below the pylorus; the hepatic ducts discharging 
the bile directly into the bowel. The peritoneal sur- 
face of the bowels was reddened and covered with 
flakes of fibrin. Upon following the distended intes- 
tine downward, a hard mass was found about eighteen 
inches above the ileo-ceecal valve; below this inass the 
bowel was pale and empty. Incision showed the 
mass to be a gall-stone, as large as a pigeon’s egg, 
firmly impacted in the lumen of the gut. This was 


the immediate cause of the peritonitis and death. 

Might not it also have been the cause of the abscess 

that destroyed the gall-bladder, and formed the adhe- 

= sabe the liver and duodenum thirty years 
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Reports of Aocicties, 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


G. G, SEARS, M.D., SECRETARY. 


RrGutaR Meeting, Monday, December 12, 1892, 
the President, Dr. FREDERICK I. KNIGHT, in the chair. 
Dr. M. H. RicHARDSON read a paper on 


CASES OF CHRONIC INTESTINAL OBSTRUCTION ! 


Dr. Baker: I am very happy to hear Dr. Richard- 
son’s paper. I recall one of the cases he reports, hav- 
ing seen it afew days before he did, and found it as he 
described, with tympanites and the absence of any 
tumor. From my experience I would add one word in 
regard to the fruitlessness, and the increased danger 
to the patient of attempts which we might make in 
advance of operative procedures, thereby exhausting 
the patient. I refer to such means as the long rectal 
tube or the attempts at high injectionsand all that sort 
of thing. I think in the cases such as Dr. Richardson 
describes, the sooner you get to the operation the better 
and this without the previous wearing out of the pa- 
tient by such fruitless means as I have spoken of, and 
which I am sorry to say I have made use of in one or 
two such cases. 

Dr. J. Homans, 2npb: I should like to ask Dr. Rich- 
ardson if I understand that he would operate in every 
case of chronic intestinal obstruction where there has 
been a complete obstruction for three days. 

Dr. RicHaRDSON: Yes ; but I would want to be 
certain it was a complete obstruction. 

Dr. Homans: If you were certain there had been 
a complete obstruction for three days, you would advise 
the operation every time ? 

Dr. Ricnarpson: Yes, if the patient’s strength 
would stand it. 

Dr. Homans: I would not like to stand up and 
dispute Dr. Richardson’s opinion; but I think prac- 
titioners like Dr. Minot have seen cases that existed 
three days and recovery occurred. The obstruction 
may be caused in various ways. I saw a case last 
year in which a patient had had complete obstruction 
for three days, and began to vomit and it cleared up. 
The patient got well, and died of another disease, and 
the autopsy showed a small cyst of the kidney which 
pressed on the intestine just above the sigmoid flexure 
and had caused the obstruction at that time. It seems to 
me, in medicine, an absolute rule of that sort is an un- 
wise one. Medicine is not yet an exact science. I 
have no doubt that Dr. Richardson’s rule would offer 
a better chance of recovery to the patient than not do- 
ing anything. I agree that in a great many cases one 
ought to operate, but I would not make the absolute 
rule that in every case one should operate. It is the 
same thing as saying that in every case of appendicitis 
one ought to operate, which I suppose is also accepted 
now as the proper thing ; but one cannot say that every 
case of heart disease ought to be treated in a certain 
Way, lor, as it seems to me, that every case of acute 
intestinal obstruction ought to be treated by operation 
always. I would like to have the Chairman ask Dr. 


Minot and Dr. Francis if they have not seen such 
cases which have recovered without operation. 

Dr. F. Minot: I cannot say that I have seen cases 
of complete obstruction. 


1 See page 205 of the Journal. 


I have seen cases where the 


patients kave gone many days without a movement of 
the bowels, and where after treatment an enormous 
quantity of fecal matter was discharged; and I am 
inclined to think in those cases there was not obstruc- 
tion at all. Ihave in mind at this moment two elderly 
ladies. One of them had had most obstinate constipa- 
tion for months, with evidence of a transverse colon 
full of pretty hard matter, as shown by percussion. 
The physician who took care of her at that time had 
no doubt that the colon was entirely filled with fecal 
matter. In that case the administration of cascara in 
small doses several times a day resulted finally in an 
enormous discharge, or rather in several large discharges. 
I questioned the nurse; and she told me the amount 
discharged would fil] several chamber vessels. The 
other case was quite similar to it. I did not believe 
there was any mechanical obstruction in these cases, 
but rather a condition of partial paralysis of the bowel, 
perhaps induced by want of care on the part of the 
patient. 

Dr. Francis: I do not remember many cases of 
acute obstruction in my practice, excepting those that 
were connected with a mechanical cause. When I 
was physician to the lead-works, we used often to have 
cases of obstruction, and in those cases we used to 
give medicine till it operated ; and the amount of cro- 
ton oil and Epsom salts that patients would take would 
surprise any person who was not accustomed to seeing 
those cases. Generally, after those medicines began 
to operate, they operated violently ; and in cases that 
hadi been four or five days without a movement, it 
seemed as though the intestine could not contain s0 
much as was discharged. ‘The only case of obstruction 
that I call to mind just now in which the diagnosis 
might have been a mistaken one was where a person 
had eaten a great quautity of blackberries, and he 
appeared to have an appendicitis. For at least three | 
weeks he was passing blackberry seeds after we once 
got his bowels moving ; and I think it was all summer 
that there seemed to be an obstruction in his bowels, 
so much so that I aspirated the colon two or three 
times to relieve him. He lived several years, and his 
death was caused by something which had nothing to 
do with his abdominal organs. I think I should rather 
subscribe to Dr. Richardsou’s idea as a general rule, 
that it was better to operate and find out what was the 
matter. 

Dr. Conant: I agree heartily with what Dr. Rich- 
ardson has said, and I have had two cases recently, 
which to my mind have given emphasis to what he has 
so admirably stated. I was called about fifteen miles 
out of the city tosee acase where there had been com- 
plete obstruction, fecal vomiting ; nothing had passed 
by the rectum for four or five days. The obstruction 
apparently was situated in the right iliac fossa; and 
while enlarged gall-bladder was thought of, it was ex- 
cluded because there was no jaundice, and the opinion 
was given that it was probably some malignant disease, 
either sarcoma or carcinoma, in the region of the 
cecum, and a laparotomy was advised as au explora- 
tory measure. ‘That was refused by the family. The 
woman died within a comparatively few days afterward ; 
and muok to my disgust, a large dilated gall-bladder 
was found, and something like 150 stones taken out. 
I think if they had consented to a laparotomy, there 
would have been no question that the woman would 
probably be alive at the present time. oa 

One other case, which I saw in Natick within two 
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weeks, was a case of more or less chronic disturbance 
of the bowels for fifteen years. ‘The man said he had 
not had a normal stool for fifteen years. He was taken 
one Sunday night with extreme pain in the abdomen, 
largely about the umbilicus; and I saw him three 
days afterwards. He had been able to retain nothing 
on the stomach for the last forty-eight hours, had had 
no movement for a week; and the question seemed to 
point to malignant disease, as the age was about sixty. 
With the consent of the friends, we went in through 
the median line ; and I found the largest sigmoid flex- 
ure I ever found, with an anuular ring and bands of 
adhesions constricting. On opening the abdomen I 
was very much disgusted to find that the lower end of 
this sigmoid flexure was gangrenous and had already 
exuded part of its contents into the abdominal cavity. 
There was not much to do for that man; he lived 
about fifteen hours after the operation. I think these 
two cases simply strengthen the stand taken by Dr. 
Richardson. If these cases could have been seen earlier 
and a laparotomy done, it seems to me both of them 
would have had good chances of recovery from the 
condition in which the patients were found at the time 
that I saw them; and I have no doubt at the present 
time they would be alive and enjoying a fair amount 
of health. If we treat a case where we feel sure there 
is complete obstruction, not constipation, with large 
doses of salts and croton oil and things of that nature, 
we are working in the dark; and it is very much wiser 
to make an exploratory laparotomy and know abso- 
lutely what we have to deal with. I most heartily 
approve what Dr. Richardson has said. It seems to 
me any other measure at the present time would be a 
step backward. 

Dr. CHeEever: I should like to ask Dr. Richard- 
son if he means by Littré’s operation, operation in the 
left groin? 

Dr. Ricwarpson: Yes, sir. 

Dr. CHEEVER: I had the impression that name had 
been given to the right. Perhaps I am mistaken. 
Amussat’s operation was in the loin, I think. 

Dr. Ricuarpson: I have always heard it applied 
to the left inguinal colotomy.? 

Dr. CHEEVER: You select that point if possible ? 

Dr. RicHarpson: Yes, sir. 

Dr. CHEEVER: I should like to ask Dr. Richardson 
if he can state with any accuracy from memory whether 
he has known a patient to die from exploratory in- 
cision of the abdomen. 

Dr. RicHaRpsoN: | have been looking that sub- 
ject up in my own cases very recently. I have never 
known a patient to die from a simple exploration 
where there was not already some serious disease exist- 
ing. I have stated elsewhere, and have been confirmed 
by Dr. Homans, there is a considerable mortality after 
explorations in advanced malignant disease. In explor- 
ations for cancer of the stomach, where nothing radi- 
cal could be done, 1 have had one death due to the op- 
eration itself. Where I have opened the abdomen and 
found nothing there has been no bad result whatever. 
I think the mortality in opening the abdomen for sim- 
ple operations like normal ovariotomy and for explora- 
tion where no organic disease is found, is very small, 
and that the danger is no greater than in parturition. 


abdominal walls in the left inguinal re ion. sees 
Acad. Sc., Paris, vol. x, p. 36, by J. Greig Smith, Abdomi 
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Dr. Cuerver: I understand by exploratory incis- 
ion in cases of cancer that you simply opened the 
abdominal wall and looked in or felt in, and closed it ? 

Dr. Ricuarpson: Yes; except when I have made 
an artificial anus for obstruction. 

Dr. CHEEVER: In these cases of cancer that died 
you looked in and closed it, and they were very fatal ? 

Dr. RicHarpson: Yes, sir; the mortality is con- 
siderable.® 

In answer to Dr. Homans I would like to say that 
I do not mean to apply a general rule to every special 
case of intestinal obstruction, or any other disease. 
His question assumes that an obstruction existed. I 
do not think an experienced surgeon would often oper- 
ate, or often be deceived by a fecal obstruction, or by 
an obstruction of two or three days’ duration not de- 
pendent upon some very serious cause. You could not 
call an obstruction of three days a chronic obstruction, 
and Iam not discussing acute obstruction. I wish to 
consider those cases of complete stoppage which come 
on gradually, and which are not usually preceded by 
symptoms of organic disease. I have heard so much 
said against exploring in these cases that it seems to 
me worth while to say something in favor of this pro- 
cedure. I do not believe that any man, even the most 
experienced, can demonstrate so clearly the hopeless- 
ness of intestinal obstructions that we are justified in 
leaving the patient to die without an attempt to relieve 
him. We may all be mistaken at times, and I know 
of several cases where an unfavorable prognosis had 
been given in which a perfect and permanent recovery 
followed an operation originally considered hopeless 
and unjustifiable. Take acute obstruction, for example: 
I have just sent to the JOURNAL a table of forty-three 
cases of acute abdominal disease, of which thirty-three 
were fatal. Among them were seven fatal cases of 
acute obstruction from various causes. Some were 
operated upon and some were not, but in most an early 
Operation would probably have succeeded. Now, if 
you open the abdomen for symptoms suddenly appear- 
ing in robust health, and find nothing, the patient will 
probably recover, having run the slight risk incident 
to simple explorations undertaken under such circum- 
stances. Such a case I had this summer with Dr. 
Cutler, where we examined the intestine from one end 
to theother and found nothing. The patient recovered 
not only from the exploration but from the obstructive 
symptoms. One or two explorations will be useless, 
but you will save a large number of patients. I refer 
now to acute obstructions. In the chronic obstructions 
once in a while a condition will be found which you 
can easily remedy, and occasionally a cancerous strict- 
ure which you can excise. Dr. Bull told meof a case 
of this kind (not as yet published, I believe) where he 
excised a malignant ring, sutured the bowel, and the 
patient has remained well ever since. This operation 
was performed at least five or six yearsago. It seems 


8 I recall several fatal cases where a rapid survey was made of the 
abdominal contents and the wound was immediately closed. There 
was one case of cancer of the liver, two of cancer of the pancreas, 
in which, however, the gall-bladder was opened, and a fourth of sup- 
posed foreign body in the stomach. Death in the last case was 
thought to have been caused by the drinking of a solution of corrosive 
sublimate, with suicidal intent. In another case death followed sim- 

le exploration for tumor of the liver. In asixth case a fatal result 

ollowed the exploration of extensive cancerous disease of the mesen- 
tery. This, however, was more than a simple exploration, because by 
the attempted delivery the cancerous mass which was quite friable 
was extensively torn, and there was considerable hemorrhage. Such 
complications are likely to arise in all simple explorations, and their 
dangers should always be considered in this connection. I am unable 
e exact number of exploratory laparotomies which I have 


performed, but I believe the mortality will not fall below twenty per 
cent. in cases of advanced organic disease. 


2 “ Colotomy was first proposed by Littré, in 1710. His prosesding 
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to me it is our duty to present the facts to the patient. 
If he does not care to take the risk, it is his own look- 
out. We ought to advise that on the whole there will 
be less suffering if we operate than if we leave the 
case to itself. 

Dr. CHEEVER: Do I understand that the thirty-three 
cases referred to, were such cases as twist, volvulus and 
invagination ? 

Dr. RicHaRDSON: There were seven acute obstruc- 
tions, including twist, intussusception, bands, etc. The 
other cases were mostly acute peritonitis from inflam- 
mations of the vermiform appendix. 

Dr. J. C. Munro read a paper on 


SOME INDICATIONS FOR EXTERNAL URETHROTOMY.' 


Dr. Coeever: I should like to ask the reader if 
any instrument was kept in the perineal wound? 

Dr. Munro: Yes, in every case, for a few days, at 
least. 

Dr. CHEEVER: In about a week they got up? 

Dr. Munro: Yes. The favorable ones [ let up as 
* soon as the perineal tube was taken out; and in three 
the wound healed within a week. 

Dr. CHEEVER: And they passed water by the 
natural passage as soon as the instrument was taken 
out? 

Dr. Munro: In increasing amount. A sound was 
passed through the entire length of the urethra on the 
third day after operation. 

Dr. CuHeever: I should like to add my testimony 
to the value of external openings. I have always 
practised them all my life; and I can say that I never 
have known a fatal result, unless there was found to 
be organic disease of the kidney; and naturally in 
hospital practice the cases which have been presented 
have been often of a most desperate class in the habits 
of the patient and in the extent of the disease. 

Dg, A. Post: I should like to ask Dr. Munro as 
to the amount of reaction that followed these opera- 
tions — rise of temperature ? 

Dr. Munro: None at all. 
temperature that I recollect. 

Dr. Post: Any hemorrhage? 

Dr. Munro: None. 

Dr. Post: I should like to ask something about 
the antiseptic precautions ; what he carried out during 
the time the tube was in the bladder. 

Dr. Munro: Irrigation with a four per cent. bo- 
racic acid and bichloride dressings; and in some I 
gave either sandal-wood oil or alkalies internally. 

Dr. Post: Do I understand that the patient passed 
no water through the perineum immediately on re- 
moval of the perineal drainage? 

Dr. Munro: In the most favorable cases my im- 
pression is that the wound stopped leaking by a week 
after the tube was out, passing water by the penis. 

Dr. Post: I agree so thoroughly and entirely with 
the ideas of the reader that there is comparatively 
little left to say. He has mentioned several different 
reasons for the operation; and the variety of cases to 
which it can be applied is very great. It is really 
wonderful the slight reaction that follows that opera- 
tion. Ithink I may say it is the rule to see bui very 
little rise of temperature, though I must say in cases 


There was no rise of 


where the perineal tube has been fastened in I am a, 


little more apt to see a slight rise of temperature than 
Dr. Munro has seen. I cannot believe it is always 
* See page 211 of the Journal. 


necessary to fasten in the tube. I bave felt it was a 
source of irritation and made it uncomfortable very 
many times; that the patient did just as well without 
the tube; the only thing being that for the first day or 
two the patient must have a bed-pan every time he 
wants to pass his urine, but the old wet bed we used 
to see has entirely passed away. Patients can be kept 
just as dry as ever, and the rapid healing is somethin 
very wonderful. My last external urethrotomy pass 
no urine at all through the perineum. Allowing 
patients to go about with a perineal wound still open, 
is something of an innovation on the older practises. 
I do not think I have allowed my patients to go about 
quite so early as Dr. Munro apparently does. Dr. 
Munro was not fortunate enough to have any cases in 
which he could pass no instrument at all into the 
bladder. 

Dr. Munro: One. 

Dr. Ricwarpson: I understood Dr. Munro to ad- 
vocate perineal section or external urethrotomy in all 
cases of deep stricture ? 

Dr. Munro: No; In cases not amenable to grad- 
ual dilatation. 

Dr. Ricuarpson : Discarding divulsion altogether ? 

Dr. Munro: Yes. 

Dr. Ricuarpson: Dr. Cheever has never, I under- 
stand, seen deaths from external urethrotomy. I sup- 
pose he does not mean to include cases of stricture with 
urinary extravasation ? 

Dr. CHEEveR: Yes, sir; except where disease of 
the kidney was found. 

Dr. RicHaRDSON: I am surprised to hear this 
statement, because I have always undertaken a perineal 
section for stricture and urinary extravasation with the 
belief that the mortality is very great from the exist- 
ing local conditions alone. Whether due to kidney dis- 
ease or not it has always seemed to me that the 
mortality in urinary extravasation is necessarily great. 
The operation of divulsion I have performed a great 
many times, and in my experience the mortality is in- 
significant. In regard to the relative permanency of 
dilatation and cutting in urethral stricture, I believe 
that the recurrence is not so rapid after external ure- 
throtomy as after divulsion, though it may be quite as 
complete; yet I am convinced that divulsion offers in 
many cases a very satisfactory urethra. I have never 
performed external urethrotomy except where I could 
not pass a guide. I am very glad to hear this paper 
and the opinion of the gentlemen present, because it 
seems to me that under certain conditions external 
urethrotomy is preferable to divulsion, more especially 
where free and continuous drainage is desired. 

Dr. CHEEVER: So far as I can recall, I would re- 
peat the statement I made that I can recall no death 
after free incisions, letting out urine and urinary ex- 
travasation, unless subsequently there was proved to 
have been decided organic disease of the kidney. 
This matter was impressed quite strongly on my 
mind from the fact that we all see very desperate 
cases. I do not know but one might say that an ex- 
treme case of urinary extravasation almost equals in 
its severity and threatening symptoms those of intes- 
tinal obstruction. ‘The prostration is very great; the 
chance of sloughing tissues is considerable. The 
patient is suffering largely from the results of long 
retention of urine, from distended bladder, from the 
suffering and prostration that that induces, and from 
extravasations into the perineum and scrotum, penis, 
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upon the pubes, and I have seen the emphysema of 
the extravasations and decomposition extend as high 
as the umbilicus, and yet those cases have recovered, 
and the point that I wish to make is that the moment 
that you get a big opening into the bladder, the relief 
is almost as marvellous as in cases of intestinal obstruc- 
tion. Moreover, one of these cases that looks so 
terrible the night you operate, within the next twenty- 
four hours is entirely shrunken and gone down. ‘The 
scrotum has lost its swelling, the penis lost its swelling ; 
it is alinost ludicrous to see the changes that the parts 
have undergone, and the reaction of the system from 
this relief is generally very intense, and even if the 
patient should pass into a state of delirium tremens 
many of them recover unless organic diseasé of the 
kidney is found behind. I have had a good many of 
these cases, and unless, on looking back over the mat- 
ter, I should find I was mistaken in my statement, my 
present belief is that all the deaths were traced to or- 
ganic disease of the kidneys as complication. 

Dr. Casor said that he thought one very important 
advantage of external urethrotomy over divulsion or 
any other internal operation was that it enabled you 
to operate on both the floor and the roof of the ure- 
thra; and this he considered of importance, as you 
are more likely to get a canal which does not contract, 
or does not seriously contract, afterwards, if the inci- 
sion has been made both on the floor and on the roof. 
He said that always after opening the urethra below 
and dividing the stricture, it was his practice to pull 
the wound open and see whether there were any 
bridles of tissue across the roof of the canal. If 
these were found, he cut them thoroughly down 
through the whole thickness of the stricture tissue. 

He considered external urethrotomy, when done 
under antiseptic precautions, in cases where it was not 
an operation of emergency but simply an operation of 
choice, and in cases where there was no extravasation, 
as an operation with practically no mortality. He 
thought, however, that the wound did take a little 
longer to heal than after a simple divulsion in prop- 
erly selected cases. 

In defining what he meant by properly selected 
cases, he said that in the deep urethra he had often 
found strictures that were very tight, in the sense that 
they were of very small calibre, and yet in which the 
constricting band was so slender as to be at once and 
readily broken by the divulsing instrument. 

When using Bigelow’s divulsor, it is easy to tell 
whether the stricture has been really broken, or only 
stretched; for if it is merely stretched, the divulsing 
instrument is held on its return. He said that he had 
frequently tried the experiment of passing a small 
divulsing instrument through one of these close strict- 
ures, and then immediately following it by the use of 
a sound of very much larger calibre, and had found 
that the sound passed with perfect ease, showing that 
the stricture was really removed. 

In those cases where the stricture really disappears 
after moderate divulsion, he said that he had found the 
result a very perfect one; and in two urethre which 
he had seen in patients, who had died of other causes 
within three or four weeks of the operation, the 
mucous membrane was as smooth at the place where 
the stricture had previously existed as in any other 
part of the canal. 

Where, on the other hand, he found that the divul- 
sing instrument was firmly held during withdrawal, 


showing that the stricture was merely stretched, he 
believed it to be a better plan of operation to make an 
external urethrotomy, with the purpose of entirely 
dividing the strictured area. Even in this case, the 
partial divulsion helped in the subsequent operation by 
allowing of the passage of a good-sized guide. 

Dr. Munro: With regard to the perineal drainage- 
tube that Dr. Post spoke of, I am glad to hear him say 
that it is not always necessary. In two of these cases 
it might have been dispensed with, but was left in for 
two or three days. In the other cases I wanted it for 
irrigation. 

In regard to getting patients out of bed, soon after 
operation, it seems to me that when they are over the 
primary upset from the ether, etc., with a small wound 
in the perineum, they recover faster by being up and 
dressed than the cases that remain in bed until healing 
is established. 

I cannot very well agree with Dr. Richardson on the 
question of divulsion. He approves of: external ure- 
throtomy for drainage, and to me that is the key- 
note to the operation. The deep urethra is a sewer- 
trap. If one breaks through the mucous membrane in 
that region, I cannot see why everything septic within 
reach should not lodge there and set up peri-urethral 
inflammation. According to Dr. Cabot, some cases of 
rapid divulsion show no scars after death; but I can- 
not find any such recorded in literature, whereas there 
is a large number of autopsies on record many years 
after external urethrotomy for pathological stricture 
where no recurrence has taken place. 

One writer mentions that in deep strictures the cica- 
trical tissue is almost entirely on the floor of the 
urethra, and that it is not necessary in many cases to 
touch the roof of the urethra. If a large divulsor is 
put in it must tear in every direction. ‘The mortality 
from operation in external urethrotomy, according to 
the records in several thousand cases, is about Three 
per cent. 

Dr. Casort showed specimens from a case of 


BULLET-WOUND OF THE WEAD.° 


Dr. CHEEVER asked whether it was a silver probe 
which was used, and whether Dr. Cabot had seen the 
aluminium probe ? 

Dr. Casor said that he had used a silver probe ; 
that he had seen the aluminium probe, and should think 
that for this purpose of following a soft-walled sinus 
through the brain, it would be rather more delicate 
than the silver probe. 

Dr. CHEEveER asked if irrigation was used for this 
wound, and whether there was any hemorrhage ? 

Dr. Casor said that he simply put in a tube; that 
there was not much hemorrhage from the brain, but 
there was a little from one of the arteries of the dip- 
loe, which required plugging. 

Dr. Cabot also showed 


A GALL-STONE, 


removed from a man thirty-two years of age. 

The patient, referred by Dr. E. S. Boland, of South 
Boston, had had a number of attacks of biliary colic in 
the past two years; and since April, 1892, these attacks 
had come so frequently that he had not been able to 
work for more than half the time. About the middle 
of October a severe attack came on, with intermittent 
pain ; and this continued until the time of operation. 

5 See page 213 of the Journal. 
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The incision was made in the usual place, parallel 
with the lower edge of theribs. The gall-bladder was not 
distended. It was opened ; and a calculus about the size 
of arobin’s egg was removed from the lower end, where 
it pressed into the cystic duct. The end which fitted 
into the duct, was rounded, while the other end was 
covered with beautiful crystals of cholesterin. The 
patient made a perfectly good recovery, and the sinus 
closed at the end of forty-one days. 

Dr. M. H. Ricnarpson showed a specimen of 


TUBERCULAR SALPINGITIS. 


Both tubes were of enormous size, each weighing one 
and one-half pounds. The patient (N. G.) was single, 
but about to be married ; age twenty-four. She began to 
have pain in the back about a year ago, accompanied by a 
swelling in the right side of the abdomen. There had 
been a gradual enlargement until the abdomen was filled 
with an irregular mass, freely movable, intimately con- 
nected with the uterus. No menstrual disturbance. 
_ Diagnosis, multiple fibroid, confirmed by all the men 
who saw the case; seemed so evident that the uterine 
sound was not used. She was told the serious nature 
of a hysterectomy, and advised to postpone operation 
unti] the symptoms became more distressing. She in- 
sisted on operation, “so that she could be married.” 
On opening the abdomen, two symmetrical, enormously 
dilated tubes presented, which were removed entire 
without difficulty. The peritoneum was studded with 
nodules suggesting tuberculosis, and there was serum 
in the abdominal cavity. 

Dr. MaLLory reported the nodules to be miliary 
tubercles. “The tubes are 18 and 19 cm. in length, 
circumference 24 cm. each, weight 14 lbs. each. Thin 
walls filled with thin, greenish-yellow pus; peritoneal 
surface studded with gray miliary tubercles.” The 
patient made a good recovery and remains well (De- 
cember, 1892). 

Dr. Richardson also showed a specimen of 


HZMATOCELE, 


removed from a man of sixty-five a few days ago. He 
had been tapped several times for hydrocele. The 
fluid removed at the last tapping (March 8, 1892), was 
colorless and slightly opaque, probably containing 
serum. Since that time there has been a reaccumula- 
tion and much discomfort. The sac of the hematocele 
was dissected out, and with it the testicle. A good re- 
covery has followed. The walis of the cyst were very 
much thickened, and its contents were a light brown 
semi-solid mass, evidently old blood-clot. 


THE NEW YORK NEUROLOGICAL SOCIETY. 


StaTeD Meeting, held at the New York Academy 
of Medicine, February 7, 1893. 
Dr. ALFRED WIENER presented 


A SUBACUTE CASE OF UNILATERAL BULBAR PALSY. 


The patient was a young man, aged seventeen years. 
Family history negative. He was in good health up to 
two years ago, when he had a severe attack of peri- 
typhlitis, from which he recovered after five weeks of 
illuess. He has suffered from catarrhal pharyngitis 
more or less ever since childhood. A year ago last 
spring the glands on both sides of his neck, in the 


region of the sterno-cleido-mastoid muscles began to 
enlarge. In the summer of the following year an 
abscess formed in one of these glands on the right 
side, and this was opened. Soon after this, the re- 
maining glands began to create so much discomfort 
that those on the right side were removed, together 
with a large portion of the sterno-cleido-mastoid mus- 
cles. On September Ist of the same year the glands 
on the left side were removed. These, under the micro- 
scope, proved to be of atubercular nature. In the latter 
part of November, 1892, it was noticed that the patient’s 
tongue, on protrusion, deviated to the right side; this 
was followed by hoarseness and difficulty in swallow- 
ing, and later on by distinct atrophy of the middle 
half of the tongue. An electrical and laryngoscopic 
examination showed that there was complete unilateral 
palsy on the right side, involving the tongue, soft 
palate, pharynx and larynx, together with a paralysis 
of the sterno-cleido-mastoid and upper portion of the 
trapezius muscles. The lesion in this case, Dr. Wiener 
said, may occupy one of three positions: (1) A point 
just external to the exit of the pneumogastric and 
spinal accessory nerves from the skall, namely, just 
behind the angle of the jaw; (2) on the surface of the 
medulla; (3) it may be nuclear. All the facts in this 
case lend support to the view that the lesion is a tuber- 
cular one, situated at the nuclei of the nerves which 
govern those palsied parts. Those groups of cells 
form the conjoined nuclei of the spinal accessory, 
vagus and hypoglossal nerves and a very localized 
lesion in this part of the medulla is sufficient to affect 
them. The involvement of the trapezius and sterno- 
mastoid muscles is probably due to injury to the nerve 
supplying them, while the laryngeal symptoms may 
be accounted for by a paralysis of the stylo-hyoid 
muscle (due to pressure from an enlarged gland) or 
by the antagonistic action of the muscles on the left 
side of the throat over the paralyzed muscles on the 
right side. 
Dr. Georce W. Jacosy presented 


A CASE OF COMPLETE ATROPHY OF THE TONGUE WITH > 
OTHER NUCLEAR SYMPTOMS. 


The patient was a female, age thirty years; married 
nine years. She has had three children and two mis- 
carriages. During the past fourteen months she has 
not menstruated. Her mother died of pulmonary 
tuberculosis at the age of thirty-eight. Her husband’s 
sister recently died of consumption, and during her ill- 
ness the patient nursed her. During December, 1892, 
the patient was treated for loss of sight, which had come 
on gradually in both eyes, reducing vision to such an 
extent that she required some one to lead her. This 
loss of sight was found to be due to a slight atrophy 
of both optic nerves, and under internal treatment the 
symptoms disappeared. ‘The patient has also suffered 
from violent headaches, which disappeared with the 
loss of sight. Three weeks ago she noticed a difficulty 
in swallowing and speaking. She vomited every 
morning on rising, even without eating. At the pre- 
vious examination it was found that the tongue de- 
viated towards the left, and there was marked hemi- 
atrophy of that side of the tongue. The uvula hangs 
to the leit, and there is paralysis of the left side of the 
soft palate. ‘The patient has eularged glands in the 
neck. There is at present complete atrophy of the 
tongue and soft palate. There is also motor ocular 
paralysis on the left side, involving the internal and 
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external muscles. Dr. Jacoby presented the case as 
one of progressive nuclear paralysis. 

Dr. B. Sacus said he saw Dr. Wiener’s patient 
some time ago. The idea of a peripheral lesion was 
considered for a short time only, and the conclusion 
was soon arrived at that the basilar site was the more 
probable one. The lesion is no doubt of tubercular 
origin. A chronic nuclear condition must be excluded, 
on account of the rapid progress of the symptoms, and 
because they have remained strictly unilateral. Dr. 
Jacoby’s case he considered a very interesting one, 
although he felt rather inclined to doubt the diagnosis, 
because of the rapid progress of thesymptoms. They 
seemed to indicate the presence of some active lesion, 
either specific or tubercular. 

Dr. Tueo. H. KeELioce read an interesting paper 
on the subject of 


MODIFICATIONS OF RESPIRATION IN THE INSANE. 


He gave a systematic description of the various 
forms of respiratory changes foundin the insane. To 
facilitate the study of these modifications he grouped 
them as follows: A. Modifications of respiration as 
regards frequency, depth, rhythm and sound. JB. (1) 
Spasmodie expiratory modifications, such as occur in 
laughter, crying, sneezing, coughing and snoring; (2) 
Spasmodic inspiratory modifications, as in singultus, 
chasmus, and laryngeal crisis. C. Dyspne@ic modifica- 
tions. 

Dr. M. Leszrnsky presented 


A NEW FORM OF ELECTRODE, 
to be employed for diagnostic purposes. 


REPORT OF A CASE OF SARCOMA OF THE CERVICAL 
SPINAL CORD; AUTOPSY. 


Dr. C. A. Herter read the history of this case, and 
presented some photographs and microscopical speci- 
mens to illustrate it. The patient was a male, age 
twenty-nine; single; a merchant by occupation. He 
was in good health until the beginning of the present 
illness, barring occasional attacks of chills an1 fever, 
and repeated and prolonged colds which ended in cough 
lasting several weeks. The patient has never used 
alcohol, and his habits have always been in every re- 
spect exemplary. ‘The family history is negative. In 
May, 1891, the patient noticed a loss of sensation, be- 
ginning as numbness, in the ulnar side of the little 
finger of the right hand. This sensory loss soon ex- 
tended to the entire little finger, and thence to the ring 
finger and the ulnar side of the middle finger. At the 
same time there was an upward extension of anzsthe- 
sia along the hand. ‘Three months from the onset the 
anesthesia had passed up the ulnar side of the forearm 
and arm and had reached outward over the hand as 
far as the thumb. The patient also began to have 
pain on the ulnar side of the right forearm and hand; 
slight and occasional at first, later very severe and of 
increased duration. This was followed by loss of 
power, first in the flexors of the fingers, then in those 
of the forearm. About five months after the first 
symptoms were noted, there developed atrophy of the 
first dorsal interosseus. This wasting soon extended 
to the muscles of the thumb and hypothenar eminence 
and to the flexors of the forearm. About the eighth 
month the pain abated very much. During the period 
of severest pain, the entire right arm became cedema- 
tous. An electrical examination made in June, 1892, 


showed a loss of faradic irritability in the right arm 
and in all] the extensors and flexors of the wrist and 
interossei. Tactile and pain sense were entirely lost 
along the ulnar border of the arm to the axilla, and 
were greatly impaired along the radial border as high 
as the shoulder. Temperature sense (which was only 
roughly tested) appeared to be quite lost in the arm. 
There was almost an entire loss of muscle sense; the 
patient had no sense whatever of the position of the 
fingers, hand and arm. The surface of the right arm 
was much colder than that of the left. It was pale in 
color. In the left hand and arm, power and sensation 
were apparently normal. Both legs were a little weak. 
Equilibrium was maintained without any difficulty. 
The knee-jerks were increased, the exaggeration being 
more pronounced on the right side. ‘The power of the 
sphinctors was unimpaired. There was no vertebral 
deformity, and no tenderness on pressure over any of 
the cervical or upper dorsal spines. Sight was unim- 
paired. The pupils reacted normally to light and dur- 
ing accommodation. The right palpebral fissure was 
distinctly smaller than the left, and the right lid drooped 
a little. An examination of the chest showed dulness 
on percussion over the upper part of the right side. 
Temperature 101°, pulse 100. Respiration about 30 
per minute. In the course of two weeks after this 
examination, the right leg became much weaker than 
before, and pain and numbness extended gradually 
down the entire left arm. Loss of power was also 
detected in the left leg. There was temporary retention 
of urine. In July, 1892, a tense swelling was observed 
over the outer end of the right clavicle and extendi 
down into the axilla over the front of the shoulder. 
In the course of two weeks this tumor grew to the 
size of the child’s head, became very tense, and was 
covered by greatly distended veins. The patient grow 
rapidly worse. Incontinence of urine and feces set in, 
and the breathing became labored, owing to paralysis 
of the thoracic muscles. There was total loss of sensi- 
bility extending as high as the crest of the ileum upon 
both sides, with impairment of sensibility bilaterally 
as high as the third rib. Large bed-sores appeared ; 
and on September 12, 1892, sixteen months after the 
beginning of symptoms, the patient died from exhaus- 
tion and respiratory failure. 

A partial autopsy was made, and a mass removed 
from the clavicle and another from the upper and pos- 
terior part of the thoracic wall. A number of tumors 
occupied the posterior and inner aspects of the right 
upper chest, displacing the lungs. Some of these 
masses appeared to grow from the clavicle, others 
from the vertebra, but their relations could not be 
distinctly made out. The specimen obtained from the 
spinal cord was five inches long, and extended from 
the eighth cervical to the seventh dorsal segments, 
both inclusive. Sections were made from the eighth 
cervical, and first, second and third dorsal segments. 
The tumor involved at this level nearly the entire right 
half of the cord, and encroaches anteriorly upon the 
left anterior colamn of the cord. Posteriorly, it did 
not pass quite to the posterior horn. The ganglion 
cells in the region of the tumor have undergone partial 
or entire destruction, or in some instances have been 
apparently replaced by small groups of spindle-shaped 
connective-tissue cells. In structure, the tumor is an 
exceedingly vascular spindle-celled sarcoma. Sections 
made from the mass obtained from the clavicle and 
thoracic wall showed them to be fibro-sarcomata. 


[Marcu 2, 1892. 


| | 
# 
| 
i 
| | 


Vor. CXXVIII, No. 9.) BOSTON MEDICAL AND SURGICAL JOURNAL. 


221 


Regarding the diagnosis of the case, Dr. Herter said 
that while the anatomical diagnosis presented uo dif- 
ficulties, the pathological diagnosis was made with some 
hesitation. ‘The presence of signs of consolidation 
over the lung, muco-purulent expectoration, hectic 
temperature, rather rapid emaciation and night-sweats, 
all suggested a tubercular process; and the diagnosis 
of asecondary tubercular tumor of the cord was thought 
to be justified. The alternative diagnosis was sarcoma, 
but this appeared improbable. An examination of the 
sputum was not made. ‘Twenty-six cases of sarcoma 
of the spinal cord collected by Dr. Herter, and com- 
pared with cases of massive tubercle of the cord, brought 
out a number of facts, some of them of practical inter- 
est. They are: (1) Sarcoma of the spinal cord occurs 
with about equal frequency in the two sexes; of the 
26 cases, 14 were in females, 12 in males. (2) Sar- 
coma of the spinal cord is essentially a disease of adult 
life ; of 21 cases, only two occurred before the twen- 
tieth year, 17 occurred between the ages of twenty 
and fifty years. Massive tubercle, on the contrary, is 
a disease of adolescent and early adult life ; 15 out of 
24 occurred between the fifteenth and thirty-fifth year 
and five before the fifth year. (3) Etiological factors 
in the production of sarcoma of the spinal cord are 
practically unknown. In one case only (a fall on the 
ice) does it appear to have exerted any influence, and 
even here the influence may be questioned. (4) In 
three cases of sarcoma, the first symptoms appeared 
during pregnancy. (5) Pain appears to be the earliest 
and most prominent symptom in four-fifths of the cases. 
Speaking generally, the early symptoms of sarcoma of 
the cord are mainly of an irritative and not of a de- 
structive nature. (6) In sarcoma, the course of the 
disease is, in general, much slower than in tubercle. 
In all of the above cases, the diagnosis was confirmed 
by autopsy. Glioma were excluded. 

Dr. B. Sacus said he was much interested in Dr. 
Herter’s attempts at differential diagnosis between sar- 
coma and tubercle of the cord. ‘The rapid progress 
and greater destructiveness of the latter disease is prob- 
ably the most important symptom we have. Ima case 
that came under his observation eight years ago, he 
diagnosed probable sarcoma and found tubercle, and in 
that case the solitary tubercle of the cord was positively 
the original deposit of the disease. ‘Tumors of the 
cord, Dr. Sachs said, are of extreme rarity. 

Dr. Mary Putnam Jacosi referred to a case of 
sarcoma of the cord in a child, reported by Dr. Gee 
(St. Bartholomew’s Hospital Reports) in which the 
diagnosis was confirmed by autopsy. Ip a case reported 
by her last autumn, the symptoms very closely resem- 
bled those in Dr. Gee’s case. ‘There was a predomi- 
nance of the irritative over the destructive symptoms 
and unilateral paralytic symptoms. She made a diag- 
nosis of sarcoma of the cord, and before death a large 
tumor appeared in the cervico-dorsal region. No au- 
topsy was permitted. 

Dr. FREDERICK PgTERSON stated that sarcoma in 
general was more common under the age of thirty 
_ than above that age. 

_ The Presrpenr said, that, while sarcoma in general 
is more commonly met with in persons under the age 
of thirty, yet sarcoma in the nervous system is decid- 
edly more frequent in adult life. He has recently col- 
lected 600 cases of tumor of the brain (300 in adults 
and 300 ia children); and among these there were 34 
cases of sarcoma in childrey and 157 in adults. He 


agreed with Dr. Sachs’s statement that tumors of the 
spinal cord are very rare. He was much interested in 
the collection of cases made by Dr. Herter, and thought 
it would be well to carry the investigations further, 
and determine how many of these cases would have 
been suitable for operative interference. 

Dr. Graeme M. Hammonp referred to the symp- 
toms of Dr. Herter’s patient on the side of the body, 
Opposite to that invaded by the growth. These he 
thought, might have been due to degenerative changes 
in the opposite side of the cord, caused by a cutting off 
of the blood supply, or the commissure fibres may have 
been interfered with enough to produce the symp- 
toms. 

The discussion was then closed by Dr. Herter. 
He stated that there was only partial interference with 
the nutrition of the opposite side of the cord. As re- 
gards operation, he did not see the case until a very 
late day, and it seemed to him that it was not an oper- 
able case. The patient had been seen by an eminent 
neurologist of this city during its earlier stages, and 
had been treated by electricity, with the idea that the 
trouble was a neuralgic one. 


DISCUSSION ON THE MOTOR DISTURBANCES OF THE 


HEART OF NERVOUS ORIGIN. 


Dr. GeorGe W. Jacosy read the first paper on 
this subject. He stated that in a large number (pro- 
bably in more than one-half) of the persons who con- 
sult us on account of some motor disorder of the heart, 
no anatomical lesion is clinically discoverable, and no 
mechanical cause can be found. In such cases it is 
reasonable to seek for the cause of the altered function 
in some disorder of the complicated nervous apparatus 
of the heart. The subject may be conveniently divided 
into intermittent, irregular, abnormally slow (brady- 
cardia) and abnormally frequent (tachycardia) heart’s 
action. 

Intermittency may be true or false; in the latter 
form the pulse fails, but the heart is regular; while in 
the former the heart-beat is actually dropped. In ir- 
regularity of the heart’s action the number of pulsa- 
tions varies from minute to minute, or the pulsations 
vary iu height and tension. These forms of arythmia 
may be persistent or only temporary ; when persistent, 
Dr. Jacoby said, they are probably due to some organic 
disease of the heart, whether such can be detected or 
not; when they are temporary, they are either de- 
pendent upon defective blood mixture or are purely 
neurotic. Toxic influences associated with sexual ex- 
cesses, and with the excessive use of tea, coffee, to- 
bacco and alcohol, he has found to be potent in the 
production of arythmias. Intermittency may be due 
to even the moderate use of alcohol. 

Slow pulse, or bradycardia, is a term applied in 
cases where the pulse falls below 60 per minute, or, 
according to other writers, below 40. Slow pulse 
should be regarded as asymptom only and may be due 
to a variety of causes. If we make use of the term 
bradycardia at all, we should limit it to such cases in 
which the infrequency of the pulse is due to a disorder 
of innervation. A slight reduction in the frequency of 
the pulse is very common in disturbances of the diges- 
tive tract. 

In paroxysmal tachycardia the attack is always sud- 
den in its onset, and usually unexpected. The pulse is 
increased from normal to 180-240 per minute, or even 
to 300 per minute, according to some observers. There 


222 BOSTON MEDICAL AND SURGICAL JOURNAL. — [Marce 2, 1898, 


is no irregularity of rhythm nor intermittence. The 
heart beats in a strong and energetic manner, and in 
direct contrast to its action is the extreme diminution 
of arterial tension. ‘The ceasation of the attack is as 
sudden as its onset. The paroxysma vary in duration 
from a few minutes to several hours, and occasionally 
last even for days. ‘The intervals between the attacks 
are irregular. During an attack the excretion of urine 
is generally diminished; it may be followed by the 
passage of a large quantity of clear, limpid urine. The 
etiology of these cases is obscure. Psychic influences, 
fright, errors of diet, bodily exertion have all been as- 
signed as causes. It is an affection of adult life; this 
we can say positively, and the best established causes 
are bodily and cerebral overwork. 

In concluding his paper, Dr. Jacoby referred to the 
pathology of these cases, and gave a brief review of the 
various theories put forth regarding the nervous mech- 
anism of the heart. The assumption that we are 
dealing with a bulbar neurosis in these cases appeared 
to him to be the most probable one. 

Dr. J. W. BRANNAN said that some years ago, when 
he was led to investigate the subject of the pathology 
of tachycardia, he was inclined to believe that it was 
due to a bulbar neurosis; but he afterwards rather 
favored the suggestion made by West, to which Dr. 
Jacoby referred, that the cause of the trouble was to 
be found in the heart muscles. Up to four years ago, 
only four autopsies were recorded, and in all of these 
the nervous system was found intact; in only two the 
heart muscles were examined, and in both cases an ex- 
tensive development of fibrous tissue was found in the 
wall of the left ventricle. This, as some observers 
have said, may have been due to the rapid heart-action. 
In another case where the disease existed only three 
months, there was an extensive development of fibrous 
tissue throughout the wall of the left ventricle, in the 
trabecule and the papillary muscles. The only objec- 
tion to that theory lies in the fact that there are so 
many cases of myocarditis without any history of 
tachycardia. This has been accounted for by the ex- 
planation that certain regions of the heart muscles are 
tolerant, while other regions are intolerant, and with 
the latter we get tachycardia. ‘The intolerant regions 
are especially found in the intraventricular wall and 
the papillary muscles. 

Dr. Mary Putnam Jacosi referred to Gaskell’s 
experiments in connection with this subject. She 
stated that the suggestion made that an apparently 
functional disorder may constitute the precursor to a 
more serious condition seemed to her extremely inter- 
esting and important. Such a case was recently brought 
to her observation. ‘The patient was a woman who for 
three years, during the period of the menopause, was 
supposed to be very hysterical. She suffered from in- 
somnia, night terrors and other symptoms that were 
considered purely neurasthenic, as no organic disease 
was found. She finally had an attack of hemorrhage 
in the pons. 

Dr. HeRTER referred to a case of paroxysmal tachy- 
cardia which he has had under observation for two 
years. ‘The man is a sexual neurasthenic, and suffers 
from intestinal indigestion. Each attack lasts four or 
five hours and is generally induced by some indiscre- 
tion of diet. The urine passed after such an attack 
contains in a large amount the products of intestinal 
putrefaction. It is an interesting question whether the 
attacks are due to such poisonous substances, or per- 


haps to mechanical causes — such as the distention of 
the colon, or other parts of the intestinal tract. 

Dr. A. D. RocKweEL.t said he is of the opinion that 
functional diseases of the heart sometimes lead up to 
organic diseases, but not very often. ‘These functional 
heart troubles ofttimes give more misery than a serious 
organic disease. If we have a disturbed rhythm of the 
heart which is paroxysmal in character, with intervals 
of normal pulse-beat, the condition is apt to be a func- 
tional one, and, per contra, where the rhythmic dis- 
turbance is constant and associated with profound cir- 
culatory interference, which is evidenced by syncope 
or vertigo, we are pretty safe in diagnosing an organic 
disease. 

Dr. Leszynsky stated that he saw three attacks of 
tachycardia in a young physician. Each of these at- 
tacks was brought on by an over-indulgence in alcohol 
and tobacco. The pulse-rate varied from 180 to 200, 
and each attack lasted for two or three days. The pa- 
tient has had no attack now for five years. As regards 
slow pulse, Dr. Leszynsky said he was acquainted with 
two persons, both members of the same family, in 
whom that symptom is very pronounced. 

Dr. L. Stiecuitz referred to a marked case of 
tetany he had seen in Dr. Hoffman’s clinic at Heidel- 
berg. The patient was a girl, aged eighteen, who 
developed attacks of tachycardia, with the pulse rang- 
ing from 180 to 220. He stated that with tetany there 
is often associated disease of the thyroid gland, and this 
is also the case in Basedow’s disease, where we have 
the rapid pulse. The tachycardia may possibly be due 
to some toxic influence of the blood. 

Dr. Sacus gave the history of a case of tachycardia 
and two cases of bradycardia. 

The discussion was then closed by Dr. Jacosy. 


= 


Recent Diterature. 


A Manual of Clinical Ophthalmology. By Howarp 
F, M.D., Lecturer on Ophthalmology iv 
the Jefferson Medical College, etc., and James H. 
Bett, M.D., Member of the Ophthalmic Staff, 
Jefferson Medical College Hospital, ete. With 120 
illustrations; 12mo; 231 pages. Philadelphia: 
P. Blakiston Son & Co. 

This little manual is evidently intended as a text- 
book to enable the student to pass his examination in 
ophthalmology. ‘The cuts are of the usual character, 
although some of the anatomical ones are hardly more 
than diagrams intended to demonstrate various accepted 
theories in regard to the functions of the eye, rather 
than true demonstrations of the anatomy as actually 
seen upon section of the eye. 

The chapter upon refraction is very well written, 
and clearly expresses modern methods of examination. 
It would seem that no good object was attained in the 
chapter upon ocular muscles by introducing a new set 
of terms such as esotropia, exotropia, etc., to describe 
a condition which has already several complete sets of 
phrases for its description. 

The type, paper and binding of the book are excel- 
lent. 


Tar twelfth German Congress for Internal Medicine 
will meet at Wiesbaden, from April 12th to 15th. 
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THE TREATMENT OF MYXCDEMA BY INJEC- 
TIONS AND THE INGESTION OF THYROID 
JUICE. 

At the Manchester Royal Infirmary, Drs. Thomas 
Harris and G. A. Wright recently treated a case of 
myxcedema of nine years’ standing by thyroid graft- 
ing.’ A curved incision was made below each breast, 
and the glands were raised a little from the pectoral 
muscles. Half the thyroid gland of a young monkey, 
taken while the animal was under chloroform, was 
then placed under each breast. The wounds were 
closed and dressed. The operation-wounds healed by 
primary union; and on the 29th (the operation was 
performed on the 4th April, 1891) the patient was 
sent to the convalescent hospital. There was marked 
improvement, which was maintained, and she went 
home shortly after. Under the unfavorable surround- 
ings of her home, she ultimately relapsed. The attend- 
ing physicians do not attribute the improvement first 
experienced to the thyroid grafting, but to the better 
hygienic surroundings. 

At a meeting of the Clinical Society of London, 
aged forty-three, who was the subject of well-marked 
April 21, 1892, Dr. Arthur Davies exhibited a man, 
myxedema. He had suffered from this disease since 
1879. Since last December he had been injected in 
‘the back three times a week with half a drachm of 
sheep’s thyroid juice prepared according to the for- 
mula published in the British Medical Journal, October 
10, 1891. (The gland of a freshly killed sheep is cut 
up into small pieces and put into a test-tube with 16 
minims of glycerine and the same amount of a 0.5 per 
cent. solution of carbolic acid. The tube is plugged 
with cotton-wool, and allowed to stand in a cool place 
twenty-four hours. It is then squeezed through fine 
linen, by which means three cubic centimetres [49 
minims] of a turbid pink fluid is obtained. This will 


? Lancet, April 2, 1892, page 799. 


keep fresh in a glass-stoppered bottle for at least a 
week.) 

The injections caused a gradual rise of temperature 
followed by diuresis, and they had produced a very re- 
markable improvement in the man’s condition. 

These injections were first proposed by Dr. G. R. 
Murray of England. 

The operation of thyroid grafting has been several 
times performed, and in W. J. Collins’s case, re- 
ported in the Lancet, May 2, 1891, the benefit derived 
therefrom seems to have been unmistakable. The 
entire mammary gland of a sheep was transplanted 
into the submammary region of a myxcedematous 
woman. 

It is now proposed to administer the thyroid juice 
by ingestion. At the meeting of the Clinical Society 
of London, January 27, 1893, Dr. A. Davies, who has 
been continuing his experimentation, presented four 
patients affected with myxcedema, who had been treated 
by the ingestion of the pulverulent extract of the thy- 
roid body. This extract was administered at first twice, 
then once, a week in a dose equivalent to a quantity 
which varied from one-eighth of the gland to the en- 
tire gland. It was given in beef-tea, the temperature 
of which was not sufficiently elevated to destroy the 
active principles of the extract. All these patients 
had considerably improved; their weight had dimin- 
ished; the skin had regained its suppleness ; the respi- 
ration and walking had become easier. 

Dr. Pasteur presented a woman, aged fifty-five years, 
affected with myxcedema, who had undergone improve- 
ment by the ingestion of crude thyroid substance. 
After having eaten five thyroid glands, this patient 
had symptoms of systemic intoxication, characterized 
chiefly by a notable enfeeblement of the heart’s action. 
In this patient, the return of the skin to its normal 
state under the influence of the treatment was preceded 
by a desquamation like that of scarlet fever. 

Dr. Calvert presented a case of myxoodema of twelve 
years’ standing which had rapidly improved under the 
influence of the ingestion of the half of a sheep’s thy- 
roid gland three times a week. 

Dr. Murray, of Newcastle, who, as above stated, 
was the first to propose the treatment of myxcdema 
by thyroid injections, reports that he uses for these in- 
jections a mixture composed of equal parts of thyroid 
extract, glycerine, and a five per cent. phenic-acid 
solution ; six grammes of this mixture is the equiva- 
lent of one thyroid gland of the sheep. He now injects 
subcutaneously fifteen drops of this solution, taking 
care to make the injection very slowly, in order to 
avoid the accidents due to the penetration of the needle 
into a vein. He thinks a larger dose than fifteen drops 
likely to cause irritation. He also sometimes gives by 

mouth a mixture of thyroid juice and glycerine. Ex- 
perience has shown him that to obtain the same ther- 
apeutic effect, it is necessary to administer by mouth 
four times the quantity employed for hypodermic in- 
jections. 

At the same meeting Dr. Ord stated that he had 
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had some experience with the method of grafting, 
which he thinks produces only temporary amelioration 
of the symptoms. He prefers the administration of 
the thyroid extract by the mouth, and insists on the 
necessity of proceeding with precaution at the begin- 
ning of the treatment in order not to give the patient 
too large a dose of the thyroid extract. 

Howitz, of Copenhagen, has been successfuliy treat- 
ing a case of myxcedema of seven years’ standing by 
the ingestion of the thyroid gland of the calf. The 
glands were cleaned, cooked, hashed, and made into a 
sort of paste with the water in which they have been 
cooked. At first, the patient was made to ingest about 
four lobes a day; then the treatment was suspended 
for a few days, to be resumed every second day with 
two lobes of the gland. Three days after the onset of 
the treatment there began to be noteda sensible im- 
provement. ‘There was an increase in the urine; the 
pulse became more frequent and stronger; the weight 
diminished ; the edema disappeared ; the skin assumed 
amore healthy appearance ; the mental faculties cleared 
up; movements were performed more readily, etc. 
The ingestion of the thyroid substance was always at- 
tended with an eruption of urticaria, which went away 
when the medication was discontinued. So marked 
was the general amelioration that Professor Howitz 
regarded the patient as practically cured. Besides 
this patient, Howitz has had occasion to observe two 
other cases which were treated in the same way, and 
with the same success. 

Drs. Brandes, Grunfeld, Nielson and other Danish 
physicians have also had similar successes. Dr. Ver- 
mehren, assistant of Professor Howitz, has endeavored 
to isolate the active principle of the thyroid gland. 
He takes Murray’s extract with glycerine, adds alco- 
hol, and obtains a precipitate which he gives in pills in 
the dose, of two to five grains. ‘The effects of the treat- 
ment have been almost identical with those obtained by 
Howitz. Vermehren proposes to give the name of 
thyréotdine to this new substance, which has not yet 
been obtained pure, from a chemical point of view. 


PHYSIC AND PHYSICIANS, ACCORDING TO 
JOHN WESLEY. 

WE have lately read an old book written by that 
eminent divine and voluminous author, John Wesley, 
and published in 1747; the last and thirteenth edition 
bears date 1768. It is entitled: “ Primitive Physick, 
or an Easy and Natural Method of Curing most 
Diseases.” 

A glance at this book will enable any one readily to 
appreciate the progress made in the healing art and in 
the popular conception of that art during. the century 
and a half since it was written. John Wesley, though 
he did not boast of any special medical training, cer- 
tainly represented a high standard of culture, and to a 
large body of religious people his theological writings 
are Classics at the present day. 


Wesley arraigns physicians for making of medicine 
‘“‘an abstruse science, quite out of the reach of ordinary 
men.” They have done this “that the bulk of mankind 
might not pry into the mysteries of the profession.” 
To this end they have abandoned simple for complicated 
remedies, and have “ filled their writings with abundance 
of technical terms, utterly unintelligible to plain 
men. .. . They affect to deliver their rules and to 
reason upon them in an abstruse and philosophical 
manner. .. . They represent the critical knowledge 
of anatomy (and even natural philosophy and astron- 
omy) as necessary to the understanding of the heal- 
ing art.” Those who understand only how to restore 
the sick to health “ are branded with the name of em- 
piricks.” They have introduced into practice “ abund- 
ance of compound medicines, consisting of so many 
ingredients that it is scarcely possible for common 
people to know which it was that wrought a cure; 
abundance of exotics, neither the nature nor names of 
which their countrymen understood; of chemicals, 
such as they neither had skill nor fortune nor time to 
prepare ; yea, aud of dangerous ones, such as they 
could not use without hazarding life, but by the advice 
of a physician. . . . And thus both their honor and 
gain were secured, a vast majority of mankind being 
utterly cut off from helping either themselves or their 
neighbors.” 

Wesley’s “ Primitive Physick ” consists of a ‘‘ collec- 
tion of receipts,” arranged in alphabetical order. 
Under the head of “ Abortion,” we read: ‘“ Use daily 
a decoction of lignum vite. ... Or, ina sanguine 
habit, let blood.” For an ague: “ Go into acold bath 
just before the cold fit. ... Or make six middling 
pills of cobwebs. Take one a little while before the 
cold fit; two a little before the next fit; the other 
three, if needed, before the third fit. I never knew 
this to fail.” 

This is only a part of the remedies advised. Wesley 
inveighs against Peruvian bark, which “is very danger- 
ous,” and “ frequently turns an intermittent fever into 
a consumption.” He enumerates instances of this, one 
of them being his own case. The cinchona bolus in 
less than six hours inflamed and ulcerated his lungs, 
and by this summary process, brought him “to the 
third stage of a true pulmonary consumption,” from 
which he narrowly escaped. He advises all to shun 
bark and use cobweb pills instead, which “ will cure 
nine cases of intermittent fever out of ten.” 

Under the head * Bilious Colic,” the patient is ad- 
vised to “take a spoonful of sweet oil every hour. 
This has cured one judged to be at the point of death.” 
Here Wesley is seen to have recommended a remedy 
which seems even to-day to be in fashion for the same 
complaint. 

One peculiarity of the book is the profusion of 
remedies prescribed, among which the reader can take 
his pick, though in many instances those which the 
author has himself tested and found efficacious are 
marked “tried,” or “I” meaning infallible, thus, under 
the head “ Dropsy,” we find twenty or more different 
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remedies. ‘The victims of anasarca or ascites are ex- 
horted to apply green dock leaves to the joints and 
soles of the feet, to drink nothing but lemonade, to eat 
a crust of bread every morning fasting (“ tried ”’), to 
“take as much as lies on a sixpence, of laurel leaves 
every second or third day ; it works both ways,” to drink 
tar-water, to drink sea-water, to abstain from all drink 
for thirty days, etc. 

“To cause an easy delivery,” we are told to “ peel, 
slice and fry alarge white onion in two or three spoon- 
fuls of the best oil till it is tender ; boil this with half 
a glass of water; strain and drink it in the morning, 
fasting for two or three weeks before the time of 
child-birth.” 

Patients afflieted with “ green sickness” are to take 
“an ounce of quicksilver every morning,” or, to grind 
together three ounces of steel filings and two ounces of 
red sugar candy (dose, from ascruple to half a drachm 
every morning). 

The above will sufficiently illustrate the crude phar- 
maceutical methods of the book and of the times, and 
will remind one of Pliny’s recipes for various ail- 
ments, given in his “ Natural History.” 

We have perhaps quoted enough to indicate the 
character of a work which for more than forty years 
was a favorite with the grandmothers of the times, 
being a family guide in all sickness. Wesley discarded 
all “violent remedies,” as antimony, opium, most of 
the preparations of mercury, and bleeding (generally) ; 
and he had great faith in the simple remedies “ especially 
when conjoined with that medicine of medicines, 
Prayer.” He knows no reason why one should bleed in 
pleurisy, which, he says, may get well “ without any 
internal medicine whatever.” He devotes much space 
to the statement of hygienic principles in health and in 
disease ; and this part is characterized by the good 
sense which distinguished him. He ridicules the 
polypharmacy of the day, and advises trusting to one 
or two things that are known to do good. Many of 
the simples which he prescribes still rank among our 
domestic remedies. 

Wesley was a founder of what may be termed 
‘household physic.” His little book, and the manual 
of Dr. Tessit which he edited later, represent the 
early embryonic stage of what has developed in our 
day into ponderous tomes, where many an ambitious, 
youthful, impecunious post-graduate seeks notoriety 
by attractive but superficial generalities as to diseases 
and their treatment, with profuse sensational illustra- 
tions of the deadly night-shade, the tobacco-plant, tape- 
worms and trichinz, and which bear in gilt on their 
covers the title “ Family Physician.” ‘Though appar- 
ently much out of sympathy with most of the physi- 
cians of his time, he yet speaks in high praise of 
Sydenham (then dead many years), of Dr. Dover 
(Sydenham’s pupil), Dr. Cheyne and Dr. Tessit. He, 
moreover, urges heads of families when in doubt, and 
‘in uncommon and complicated diseases, or where life 
is more immediately in danger, to apply without ales 
to a physician that fears God.” 


MEDICAL NOTES. 


ANOTHER Four-Year Scnoot.— The Woman’s 
Medical College of Pennsylvania has advanced the 
requirements for graduation to four years. All new 
matriculants must now take four annual courses of 
lectures. 

A Livety Appenpix. — In a discussion of appen- 
dicitis of the New York Surgical Society, Dr. Parker 
Syms referred to a case in which during odphorectomy 
the vermiform appendix came into view, and, although 
healthy, was removed because of its great length (over 
five inches) lest it should cause future trouble. The 
point of special interest connected with it was that after 
its removal it continued for about ten minutes to squirm 
and turn on the plate very muchas a grubworm might 
do, and finally a formed fecal movement took place 
from it. 

VACCINATION FOR CHOLERA. — Dr. Haffkine, of 
the Pasteur Institute at Paris, has lately been demon- 
strating and explaining in England his method for ee- 
curing immunity from cholera by protective vaccina- 
tion. He has now gone to India for the purpose of 
investigating cholera where it is endemic, and further 
applying his method. He has been promised every 
facility by the Government for the furtherance of his 
objects. 

A Evrorpean CHOLERA CONFERENCE. — At the 
International Cholera Conference to be held shortly at 
Dresden, on the initiative of the Austro-Hungarian 
Government, the subject to be more particularly dis- 
cussed will be the desirability of securing uniformity in 
the administration of measures of restriction and pro- 
tection on land in the same way as was the aim of the 
conference at Venice and Paris last year in regard to 
sea quarantines. The method of dealing with emigrants 
will also be dealt with. Medical delegates are expected 
from all the European Governments, as at former con- 
ferences, though Great Britain and Portugal, at last 
advices, had not yet committed themselves. It seems 
a little late in the season to expect the best results from 
such a conference. 


Leprosy 1n Canapa.— The last report of the 
Canadian Minister of Agriculture contains among 
other things a summary of the report of the Tracadie 
lazaretto, which tends to show that leprosy is spread- 
ing in districts hitherto unaffected. In his report for 
this year, Dr. Smith says that while on a tour of in- 
spection during 1892 he found leprosy cropping out in 
unexpected places, and he fears that for years to come 
new cases will be met with, and that only by perma. 
nent detention and isolation can it be kept in check, as 
the disease is now known to have spread from centres 
of contagion and to have gained a foothold without 
attracting attention. 


THe GOVERNMENT OF VENEZUELA AND THE Pan- 
American Mepica Coneress. — Seiior P. Ezequiel 
Rojas, the Venezuelean Minister of Foreign Affairs, 
has forwarded on behalf of his government, through 
the United States Chargé d’ Affaires at Caracas, a for- 


926 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Marcu 2, 1898. 


mal acceptance of the invitation issued pursuant to the 
joint resolution of the United States Congress to the 
various governments of the Western Hemisphere, to 
send official delegates to the Pan-American Medical 
Congress. The selection of delegates has not yet been 
made, but the names will be forwarded at the earliest 
possible moment. 


Proressionat Misconpucr. — The following rules 
concerning proper professional conduct come from 
widely separated parts of the world. The Royal Col- 
lege of Physicians of London have adopted a by-law 
“That no Fellow or Member of the College shall be 
engaged in trade, or dispense medicines, or make any 
engagement with a chemist or auy other person for 
the supply of medicines, or practise medicine or sur- 
gery in partnership, by deed or otherwise, or be party 
to the transfer of patients or of the good-will of a 
practice, to or from himself, for a pecuniary considera- 
tion.” ‘The San Francisco County Medical Society 
has adopted the following resolution : ** That any mem- 
ber of this Society whose name shall appear in the 
daily press describing his professional powers in an 
unprofessional manner, and who cannot give a satis- 
factory explanation of the same, shall at the next 
meeting be expelled from the Society.” 


NEW YORK. 


THe ENLARGEMENT OF HorrMaNn IsLanp. — A bill 
has been prepared by the Quarantine Commissioners 
calling for an appropriation for the enlargement of 
Hoffman Island, by extensions 150 feet long on its 
easterly side and 500 feet on the northern end. On 
the latter it is proposed to build a hotel with accom- 
modations for five hundred cabin passengers, which 
will be isolated from the present docks. Until this is 
ready it is proposed to retain the Surf Hotel at Fire 
Island. The bill also calls for an appropriation for 
the construction of buildings on the easterly extension 
of the island to shelter 1,500 more steerage passengers 
than the present accommodations for 1,200. The com- 
missioners ask, in addition, for a further appropriation 
for a three-story fire-proof hospital building on Swin- 
burne Island in place of the two frame wards there. 


THe AcADEMY COMMITTEE ON QUARANTINE. — 
After it had made its report at the meeting of Febru- 
ary 16th, the special committee on quarantine of the 
Academy of Medicine was discharged. Some dissatis- 


- faction having arisen on account of this action, a special 


meeting of the Academy was held February 24th for 
the purpose of reconsidering the discharge of the com- 
mittee. Dr. Curtis, speaking for those desiring a re- 
consideration, expressed the opinion that the committee 
had not been treated with proper courtesy and that 
there was urgent need for its continuance. Dr. Loomis, 
ex-president of the Academy, opposed reconsideration. 
The committee having performed the duty for which 
it was appointed, it seemed to him that there was noth- 
ing left for it to do. The Advisory Board of the 
Academy was still in existence, he said, and could be 
called upon at any time by the Health Department for 


counsel and assistance. The Academy was purely a 
scientific body, and there was no room in it for wrang- 
ling over petty matters or for the admission of politics. 
He therefore did not believe it was the duty of mem- 
bers to go to Washington as lobbyists. Dr. Derby, a 
member of the committee, said that if the committee 
was not worthy of the Academy in the work it had 
done he had no desire to continue to be a member. 
After some further debate a resolution providing for 
the reappointment of the committee was adopted. 


Tue Orrice or Coroner. — The Committee on 
Legislation of the Medical Society of the State of New 
York, of which Dr. D. B. St. John Roosa is chairman, 
have issued a public statement in regard to a bill now 
before the Legislature which aims to place the coroner’s 
office in the hands of the medical profession, in which 
they declare that the Society which they represent is 
warmly in favor of this principle, and that it is un- 
doubtedly believed by the physicians and surgeons of 
the State that the duties of coroners, so far as ascer- 
taining the nature of the disease or injury causing death 
is concerned, should be in their hands, and that thus 
the best interests of the community will be promoted. 
They go on to say: ‘ Without indorsing any particu- 
lar bill, in all its details, which may at the present time 
be before the Legislature, this committee feels war- 
ranted in urging the Legislature to pass a law which 
will, in the State of New York, as in the State of Mas- 
sachusetts, make the office of Coroner one to be filled 
only by a competent physician. The committee also 
believes that a sufficient salary — not less than $5,000 
in great cities and from $1,000 to $2,000 in the coun- 
try and smaller towns — must be paid in order to se- 
cure competent medical service. ‘The codperation of 
the press of this State is earnestly requested in favor 
of this principle.” 

A Reception HospitaL.— On February 18th the 
old frame building at the foot of East 16th Street which 
has heretofore been occupied for a reception hospital 
was burned to the ground by order of the Board of 
Health. In its place a substantial brick hospital, for 
the erection of which money was appropriated some 
time ago, will be pushed rapidly forward, so as to be 
ready in the event of any invasion of contagious disease 
next summer. 


Tue Fire Istanp Controversy. — Judge Cullen 
has handed down a decision dismissing the complaint 
in the action brought last September to restrain Gov- 
ernor Flower and Health Officer Jenkins from using the 
Surf Hotel at Fire Island as a quarantiue station. In 
his opinion he states that he is satisfied thatan emer- 
gency existed, and that the authorities were justified 
in providing such a place of refuge. 


A New Lopeine-House. — The wood-yard of the 
Charity Organization Society, which has been in suc- 
cessful operation, is to be enlarged and have connected 
with it a public lodging-house. Four lots have been 
leased in West 28th Street, and part of the premises 
will be occupied by the lodging-house, which will ac- 
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commodate two hundred men, while the rest will be 
taken up by the wood-yard. Applicants for aid will 
be supplied with meals and lodging in return for a 
given amount of work either in the wood-yard or in 
lighter occupation, according to their physical condition, 
and each one, before being allowed in the sleeping 
quarters, will be required to take a bath and have his 
clothing disinfected. 


Tue Lresanon Hospitat.—On February 22d 
the new Lebanon Hospital, a Jewish institution, was 
opened with appropriate ceremonies. It is situated in 
the annexed district above the Harlem, and the build- 
ing, which is of brick and five stories in height, is 
capable of accommodating five hundred patients, al- 
though at present there are only fifty beds. A dis- 
pensary departiaent will be conducted on the first 
floor. The property includes forty city lots and was 
formerly occupied by the Ursuline Convent. 


A New Hospitat. — On the same day the corner- 
stone of a new hospital was laid at Mount Vernon, 
West Chester County. The land for the purpose was 
given by Miss Martha Wilson, who has also contributed 
$9,000 towards the erection of the building, which it 
is designed to have furnished with all modern hospital 
appliances. Among those who made addresses on the 
occasion was Dr. E. F. Brush, who is now the mayor 


of Mount Vernon. 


Correspondence. 


INSECTS AS CARRIERS OF INFECTION. 


SyracuskE, N. Y., February 19, 1893. 
Mr. Epiror:—I trust you will pardon me for calling 
our attention to the fact that Dr. R. L. Maddox, Hon. 


-R.M.S., read before the Royal Microscopical Society : 


(London), May 13, 1885, a paper under the title, “ Experi- 
ments on Feeding some Insects witi: Curved or ‘Comma’ 
Bacillus, and with another Bacillus (B. subtilis?).’’ Octo- 
ber 14th, of the same year, Dr. Maddox read an extension 
of the above paper under the title, “ Further Experiments 
on Feeding Insects with Curved or ‘Comma’ Bacillus.” 
Both papers appear in the published Journal of the Royal 
Microscopical Society for 1885. During his work Dr. 
Maddox became acquainted with, and refers to, analogous 
experiments with ae sources of infection, published by 
Dr. Grassi, in 1888, and Dr. Manson (in 1885? ). 

The Boston Medical and Surgical Journal, February 16, 
1893, p. 170, gives Simmonds credit for first feeding flies 
with cholera dejections. ‘The priority, by seven years, of 
the patient labor of Dr. Maddox is worthy your generous 
recognition. Yours sincerely, 

A. CLirFoRD Mercer, M.D. 


[In the JouRNAL’s editorial of February 16th, the ques- 
tiou of priority of experiment as to feeding insects with 
micro-organisms, and their thus becoming carriers of infec- 
tion was not in mind. The point in view was rather the 
application of this suggestion and these experiments to the 
cases which occurred in New York last autumn. We are 
glad to give Dr. Maddox any credit which belongs to him, 
and are always glad when such credit is due one writing the 
English language. We think too much is often made of a 
mere matter of priority of suggestion. Similar experi- 
ments, we are aware, were made with tubercle bacilli, in 
1888. We quoted the papers of Simmonds and Sawtschenko 
rather as notable recent contributions to the subject, and as 
giving it a practical application at the present time. — Ep.] 


METEOROLOGICAL RECORD, 


For the week ending February 18, in Boston, according to ob« 
servations furnished by Se tJ. W. ‘ 
Corse y Sergeant J Smith, of the United 


Baro-|Thermom-| Relative | Direction 
meter) eter. humidity.) of wind. jof 
. 
2| 8s 
S...12| 30.59 | 28 | 32/25| 74] 68 N.W.! 6. 
M..13 30.29 32 33 30 84/100 92 N.E. N.E. 10 26 oO, N. 0.13 
30.25 | 37 | 44) 30! 86) 58 72) ONY S. 15 11) C. 
W .15 | 29.84 | 46/53) 40) 74) 58) 66. S.W.) W. 11) 24 C, 
T..16| 30.00 | 36 41 57| 8&5) 71) W. INLW.) 9) 18 F. 
F..17| 30.96 | 14/20! 8| 57 71; N. | EL | 13 N. 
S..18) 29.58 | 21 25 17| 93) 93) 93) N.E.|N.W.! 15) 9 N. 0.87 
| 
O., cloudy; C. 


, Clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T.. threat- 
week. 


ening; N.,snow. ¢ Indicates trace of rainfall. mg- Mean for 


RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, FEBRUARY 18, 1893. 


Percentage of deaths from 
New York . . | 1,827,396 | 993 | 259 | 12.90 19.50; 4.40! 1.60 
Philadelphia . | 1,092,168 | 483 165 | 15.12 16.59 1.47) 8.40! 1.68 
Brooklyn .. 955,333 | 376 140) (17.01 18.63} 1.08) 5.40) 3.78 
St. Louis e . 477 873 — cme am 
oston ... | 230) 77 | 10.82 24.94 4.73! 1,72 
Baltimore . . 461,139, —| — =s on an pe 
Cincinnati . . 305,000 | 106 34 10.34 11.28! 4.70; 2.82 
Cleveland .. 281,353 | 99) 46 11.00) 22.00 | 2.00; 4,00 
Washington . 360) 121 50 | 9.13) 18.26; 1.66) 1.66 
Worcester . 92,313; 35 17) 8.58 | 17.16 2.86 
Lowell 82,455 40 14 5.00 20.00 
Fall River 82,128) 88 13.15 34.19, 5.26] 2.62 
Cambridge . 74,644 28!) 12) 7.14) 21.42 3.57! 3.57 
Lynn .... 60,809; 12, 1 16.66 | 25.00 — | 16 66 _— 
Springfield . . 47,052 21 7 | 9.62) 33.32) 4.76) 4.76 
Lawrence . .| 45,910; 34| 13| 2.94/11.76) 294) —| — 
New Bedford 44,947 | 14 6 14.28 35.70) 7.14) 7.14 
Holyoke, . 40,099; 7) 5| —/ 57.12 
Brockton . 32,782 11 2 18.18) 9.09; 9.09) 9,09 _ 
Haverhill 0,065) 11 3 | 18.18 9,09 
Chelsea ... 29,479 9 2); 11.11 
Malden 27,252; 2 | 12.50) 12.50 
Newton... 26,498 | 12 3 16.66 25.00 — | 16.66 
Taunton... 26,464, 11) 909 9.09 
Gloucester 26,008 6 3 16.66 33.33 16.66 
Fitchburg .. 25,444, 38 — | 12.50 
Waltham .. 20,942 5 1 — | 20.00 a _ ~ 
18,669 | 11 6 36.36 9.09); 9.09 —| 9.09 
Northampton 15,684 | 12 1 — 8,33 
Newburyport . 14,031 4' 1 
bury .. 13,561 4 1) 25.00 


Deaths reported 2,881: under five years of age 953; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers), 368, 
acute lung diseases 547, consumption 290, diphtheria and croup 
145, scarlet fever 52, typhoid fever 31, diarrhoeal diseases 31, 
whooping-cough 39, erysipelas 17, measles 15, cerebro-spinal 
meningitis 13, typhus fever 10, malarial fever 6, puerperal fever 
6, small-pox 3. 

From whooping-cough New York 17, Brooklyn 13, Philadel- 
hia and Washington 4 each, Boston !. From erysipelas New 
York 5, Philadelphia 4, Brooklyn and Boston 3 each, Worcester 
and Brookline leach. From measles New York 9, Philadelphia 
and Brooklyn 2 each, Boston and Cincinnati 1 each. From 
cerebro-spinal meningitis New York and Waeeagtes 3 each 
Quincy 2, Brooklyn, Cleveland, Milwaukee, Fall River and 
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Somerville 1 each. From typhus fever New York 10. From 
malarial fever New York and Brooklyn 3each. From small-pox 
New York 2, Brooklyn 1. : 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,322,429, for the week ending 
January 28th, the death-rate was 22.2. Deaths reported 4,392; 
acute diseases of the respiratory organs (London) 563, measles 
90, diphtheria 78, whooping-cough 68, scarlet fever 68, diarrhea 
52, fever 26, small-pox (Manchester 6, Oldham 4, Leicester 2, 
Derby and Halifax 1 each) 14. 

The death-rates ranged from 14.2 in Wolverhampton to 28.5 
in Liverpool; Birmingham 23.0, Bradford 20.5, Croydon 20.6, 
Gateshead 21.2, Halifax 18.2, Hull 19.7, London 22.2, Manchester 
28.3, Neweastle-on-Tyne 18.5, Nottingham 20.8, Sheffield 19.7, 
West Ham 17.9. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,322,429, for the week ending 
February 4th, the death-rate was 20.2. Deaths reported 4,000; 
acute diseases of the respiratory organs (London) 452, whooping- 
cough 87, measles 64, diphtheria 60, scarlet fever 53, diarrhaa 
39, fever 33, small-pox (London 5, Manchester 3, Bolton and 
Halifax 2 each, Bradford, Leeds and Gateshead 1 each) 15. 

The death-rates ranged from 128 in Huddersfield to 26 5 in 
Preston ; Birmingham 18.6, Blackburn 25.2, Bradford 18.6, Hull 
18.5, Leeds 22.4, Leicester 13.6, Liverpool 23.1, London 20.3, 
Manchester 24.1, Neweastle-on-Tyne 18.3, Nottingham 18.0, 
Sheftield 18.7, Swansea 18.3, West Ham 17.0. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,322,429, for the week ending 
February 11th, the death-rate was 19.9. Deaths reported 3,934: 
acute diseases of the respiratory organs (London) 377, whooping- 
cough 91, diphtheria 80, measles 73, diarrhea 45, scarlet fever 
41, fever 21, small-pox (Manchester 3, Salford 2, London, Leices- 
ter, Derby, Liverpool, Oldbam, Halifax and Leeds 1 each) 12. 

The death-rates ranged from 14.9 in Wolverhampton to 25.9 
in Bradford; Birmingham 20.9, Bolton 21.8, Croydon 20.6, 
Derby 16 6, Leeds 20.1, Leicester 19.4, Liverpool 22.8, London 
19.1, Manchester 24.1, Newcastle-on-Tyne 29.1, Norwich 21.5, 
Nottingham 16.1, Portsmouth 19.3, Sheftield 21.7. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM FEBRUARY 18, 1893, 
TO FEBRUARY 24, 1893. 


Under the authority of an act of Congress approved February 
8, 1893, CAPTAIN JAMES A. FINLEY, assistant surgeon, is, by 
direction of the President, placed upon the retired list of the 
Army, to date from February 16, 1893, the date of his accept- 
ance of his appointment under the provisions of said act. 

Leave of absence for three months, on surgeon’s certificate of 
disability, with permission to leave the Department of Texas, is 
granted MAgor JAMES P. KIMBALL, surgeon, U.S. A. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING 
FEBRUARY 25, 1893. 


E. P. STONE, passed assistant surgeon, ordered to Naval Hos- 
pital, Chelsea, Mass. 

C. U. Gravatt, surgeon, from Naval Hospital, New York, 
March Ist, and granted three months’ leave. 


THE PAN-AMERICAN MEDICAL CONGRESS. 
SECTION ON ANATOMY. 


This Section wi!l be devoted to the study of human and com- 
parative anatomy and of biology, as departments of natural 
science as well as in their relations to practical medicine and 
surgery. 

The Executive President of the Section asks the codperation 
of all interested in anatomy and biology in making the delibera- 
tions of the Section valuable to those present at the meeting 
and worthy of preservation in the Volume of Transactions of 


_ the Congress. 


JouN B. Roperts, Executive President, 
1627 Walnut Street, Philadelphia. 
Dr. D. 8. Lams, English Speaking Secretary, 
800 10th Street, N. W., Washington, D. C. 
Dr. A. M. FERNANDEZ, Spanish Speaking Secretary, 
194 W. 10th Street, New York, N .Y 


SECTION ON MEDICAL PEDAGOGICsS. 


The Pedagogic Section will devote its attention especially to 
the history of the development of medical education in America. 
_ In the papers presented by leading teachers, recent advances 
in methods of instruction will be considered. 

The art of teaching, which is regarded as a study of great in- 
terest in other branches of learning, has received hitherto but 
little attention from the medical profession, 


The Section in Medical Pedagogics will therefore be made a 
rominent feature of the Congress and it is hoped that those 
nterested in medical education will codperate in the work of 
this Section by being present and by actively engaging in the 
discussion of subjects presented. 

Any inquiries or communications may be made through the 
secretaries undersigned : 
J. CoLtins WARREN, M.D., Executive President, 
Boston, Mass. 
Cuas. L. ScuppgErR, M.D., English Speaking Secretary, 


Wa. F. Hutcurinson, M.D., Spanish Speaking Secretary, 
Providence, I. 


SOCIETY NOTICE. 


Boston SocrETY FOR MEDICAL OBSERVATION. — A regular 
meeting will be held at 19 Boylston Place, on Monday, March 
6th, at 8 o’clock. 
aders: Dr. Wm. M. Conant, ‘‘ Resection of the Czecum for 
Malignant Disease; Intestinal Anastomosis; Recovery.” Ex- 
hibition of patient and specimens. 
Dr. K. A. Kingman will report ‘‘ A Laparotomy for Malignant 
Ovaries,’ performed on same patient one month previously. 
Discussion by Drs. W. T. Councilman, H. W. Cushing, M. H. 
Richardison and 8. J. Mixter. 
Dr. F. E. Cheney will report a case of ‘‘ Acute Bilateral 
Ophthalmoplegia, Externa and Interna.’”’ Discussion by Drs. 
O. F. Wadsworth, J. J. Minot, Myles Standish, J. J. Putnam 
and G. L. Walton. 

port of treasurer. 
Report of committee on admissions. 
Appointment of committee to nominate officers for the ensuing 
year. 
JouHN C. Munro, M.D., Secretary. 


FREE HOSPITAL FOR WOMEN. 


An additional out-patient clinic has been established at the 
Free Hospital for Women, Nos. 58 and 60 East Springfield Street, 
meeting on Monday and Thursday mornings at nine o’clock, and 
will be in charge of Dr. Samuel Breck. 


RECENT DEATHS. 


GEORGE W. Avgry, M.D., of Hartford, Conn., died February 
23d, aged fifty-six years. During the war he served in the army 
as surgeon at New Orleans, and took an active part in the sani- 
tary reforms in that city. He remained in New Orleans for 
some time after the war, but later returned to Hartford. He 
was a graduate of the Yale Medical School in the class of 1861. 

SAMUEL N. NELson, M.D., M.M.S.S., of Revere, died Febru- 
ary 25th, aged thirty-six years. He graduated from Harvard 
College in the class of 1878, and from the Medical School in 
1882. Since graduation he has practised in Revere and since 
1889 has served as surgeon to the Soldiers’ Home. 


HENRY WHEATLAND, M.D., M.M.S.S., of Salem, died Febru- 
ary 27th, aged eighty-one years. Dr. Wheatland graduated 
from Harvard College in the class of 1832, and from the Medical 
School in 1837. For more than ten years he was superintendent 
of the East India Marine Society, and on the founding of the 
Essex Institute in 1848, and since, gave a large part of his time 
to it, serving several years as president. He was also trustee of 
other scientific institutions. 


BOOKS AND PAMPHLETS RECEIVED. 


Annual Reports of the President and Treasurer of Harvard 
— 1891-91. Cambridge: Published by the University. 


Burdett’s Hospital Annual and Year Book of Philanthropy 
ad 1893. Edited by Henry C. Burdett. London: The Scientific 

ress, 

Various Forms of Merievienl and Functional Paralysis. By 
H. Charlton Bastian, M.D., F.R.C., Professor of the Principles 
and Practice of Medicine in University College, London. Phila- 
delphia: J. B. Lippincott Co. 1893. 


Diseases of the Skin, Their Description, Pathology, Diagnosis 
and Treatment, with Special Reference to the Skin Eruptions of 
Children. By H. Radcliffe Crocker, M.D., Physician for Dis- 
eases of the Skin in University College Hospital, London. 
Second edition. Philadelphia: P. Blakiston, Son & Co. 1893. 

Keep Your Mouth Shut; A Popular Treatise on Mouth- 
Breathing. its Causes, Effects and Treatment. By Fred. A. A. 
Smith, M.D., M R.C.S., L.R.C.P., Honorary Surgeon, Chelten- 
ham Eye, Ear and Throat Infirmary. With an Appendix on 
Ophthalmia in New-born Children. By Drs. Smith and S. M. 


Burnett. Boston; Roberts Brothers, 1893, 
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@riginal Articles. 


THE INTERMITTENT ADMINISTRATION 


OF 


QUININE IN MALARIA, WITH THE TEMPER- b 


ATURE AS A GUIDE. 
BY F, H. WILLIAMS, M.D, 


In the vicinity of Boston, as well as in the city it- 
self, most physicians have observed, during the past 
summer, ap unusual increase in the cases of malaria. 
It is, however, a disease of the country rather than of 
the city, and especially affects those who have to do 
with the soil. I desire to call attention to some of the 
points that are of practical interest in the treatment of 
this disease, especially to the intermittent method of 
administering quinine, with the temperature as a guide, 
and not the chill, that I have had the pleasure of in- 
troducing into this community. The bearing of this 
method will be made more clear if I first recall some 
points relating to the parasite of this disease; but I 
shal] not attempt to consider here the various types of 
maiaria nor the differing views of Laveran and of the 
Italian school concerning the parasites. More than 
ten years ago, Laveran, then a French army surgeon 
in Algiers, discovered the parasite of malaria; and 
years of careful study on his part, together with that 
of many other observers in widely-separated parts of 
the world, have confirmed and extended his first obser- 
vations. Laveran’s hematozoon, more generally known 
as the plasmodium malariz, has never been found in 
any other disease. It is not a bacterium, but, accord- 
ing to Biitschli’s classification, belongs to the group of 
Gregarinida, order of Sporozoa, class of Protozoa. 
The history of these primitive animals outside of the 
body is at present unknown. A warm, moist soil, such 
as would be found in hot seasons after a rain, is fol- 
lowed by an increase in the number of cases of malaria ; 
but where the marshy areas are completely submerged, 
there seems to be much less danger. It is thought to 
be carried to man both by the air and by water. Many 
facts point to the’latter as one source of infection. 

Inside the body these hematozoa find their homes 
and food in the blood. According to Laveran their 
minimum period of incubation is from six to ten days. 
They have a cycle of development, and at certain stages 
of their growth are more, and at others less, susceptible 
to the action of quinine. Most observers think that — 
they penetrate the red corpuscles of the blood, in which 
at first they occupy but a small space; they gradually 
enlarge, however, at the expense of the hemoglobin 
until they have absorbed the endoglobular substance ; 
segmentation takes place, and the spores break out 
into the blood serum; the presence of large numbers 
of spores in the blood produces an attack of the fever ; 
the maturing of different generations of parasites the 
return of the fever. 

The successive development of the parasites indicates 
Successive treatment, so timed as to anticipate the re- 
currence. Laveran compares such a method of giving 
quinine to the way in which liquids are rendered sterile 
by boiling. The first boiling is sufficient to kill most 
of the bacteria, but some spores remain. If, however, 
the boiling is repeated on the following day the spores, 
then having developed into bacteria, are destroyed. If 
the water is boiled a third time, after an interval of 
twenty-four hours, it is made sterile. 

When an enemy such as the hematozoa, however, 


attacks the organism, it is not wholly indefensible ; 


there are bodies normally present, known as phagocytes, 
which are capable of overcoming the enemy if itis not 
too numerous. To assist nature in this encounter, we 
should place the system in as good a condition as possi- 
le; and some cases recover after rest in bed, aided by 
good food. The mortality from malaria in Southern 
India is aggravated by the system of starvation to which 
the inhabitants subject themselves when suffering from 
this disease. But, if on the contrary, the parasites 
have the upper hand, rest alone is not sufficient, we 
must have recourse to quinine. It is a serious matter 
to have the blood deteriorated by the loss of an element 
that carries oxygen to every part of the body, and in 
severe cases there may be a great diminution in the 
number of red corpuscles within two or three days. 

Dock, in his article on malarial diseases, dwells at 
some length upon the proper time for the administra- 
tion of quinine and finally suggests the following plan 
“for the routine treatment of simple cases.” First 
day, in the decline, 20 grains of quinine; second day, 
if necessary, 10 grains; seventh day, 20 grains; fif- 
teenth day, 20 grains; twenty-second day, 20 grains. 
He also states that instead of one large dose, three or 
four five-grain doses may be given at intervals of two 
hours during the decline. 

The result of the intermittent method of using quinine 
with the temperature as a guide, and not the chill, in 
such cases of malaria as came into my service at the 
Boston City Hospital last summer will be seen below. 
There were eighteen cases in all, twelve tertians, five 
quotidians, and one of irregular type. In some in- 
stances the diagnosis was established by finding the 
parasites in the blood. One of the cases is interesting 
in this connection, as the patient was sent to the hos- 
pital with the diagnosis of typhoid fever; but an ex- 
amination of the blood showed the presence of para- 
sites, and proved it to be a case of malaria. In treating 
these cases I gave 20 grains of sulphate of quinine, 
when the temperature began to fall, without reference 
to the chill. With this treatment it is, of course, 
necessary to have the temperature taken at frequent 
intervals; and this was done in most of the cases every 
four hours. On leaving the hospital, the patients were 
given a prescription, and directed to take the medicine 
on the seventh, fifteenth and twenty-second days. 
It was not found necessary to give quinine on the 
second day, see the preceding paragraph, as there was 
no chill after the first dose of quinine was administered, 
except in two cases No. 3 and No. 15, the charts of 
which are not given. In these cases the fever returned 
on the second day, but in No. 3 the dose given on the 
first day was not administered at the right time; in 
No. 15 it is possible that this was also the case. The 
patients had no cinchonism while in the hospital. Tbe 
intermittent method of administering quinine seeins to 
lessen the risk of the cinchonism that is apt to follow 
after continuous doses; further, it leaves the beds in 
the hospital free earlier for other patients and saves 
quinine, much less being used than in the continuous 
method. 

The charts are numbered in the order in which the 
patients were received at the hospital, and I give on 
pages 230 and 231 the even-numbered ones, omitting, 
however, No. 18, as it was a very mild case. The 
odd-numbered charts are of the same character; but 
the average time in the hospital of the patients there 
described was about two days less and the average tem- 
perature rather higher than in the even-numbered cases. 
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All cases were given twenty grains of sulphate of 
quinine in solution when the temperature was falling, 
without reference to the chill, and the dose was re- 
peated on the seventh, fifteenth and twenty-second days. 
When this rule was followed there was no chill after 
the first dose was administered while the patients were 
in the hospital, except in case No. 15 referred to above, 
nor after they were discharged, so far as I am aware. 
In view of further experience, it seems to me that in 
the forms of malaria most common here a smaller 
amount of quinine, fifteen grains or less, would answer, 
or where it seems probable that the patient may be 
especially susceptible, five-grain doses repeated once, or 
if no symptoms are produced, twice, at intervals of 
two hours, may be sufficient. 

Charts 4, 6, 8, 12, 14, 16 on page 230 and Charts 2 
and 10 on page 231 show the effect of a single dose of 
quinine given on the decline of the temperature, with- 
out reference to the chill. 

Chart 8 illustrates especially the advantage of con- 
sulting the temperature in administering the quinine, 
as this patient had no chill while in the hospital. He 
was given quinine on July 27th, while the temperature 
was falling. 

In Cases 2 and 10 the intermittent method of treat- 
ment was not fully carried out; and they therefore 
illustrate well the importance of following the first 
dose by a dose on the seventh, fifteenth and twenty- 
second days, respectively. 

Case 2 entered the hospital June 13, 1892, and on 
June 15th, when the temperature began to fall, quinine 
was administered. On June 21st the patient did not 
take the quinine, as she should have done, and the fever 
returned. On Juve 28th another dose of quinine was 
given, and there were no more chills. 

Case 10, J. K., thirty-eight years old, entered the 
hospital August 1, 1892. History of slight malaria 
the preceding year and of chills every second day since 
July 4th of this year. From August Ist to 7th, tem- 
perature normal. An examination of the blood on 
August 7th showed 2,880,000 red corpuscles and 40,- 
000 microcytes, and diminished tendency to rouleaux. 
Hemoglobin 60 per cent. Iron given. August 8th, 
quinine was administered during the decline, likewise 
on August 14thand 15th. August 18th, the biood was 
again examined; and there were 3,340,000 red corpus- 
cles and 10,000 white corpuscles. No abnormal sizes 
seen. Hemoglobin 90 per cent. The patient was 
discharged August 20th. After leaving the hospital 
he did not take the quinine on August 22d, as directed. 
Returned September 2d, and reported having had chills 
on August 28th and 30th and September Ist. Quinine 
was administered on September 7th; the patient was 
discharged September 8th, and given a prescription for 
quinine to be taken September 15th and 22d. This 
was the only case that returned to the hospital. 

Case 2 shows that when the quinine was not admin- 
istered on the seventh day, the fever returned. Case 
10 shows that when it was not administered on the 
fifteenth as well as on the first and seventh days, the 
fever returned. 

It is known that there is no definite relation between 
the time of the chill and that of the maximum temper- 
ature. In my eighteen cases the time both of the chill 
and of the maximum temperature, before quinine was 
given, was noted in five cases only. In one case the 
chill followed the rise in temperature and in four 
cases preceded the rise in temperature, coming in the 


first three of the four cases, six hours, three hours 
and thirteen hours respectively, before the rise. In 
the fourth case, the time both of the chill and of the 
maximum temperature was noted three times; and in 
this case the chill preceded the rise in temperature 
seven hours, eight hours and one hour, respectively. 
In case No. 8, as already stated, there was no chill. 

Charts I and IJ, page 2383, which the courtesy of 
another physician permits me to use, show what may 
happen under another method of administering quinine 
in cases similar to mine. 

Case I entered the hospital July 11th, and was given 
July 13, ten grains of quinine. 
July 14, sixteen grains of quinine (four at 4 A. M., eight at 8 A. M., 


four at 8 P. M.). 
July 15, thirty grains of quinine (ten at 4, 6 and 8 P, M.). 


And this dose seems to have been continued on July 
16th, 17th and 18th. In spite of the thirty grains of 
quinine given on July 15th, the patient had a chill on 
July 16th. 

Case II entered the hospital June 1st, and was given 
June 5, twelve grains of quinine. 

June 6, four grains of quinine at 6 P. M. 

June 7, sixteen grains of quinine (eight at 6 A.M. and eight at 10 A. M.), 
June 8, four grains of quinine. 

June 9, sixteen grains of quinine. 

June 10, four grains of quinine. 

June 11, sixteen grains of quinine, 

June 12, four grains of quinine. 

Notwithstanding this, the chills returned in about 
four weeks, and this patient entered my service July 
17th, as it happened, during a chill and just before the 
temperature had reached the maximum. He had one 
dose of quinine, when the temperature began to fall. 
There were no more chills. See Chart 6, page 230. 

The intermittent method of giving quinine applies 
according to Plehn’s experience, to prevention as well 
as to cure. Plehn, a surgeon on board a Dutch vessel, 
found that'in spite of daily doses of three to five grains 
of quinine, malaria appeared regularly among those 
under his charge while about the coast of Java. He 
then tried giving quinine in fifteen-grain doses, at in- 
tervals of seven days, to 73 persons, 40 per cent. of 
whom were old sufferers from malaria, To their as- 
tonishment, of the 73 persons so treated, only one had 
malaria, and this was a rudimentary attack ten days 
after the last dose of quinine; he had previously shown 
symptoms of malarial cachexia from an old attack. 

In severe forms, such as occur in warmer climates, 
one does not wait, however, for intermissions or re- 
missions before giving quinine; and if the stomach be 
intolerant, high rectal injections may be used, and 
when there is urgency, it should be given subcutane- 
ously. ‘This latter method, however, requires special 
precautions. Bacelli found that in severe forms, espe- 
cially the pernicious, 9 to 10} grains of quinine injected 
intravenously was not sufficient to make it a sure para- 
siticide, but that it was necessary to give 15 grains. 

In the administration of quinine by the mouth, which 
is ordinarily sufficient, there are simple precautions to 
be taken, which are too oftenoverlooked. As the taste 
is disagreeable, physicians seek to disguise it by giving 
the drug in pills. This method ought not to be em- 
ployed. Quinine pills should be wholly discarded ; 
they are frequently old aud hard, and in many cases 
are not absorbed but are carried off in the stools. A 
case in point is that of one of my patients, who, con- 
trary to my directions, was given quinine in pills. Of 
the ten pills taken, nine were subsequently found in 
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quinine should be given in solution ; or, if it is impor- 
tant to consider the taste, it may be given in powder 
or capsule, 

It has been found advantageous to give a cathartic 
with quinine; and it has occurred to me that the use- 
fulness of the cathartic may be due in part to the fact 
that it reduces the volume of the blood, and thus in 
effect the dose is made stronger. Warburg’s tincture, 
which experience shows to be a good way of giving 
quinine, acts both upon the bowels and as a diaphoretic, 
and thus withdraws water from the blood in two ways. 

In treating patients suffering from malaria, we should 
not overlook the anemia which is so often produced 
by the parasites, nor fail to relieve it by appropriate 
treatment with iron, or in some cases with arsenic. 
It is desirable to examine the blood with Fleischl’s 
hemometer, in order to determine the presence and 
extent of the anemia. 

The increase of malaria in this vicinity, and the 
presence of certain forms of malaria which are not 
easily recognized by the older methods, prompt me to 
emphasize the importance of examining the blood for 
purposes of diagnosis in suspicious cases. Such ex- 
aminations are of great importance when we remember 
that we may have malaria without intermittence, and 
also that we may have forms which intermit that are 
not of malarial origin. A very small drop of fresh 
blood may be examined at the bedside; or, if more 
convenient, the blood may be spread very thin on a 
glass slide, dried by treating it with equal parts of ether 
and alcohol, and studied later after being colored with 
methyl-blue. Laveran warns against negative results, 


aud in these cases advocates repeated examinations ; 
for experience shows that in pernicious forms, for in- 
stance, the parasites may be abundant in the viscera, 
although they may not be found in the blood of the 
finger. Councilman and Golgi have found them espe- 
cially abundant in the spleen. 

It gives me pleasure to recognize here the interest 


in carrying out my directions in the cases here de- 
scribed. 
SUMMARY. 


The important points to be borne in mind are: 

(1) In treating malaria quinine should be given 
when the temperature falls. ‘The temperature should 
be the guide, and not the chill, which may come be- 
fore or after the rise in temperature. 

(2) Quinine should be given at intervals rather than 
continuously. 

(3) Quinine should be given in such a way that its 
absorption is assured. 


CASES OF CHRONIC INTESTINAL OBSTRUC- 
TION: WITH REMARKS.! 


BY MAURICE H. RICHARDSON, M.D., 
Visiting Surgeon, Massachusetts General Hospital. 


(Concluded from No. 9, page 208.) 


Case lV. Mrs. A. F. C., age seventy, I saw at 
Norwell, with Drs. Osgood and Dudley, on October 
26, 1891. Family history good. She had always 
been well till eleven days before, since when there bas 
been complete stoppage of the bowels. There has been 
no movement with cathartics. The abdomen has been 
distended and tympanitic during this time and no phy- 
sical signs have been detected. No constitutional symp- 
toms have been present. ‘There has been constant re- 
gurgitation without odor. ‘The patient described the 
onset of symptoms as a “rumbling and rattling,” with 
pain and inability to pass anything whatever. During 
the summer she had had a similar experience, which 
lasted but a short time, which she thought due to rasp- 
berries, the first operation after this attack containing 
many seeds. After that the movements were not loose. 
The pain since a week ago last Tuesday, she said, had 


1 Read before the Boston Society for Medical Improvement, De- 
cember 12, 1892. 
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been somewhat worse, and had been due mainly to 
rattling and rumbling. Before this attack the bowels 
were the same as usual. She had not been running 
down hill at all, and there was nothing noticeable about 
her general health. The patient’s friends thought that 
she had been looking as well as usual. She herself 
thought she was better than during the previous sum- 
mer. There had been no pain whatever until the 
Tuesday ten days before my visit. At times she had 
been troubled more or less with wind in the bowels. 
Now her pain extends across the abdomen in the region 
of the umbilicus. She has passed flatus continuously. 

The general appearance was good, with pulse 
full and strong at 96, and temperature 98.4.° The 
abdomen was considerably distended, and peristalsis 
could be seen through the abdominal wall, accompanied 
by a good deal of noise. On rectal examination a 
mass could be felt in the region of the fundus of the 
uterus, somewhat irregular, hard and slightly nodular. 

In this case it seemed to me that there was probably 
a malignant stricture of the sigmoid flexure. I advised 
operation, explaining the nature of an artificial anus. 
The friends decided uot to subject her to this danger, 
and she died a short time afterwards. ‘There was no 
autopsy. 

Case V. Mr. F. P. H., age thirty-nine, I saw at 
Billerica on December 8, 1890, with Drs. Fox, Carolin, 
and Lane. He had had dysentery at the age of three, 
from which he recovered, and was well till the age of 
fourteen, when he had a similar attack. Since that 
time he has been troubled more or less with loose de- 
jections and occasional hemorrhages. At times there 
has been pain in the left hypogastric region, with oc- 
casional distention and tenderness. In the latter part 
of July, while under the care of Dr. Lane, he had a 
very severe hemorrhage, after which he was comfort- 
able. He had some pain, which was excessive, in the 
right iliac fossa, later changing to the left. After this 
attack of haemorrhage it was nineteen days before he 
had any movement of the bowels. ‘The character of 
the discharges has varied; at times they have been 
covered with mucus and tinged with blood. Of late 
the bowels have become very much distended, and the 
outlines of the colon can be traced through the abdomi- 
nal walls. The stools have been lumpy and small, 
and there has been great difficulty in passing gas. A 
week ago vomiting began, and has been continuous 
ever since. ‘The temperature at first was subnormal. 
Later it went up to 100° and 101°. The pulse has 
been 130, small and thready. Vomiting has not been 
fecal. ‘There had been no loss of weight up to the 
present attack. An uncle died of cancer of the stomach. 

Examination showed an emaciated man with the ab- 
domen generally distended. No hard masses could be 
felt. Rectal examination was negative. 

The abdomen was opened on the left side, and the 
descending colon exposed and fastened to the edges of 
the wound. Nothing could be felt by digital exploration. 
The bowel was opened immediately, and about four 
quarts of churned up fxcal matter were discharged. 
During his illness there had been nothing to call atten- 
tion to the lungs. He died some time during the week 
following the operation, apparently from exhaustion. 
There was no peritonitis. ‘There was alarge empyema, 
which had never been suspected, and a cancerous 
stricture of the lower part of the sigmoid flexure near 
the rectum. ‘The interesting feature in this case, and 
the complication which undoubtedly caused death, was 


the existence of a large collection of pus in the right 
pleural cavity. In a detailed history taken from the 
attending physician, the friends and the patient, there 
was nothing suggesting this condition. 

Case VI. Dr. J. C.S., age sixty-four. Examined 
Wednesday, August 20, 1890. This gentleman had 
been under observation for some time with bowel 
trouble. He was taken with complete obstruction on 
the Friday prior to the examination. There had been 
previous to this time some gastric disturbance, but he 
had never had any serious abdominal symptoms, though 
he might have had colicky sensations from time to time. 
Nothing had been observed about the nature of the 
movements. At times he would have attacks of disten- 
tion and vomiting, which would last a few days and 
then disappear. The present attack, which began op 
Friday, was attended by vomiting, which has lasted at 
intervals ever since. ‘The examination of the abdomen 
revealed nothing beyond the fact that it was distended. 
Rectal examination was negative. I believed there 
was intestinal obstruction, and proposed operation. 
Dr. Cutler saw this gentleman with me, and made a 
diagnosis of complete obstruction due to malignant dis- 
ease. The patient, who was a physician, declined to 
have any operative interference, and died some weeks 
later under the influence of opiates. 

Case VII. Philip W., age sixty-nine, a patient of 
Dr. St. Clair O’Brien, of Rockport, had been appa- 
rently well up to a few weeks before my visit, Tuesday, 
October 11, 1892. Six weeks before, while in appa- 
rent health, he was seized with pain in the bowels, not 
referred to any particular spot. This attack quickly 
subsided, and he was as well as usual. Two weeks 
before, after several days’ constipation, for which he 
had just taken an enema, he was seized with pain in 
the abdomen. ‘The attack resembled the previous one, 
but the pain did not subside. Efforts to relieve the 
distended bowels by cathartics, enemata, and the rectal 
tube were unavailing. On Friday Dr. Garland, of 
Gloucester, in consultation advised operation for an 
obstruction which he thought was malignant and located 
in the coecum. 

I found the abdomen tightly distended, painful and 
tender. There was marked emaciation, and the gen- 
eral appearance was alarming. ‘There was no physical 
evidence of disease by external or rectal examination. 
The character, location, and direction of the pain was 
indefinite; and I found it impossible to localize the 
point of obstruction. No information could be ob- 
tained by enemata or rectal tube. I therefore deter- 
mined first to explore by the median line below the 
umbilicus. ‘The disease was immediately recognized 
in the lower part of the sigmoid flexure. It was very 
extensive, and involved the adjacent coils. ‘The mass 
was fixed and adherent at the posterior brim of the 
pelvis. I closed the median wound, and opened the 
descending colon through an incision an inch and a 
half long. Large quantities of faecal matter of the us- 
ual consistency escaped, and great relief followed. The 
median incision healed immediately, the artificial anus 
worked well, and he soon began to have natural dejec- 
tions. A painless illness was followed by death from 
exhaustion some months later. ‘The preliminary me- 
dian exploration did not add much to the danger in 
this case, and the information gained was of the great- 
est value in facilitating the subsequent manipulations. 

In the formation of an artificial anus a long incision 
is undesirable, not only because coaptation to the skin 
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is more difficult, but there is greater liability to hernia. 
I have seen complete eversion of the colon after in- 
guinal colotomy. In this unusual condition the bowel 
resembles the prolapsed coil seen in herniotomies, 
except that the mucous coat only is visible. In the 
case of Dr. C. B. S., this complication arose, and was 
overcome with great difficulty. 

Case VIII. Mr. A. G. T., of Boston, was referred 
to me by Dr. Cutler on September 1, 1892. About 
three months before, while in Europe, he had noticed 
for the first time an unusual irregularity in the move- 
ments of the bowels. There wasa change in the num- 
ber and order of evacuations, as well as in their consis- 
tency. Instead of one large dejection in the morning, 
there would be several, at intervals of fifteen minutes, 
and others during the day andevening. ‘There was no 
discomfort at that time, but after about a month he be- 
gan to havea little pain and diarrhea. These symptoms 
were progressive, but excited no apprehension. Dr. 
Cutler first saw the case the last week in August, and 
immediately suspected a mechanical intestinal obstruc- 
tion. There was a general diffused resistance in the 
abdomen, suggesting a fecal accumulation. Small 
doses of opium produced free evacuations, after which 
a resistant mass could be felt low down in the left. 
At a certain point, indicating the right iliac region, he 
felt pain when the intestinal contents were passing. 

- After having this pain an hour or two, he would have 
a movement, and would feel well for a number of 
hours. At times the dejections were solid, and about 
the size of the finger. The urine contained a large 
amount of indican. ‘There had been some loss of flesh. 
Dr. Cutler advised exploration to remove, if possible, 
the cause of the obstruction, and kindly referred the 
case tome. His opinion was that there was malignant 
disease involving the intestine and producing partial 
obstruction. I saw the case several times, but was 
unable to find any physical evidence of tumor. 

For three days before the operation, which was per- 
formed on September 10th, there was no passage of 
gas or feces. The abdomen became considerably dis- 
tended, aud the patient distressed and uncomfortable. 
I had determined to explore, and if possible to excise 
the disease, or at least to establish an anastomosis be- 
tween the intestinal coils, so as to prevent the annoy- 
ance of a fecal fistula. A median incision was selected, 
not only because it seemed more probable that the dis- 
ease would be found there, but because a general pre- 
liminary exploration would be more satisfactory and 
subsequent procedures more intelligent. ‘The distended 
coil immediately above the disease was injected, adhe- 
rent, and partially gangrenous. ‘The intestinal contents 
had escaped through an opening justabove the coustric- 
tion, which was located in the sigmoid flexure, and 
there was an incipient peritonitis. After washing out 
the abdominal cavity it was found impossible to close 
the wound in the intestine, or to bring the bowel to 
the abdominal wall. The disease had extended and 
infiltrated several coils of small intestine, so that all 
Were matted together, and it was impossible to make 
al anastomosis or to resect. ‘To the many uses of 
gauze already employed in abdominal operations, I 
added another which was of great service in prevent- 
ing further extravasation, and which I believe would 
have saved the patient if death had not taken place 
from other causes. Long strips of iodoform gauze 


Were arranged about the opening in the bowel in circu- 
lar folds by which the rest of the abdominal cavity was 


effectually barricaded. After being satisfactorily ap- 
plied, the gangrenous opening was situated at the bot- 
tom of a well of gauze one inch in diameter, through 
which gas and fecal matter could escape freely. The 
external wound was left entirely open. The patient 
rallied very well from the operation, and his condition 
during the next few days was quite encouraging. 
Vomiting ceased, and there were abundant discharges 
from the wound; the abdomen became soft, and the 
local conditions seemed very favorable; the constitu- 
tional symptoms abated, and I confidently expected 
that he would survive some months. In a few days, 
however, the intellect became cloudy, acute delirium 
ensued, and he died at the end of a week. 

The wall of gauze was perfectly clean and unstained 
except in that portion next the intestinal opening. 
The general cavity of the abdomen had been fully pro- 
tected and the external wound was covered with healthy 
granulations. When the pathological condition first 
became evident, the hopelessness of this case seemed 
so clear, and all known methods of surgical treatment 
so inapplicable, that at first I was inclined to close the 
abdominal wound and abandon all attempts to prolong 
life. ‘The method of applying gauze which suggested 
itself in this case, and the perfect barrier which it op- 
posed to further extravasation, has added a new and 
important resource in the treatment of the unusual 
complication met with in this case. 

In addition to the above cases I have operated in 
several with similar history and pathological cause. 
Where the disease has been located in the ileo-ceecal 
region the tumor is generally perceptible, and can 
easily be recognized on deep pressure. One case of 
this kind died after futile attempts had been made to 
bring the open bowel to the wound. In three other 
cases in which, however, there were no obstruction- 
symptoms, efforts to excise the disease were abandoned. 
Ihave recently seen the case of a man of twenty-seven 
dying with symptoms of complete obstruction (a patient 
of Dr. Snow, of Newburyport), where death resulted 
from cancerous stricture of the ascending colon near 
the hepatic flexure, with rupture of the distended 
coecum, fxcal extravasation, and collapse. 

I have not considered in detail those cases of chronic 
obstruction due to cancer of the rectum, because the 
ouly question that arises in this condition is the form- 
ation of an artificial anus. Left inguinal colotomy is 
much to be preferred to the lumbar operation for many 
reasous. It is rapid, safe, and sure, and its situation 
easily accessible. Luwbar colotomy is at times a for- 
midable operation requiring a long incision, occasionally 
attended by much hemorrhage; its situation makes 
personal care and cleanliness difficult, and I have known 
serious errors to be made in opening the bowel. The 
occasional presence of a mesentery makes it sometimes 
necessary even by this route to open the peritoneum. 
It is nearly ten years since I have performed or seen 
the operation of lumbar colotomy, and I believe it to 
be no longer worthy of consideration under ordinary 
circumstances. 

Inguinal colotomy at times is desirable in the ulcer- 
ation of rectal cancer, even if complete obstruction 
does not exist. Last winter, in a case of this kind in 
Holyoke (a patient of Dr. Cox), the suffering was 
chiefly due to the passage of fawcal matter over the 
extensively diseased surface of the rectum. A rapid 
colotomy was followed by relief to this painful condi- 
tion. In another case obstruction was due to a chronic 
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intussusception. Invaginated bowel could be felt in 
the rectum, and had existed an uncertain time. ‘This 
patient, an old man, walked into the out-patient depart- 
ment of the hospital complaining of his bowels. Rec- 
tal examination revealed the above condition. He 
was completely relieved by inguinal colotomy, after 
futile efforts had been made to reduce the invagination. 
The patient left the hospital without permission shortly 
after, and I am unable to give the subsequent history. 
In most cases of chronic obstruction where the bowel 
has been attached to the abdominal wall, it is best to 
open at once. There is no additional danger, as far 
as my observation goes, and the demanded relief is 
immediately given. Adhesion-formation is not neces- 
sary to prevent peritonitis; a few stitches, with the 
distention-pressure, keep the bowel in position and 
prevent peritoneal infection. ‘The joint need never be 
perfect enough to prevent the escape of fluid between 
the sutures. In one case attended by much ascites | 
observed fluid escaping freely between the stitches on 
vomiting and coughing. No bad results followed in 
this case, though the bowel was opened immediately. 
I have observed also that the escape of a small amount 
of fecal matter and the soiling of the peritoneum there- 
by is not attended by bad results after free irrigation. 
Extensive extravasations are frequently followed by 
recovery after the careful cleansing of the abdow- 
inal cavity. 1 have observed the truth of this state- 
ment in cases of intestinal rupture, gangrenous her- 
nia, intestinal resection, and in malignant disease. 
Although most cases of chronic obstruction depend 
upon malignant stricture, occasionally the cause is from 
mechanical pressure. 1 published a case of this kind 
last year in the JouRNAL — that of Mrs. Julia L. 
The obstruction was due to adhesions between the lower 
part of the sigmoid flexure and the uterus, after sepa- 
rating which it was necessary to make an artificial anus. 
The relief afforded by opening the sigmoid flexure was 
followed by patency oi the rectum and normal dis- 
charges. It was interesting in this connection to observe 
the closure of the abdominal opening which followed as 
soon as the bowel resumed its fuuctions. ‘Lhe ob- 
struction never returned, and this patient has been in 
very good healthever since. In other cases of intestinal 
fistulae 1 have observed the same favorable course. A 
more unpleasant and annoying symptom than a fecal 
fistula can hardly be imagined. As I have remarked 
elsewhere, this condition occurs almost always after 
operations upon the appendix ; but they disappear, as 
a rule, spontaneously. ‘This fact should eucourage 
those who feel annoyed by the occasional presence ot a 
fecal discharge in abdominal operations in general. 1 
have observed from day today the successful efforts of 
nature to close these openings. Unless there is some 
good reason, an intestinal fistula will always take care 
of itself. Such results cannot be expected, of course, 
in cases of intestinal obstruction, nor should it be 
looked for where the opening is very large or where 
for any reason natural repair cannot take place, as, for 
instance, in cases of extensive eversion of the intestinal 
mucous membrane. ‘Three or four munths is a reason- 
able time to allow for the spontaneous closure of these 
openings. If at the end of that time there is a con- 
siderable discharge, or if there is not a distinct improve- 
ment from week to week, the bowel should be loosened 
up in all directions and the edges of the opening 
brought together and closed in the method of Lembert. 
It is not my intention to discuss operations for the 


closure of intestinal fistule in this connection. I would 
simply repeat that they are very successful and gratify- 
ing and do not seem to be attended with great danger. 

At times, where there are symptoms of chronic ob- 
struction supposed to be due to malignant disease, such 
symptoms are explained by the pressure of inflamma- 
tory masses or of benign growths. ‘This is another 
reason for exploration in cases of doubt. I recall 
several such conditions, in which death was found to 
be due to a cause which might easily have been re- 
moved. On the other hand, I have in one case ex- 
plored a distended abdomen without finding any cause 
whatever for obstruction. Inthis case a diagnosis had 
been made by one of my medical colleagues at the 
hospital, of chronic obstruction. The cause was not 
made out, and the condition was extremely doubtful. 
It seemed best, however, to explore. I examined the 
intestines from the jejunum to the sigmoid flexure. 
No pathological condition whatever was found and the 
wound was closed. In a few days natural operations 
took place, and the woman has been well ever since. 
In another case recently examined (a patient of Dr. 
Bragdon, of Milton), the symptoms of a second attack 
of chronic obstruction had existed some two weeks and 
a half. Operation was not seriously considered because 
the urgent symptoms of acute obstruction were not 
present, and the woman’s condition was encouraging. 
In the right iliac fossa there was a boggy mass which 
was strongly suggestive of fecal impaction. A few 
days later there was a copious discharge from the 
bowels, and the patient has been well ever since. She 
had always been of a constipated habit, and thought 
nothing of going a week or more without movement of 
the bowels. One must expect occasionally to make an 
unnecessary exploration, unless he delays his investiga- 
tions long enough to be positively certain that the 
obstruction is not going to be relieved spontaneously. 
If one waits in every case until the distention is exces- 
sive, he operates under the greatest difficulties and dis- 
advantages. It is impossible thoroughly to explore the 
abdomen or to resort to any of the radical measures 
for relief when the intestines are much distended. As 
I have already remarked, it is very unsatisfactory and 
very difficult to collapse the intestines after they have 
been exposed. If, therefore, it is possible to make a 
diagnosis of chronic obstruction before it has become 
complete, and while the bowels are still collapsed, such 
al Opportunity should be seized for abdominal section. 
At such time the operation may be performed with 
great ease and with much better chance of success. 

In conclusion, I would say that in chronic intestinal 
obstruction, where its cause is not obvious: 

I. Exploration is demanded, first, as a curative pro- 
cedure, because a pathological condition may be found 
admitting of relief; and, secondly, as a palliative 
measure, because endurable or even enjoyable life 
may be prolonged and suffering relieved. 

IJ. In doubtful cases median exploration should first 
be performed. 

Ill. In localized cancer, intestinal excision and 
suture are justifiable; if this is impracticable, in- 
testinal anastomosis should be resorted to. 

1V. If neither excision nor anastomosis are feasible 
inguinal colotomy should be performed — right or left, 
according to the situation of the stricture. 

V. If none of these methods can be applied, gauze 
barriers should be placed about the disease, and the 


bowel opened in the manner described. 
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A REPORT OF THE LATER HISTORY OF A 
CASE OF RESECTION OF THE LIVER, AND 
OF THE LATER DISCOVERY OF ITS COCCI- 
DIAL ORIGIN. 

BY W. W. KEEN, M.D., 


ssor of the Principles of Surgery and of Clinical Sur , Jeffer- 
son Medical Col oye, Philadelphia. 


In the Boston Medical and Surgical Journal of 
April 28, 1892, I reported a case of resection of a por- 
tion of the liver, the second case in this country and 
the twentieth on record. ‘The colored illustration of 
the tumor, I may add in passing, was for some unex- 
plained reason, made by the engraver only two-thirds 
of the natural size, although described in the text as 
of full size. 

I am glad to report that I heard from the patient in 
January, 1893, fifteen months after the operation. 
She was then in excellent health, and has never had 
any hepatic or gastric trouble since the operation. 
There is no evidence of any return of the tumor. 

Prof. Coplin and Dr. Bevan, who made the patho- 
logical report classifying it as an adenoma of the bile- 
ducts (in which report Prof. Councilman of Johns 
Hopkins agreed), have recently re-examined the tumor 
with a view to determining whether it might not have 
originated from the coccidium, and therefore be a 
parasitic disease. ‘The appended letter states their 
conclusion that the tumor was distinctly in their opiniou 
of such a parasitic origin. 


Recently in looking up the literature concerning coccidia 
and the relation they bear to carcinoma and other tumors 
of epithelial origin, we had occasion to investigate and study 
more minutely than heretofore, these minute organisms. In 
so doing, Dr. Bevan was struck with the close resemblance 
which certain forms bore to the cellular bodies found in the 
specimen of tumor from the liver which you removed, re- 
port of which is found in the Boston Medical and Surgical 
Journal, April 28,1892. The cells to which we refer are 
those shown in Fig. 2 of the report. By reference to Fig. 
108 and Fig. 109, embracing those of the cross-section of a 
coccidium nodule and the epithelium of the psorosperm 
nodule, pages 208 and 209, “ The Parasites of Man,” Leuck- 
art, translation by W. E. Hoyle, there will be found two 
pictures which correspond entirely to the histological struct- 
ures of the cysts in the liver which you removed and the 
cells shown in the epithelial layers in and beneath the 
columnar cells (Fig. 109) are identical with some of the 
cellular elements shown (Fig. 2) in your reported case. 
The dendritic character of the growth, as we reported at 
that time, is identical with that shown in Fig. 108 of Leuck- 
art; and if one compares Dr. Bevan’s drawing in your 
article (Fig. 3) with the illustration in Leuckart, the close 
resemblance between the two is at once apparent. Leuck- 
art calls attention to the resemblance between a coccidium 
nodule and papillomatous elevations and the facility with 
which the coecidium nodule may be mistaken for and de- 
scribed as a papillomatous neoplasm. We re-examined the 
sections stained from the tumor, and find in them areas 
identical in their structural composition and arrangement 
with the illustrations given by Leuckart. Histologically, 
these tumors are papilliferous cyst-adenomata; but in our 
opinion the exciting cause is the hepatic coccidium. 

Very sincerely yours, OPLIN AND BEVAN. 


Those who will compare Fig. 108 and Fig. 113 E. 
and F., from Leuckart (Hoyle’s Translation), and Figs. 
2 and 3 from my paper, will be very much struck with 
the similarity of the appearances. Such an origin of 
cystic disease of the liver is very rare. Leuckart states 
that the first case was reported by Gubler in the 
Gazette Medicale de Paris, 1858, p. 657. In this there 
were about twenty tumors, the largest being from 


twelve to fifteen centimetres in diameter. The patient 
died from peritonitis, precisely like the infected rabbits, 
in whom the coccidium is very common. Leuckart 
reports a second case in the human liver, discovered 
by Dressler, two by Perls, and one by Virchow.? 
Eimer? reports two cases occurring in the human in- 
testine. In view of the recent papers on the psorosper- 
mial origin of sarcoma by Clark*® and on the coccidial 
origin of cancer by Metschnikoff and Plimmer* and 
Galloway,° as well as a number of other similar papers, 
the present observation is of especial interest. 


Clinical Department. 


CASES OF EXTRA-UTERINE PREGNANCY.! 
JOHN HOMANS, M.D. 


I FIND records of four cases of extra-uterine preg- 
nancy operated on by me: one seven years after con- 
ception, one at about the fifth or sixth month of preg- 
nancy, one at about the second month, and one in the 
fourth week. 

The first case was reported at length in the Boston 
Medical and Surgical Journal for May 20, 1886. The 
bones, almost complete, were carefully mounted for 
me in this box by Dr. Newell. The patient would 
naturally have been confined in March or April, 1880; 
if the foetus had been in the uterus. Her size did not 
diminish, but she was able to work in the summer of 
1880, and worked till February, 1886. I will not de- 
cribe this case in detail, as it has been already published 
and is accessible. At the operation, March 8, 1886, I 
found a rotten, adherent, ovarian cyst. When this was 
emptied and sponged out, I found another cyst, extend- 
ing from one pelvic brim to the other, and inseparable 
from the bladder and neighboring parts. In color the 
tumor resembled the uterus, but was of a darker red, 
and its wall in the centre, over a collection of fluid, 
seemed about half an inch thick. It was about the 
size of a man’s head and occupied the left side of the 
pelvis rather more than the right, though it was nearly 
central. On feeling, I could not touch a Fallopian tube, 
ovary or uterus, nor could I pass my hand into the 
pelvis around the cyst any more than | could pass my 
hand into the thorax from the abdomen through an 
unruptured diaphragm. ‘The cavity was opened, and 
about five pounds of very offensive fluid ran out. This 
was a fatty emulsion without any pus. The sac was 
one of extra-uterine pregnancy ; and at its lower part 
1 found these bones, which Dr. Newell has so beauti- 
fully mounted. A few were lost in the sponges 
while bailing out the fluid. The case was fatal. 
The woman was septic when first seen and very feeble. 

The second case was one in Cambridge, to which I 
was called by Dr. Hildreth. The case is reported 
in the Boston Medical and Surgical Journal (Vol. 
CXXIV, 1891). The patient was the wife of a physi- 
cian in a neighboring State, and while here on a visit 
was attacked with sudden pain and collapse at about 
10 a.m. I saw her at 12, and immediately opened 
ion before the Obstetrical Society of Boston, November 12, 


1 Virchow’s Archiv, 1860, Bd. 18, p. 23. 

2 Ueber die ei oder kugelformigen sog. Psorospermien der Wirbel- 
th:ere, Wurzburg, 1270. 

8 British Medical Journal, 1893, i, P. 115. 

4 Loe. cit., 1892, ii, Bp: 1273 and 1277. 

5 Lancet, 1893, i, p. 231. 
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the abdomen, removing about two pounds of coagu- 
lated and liquid blood. ‘The rupture was in the right 
Fallopian tube, and the specimen was given to Dr. 
Whitney, who found the villi of the chorion in it. The 
patient had lost so much blood that death seemed in- 
evitable, but I transfused a salt solution and her life 
was prolongéd by it. She died the day following the 
operation. No autopsy was allowed. ‘This is one of 
the earliest cases of the rupture of a foetal sac on rec- 
ord, occurring in the fourth week of pregnancy. 

My third case was an unruptured extra-uterine fo- 
tation at about the fifth or sixth month; and the body 
of the child, with the umbilical cord, I here show you. 
The patient was twenty-six, married. She had had 
two artificial abortions. By external palpation two 
hard, rounded masses were felt in the pelvis, each about 
the size of an orange; one was on the right and the 
other on the left, with a sulcus between. ‘There was 
considerable tenderness on the right side. ‘The tumor 
(right) was slightly movable. By vaginal examination 
the left tumor was thought to be the uterus. The right 
tumor felt somewhat fluctuating. The last menstrual 
period had been on November 17, 1891, four months 
and a half before the operation. ‘There was some milk 
in the breasts. She had vomited more or less. On 
December 2d she had a slight flowing, and since that 
time considerable pain in the right iliac fossa, and two 
attacks of “inflammation of the bowels.” She had 
been in bed for six weeks. Her abdomen had been 
distended, her bowels constipated, and for two months 
she had been flowing a little all the time. Her abdo- 
men was quite tender and her pain was severe all the 
time. The diagnosis was extra-uterine pregnancy. 

Operation, April 1,1892. On opening the abdomen 
a round swelling covered with a thick blue-looking 
plexus of vein was seen. It seemed like a swelling of 
the right Fallopian tube, with an adventitious deposit 
added. The falciform edge of the right broad ligament 
arched over the side of the swelling, and was continu- 
ous with it in the pubic region. The side, or wall, of 
the tumor was more or less separated from the healthy 
peritoneum behind and on the outer side until a pretty 
firmly fixed portion was encountered in Douglas’s 
space. ‘The enlarged uterus was pushed over far into 
the left pelvic and iliac region. As the tumor could 
not be lifted up bodily, it was aspirated, and several 
ounces of yellowish-brown fluid were drawn out. The 
broad ligament and Fallopian tube were compressed 
between long forceps in the pubic region, and were 
divided between the forceps. Several arteries were 
tied in each portion. The cyst was then opened, and 
found to contain a foetus. This was removed, and the 
cord traced to the placenta, which was situated deep in 
the pelvis behind or above the rectum. Most of the 
placenta was removed, with considerable hemorrhage. 
More or less of the foetal sac, which was easily torn 
and was about one-third of an inch thick, was removed. 
The only troublesome hemorrhage was from this fri- 
able structure, which was finally securely tied. The 
cavity of the sac was stuffed with gauze, and the wound 
was sewed up around the protruding gauze, with extra 
stitches to be tiel when the gauze was removed. The 
foetus was apparently a female, seven and one-half in- 
ches long and perfect. Its eyes were shut and covered 
with unruptured cuticle. Several of the nurses and 


students thought they saw it open its mouth, but I did 
not see any such movement. On the third day the 
gauze was removed under chloroform anesthesia. 


A 


glass drainage-tube was put in the sac. There was a 
little flowing from the uterus. A cough troubled irer 
a great deal from the time of the operation. Theaay- 
ity suppurated, and the edges of the wound separatéd. 
Subsequently the bowels protruded somewhat, and this 
was aggravated, and perhaps caused, by the cough. 
She did not leave the hospital well till July 8th, three 
months after the operation. The foetus has been pre- 
served in the Warren Museum and Dr. Whitney has 
been kind enough to bring it here. 

My fourth case was that of a married woman, twenty- 
seven years old. She had borne three children, the 
youngest of which was six years old. A hard swelling 
was found in the region of the bladder, extending up- 
wards about three inches above the pubes, and very 
tender. The tumor was not movable. ‘The posterior 
cul-de-sac was obliterated, and bulging down into the 
vagina was a fluctuating tumor, rather larger on the 
left side. The uterus was crowded forward, with the 
cervix under the pubes. She had been flowing more 
or less for nine weeks; had had some pain in the 
breasts, from which a little fluid could be squeezed ; 
at times she had vomited. Six weeks before her en- 
trance into the hospital, after a few hours of moderate 
flowing at her regular period, she was suddenly seized 
with severe pain and cramps in the uterine region, 
very severe and coming on every ten minutes. The 
flowing increased, and has continued since. <A diagnosis 
of probable extra-uterine pregnancy was made. 

Operation, June 25, 1892. The smooth, distended 
peritoneum of the left broad ligament was seen; and 
at a sort of cicatricial-looking corner a few masses of 
bronzed and black coagula rested where the sigmoid 
flexure, the broad ligament and the origin of the Fal- 
lopian tube came together and were adherent. ‘The 
uterus was found with the swelling, and lay to the left. 
The swelling was punctured on the right, and about 
four ounces of clear serum was withdrawn. The right 
broad ligament was then opened, and about a pound of 
black clot and some fluid black blood was removed. 
At leugth the abdomen was cleansed, and a thickened 
movable mass in the side of the sac was removed after 
its base and attachments had been clamped with two 
pairs of forceps, which were left on, and by the side of 
them was placed a glass drainage-tube. The mass 
proved to be the ruptured right Fallopian tube, in which 
Dr. Whitney found the villi of the chorion. The clamps 
were removed on the third day. The patient went 
home well about the first of August. 


THE PELVIC CONDITIONS FOUND AT A CQ@LI- 
OTOMY FOUR YEARS SUBSEQUENT TO AN 
ECTOPIC GESTATION.) 


BY C. P. STRONG, M.D. 


In July, 1888, I was asked by Dr. Mead, of Ever- 
ett, to see a patient with the following history: Men- 
struation had been regular up to the preceding month, 
at which time flowing began and continued through 
the month, with great abdominal pain increasing con- 
stantly and steadily. ‘The woman had been married 
eight months, had no subjective symptoms of preg- 
nancy, age twenty-two. I found by vaginal examina- 
tion a large mass, filling the whole lower part of the 
pelvis, dense, elastic and fluctuating. 

The abdominal pain had come on with great sudden- 


1 Read before the Obstetrical Society of Boston, December 10, 1892. 
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ness and great prostration. The character of the 


mass, its rapid increase in size, and the character of: 


the pain, led me to diagnose a ruptured ectopic gesta- 
tion and advise immediate operation. 

She was removed to the hospital, and I saw her the 
following day in consultation with the gentleman 
under whose service she came. ‘The mass had, during 
these twelve hours, worked down posteriorly, so that 
it bulged well into the vagina and was evidently 
directly between the rectum and vagina. By aspira- 
tion at the most dependent part of this tumor, perhaps 
a quart of dark-colored blood was removed. This 
decreased materially the size of the tumor, and the 
patient was put to bed. She made a normal convales- 
cence, and I saw her about two months subsequently, 
finding still a large mass, especially on the right side. 

The patient did not come under my observation 
again, or under that of any of my friends until April, 
1892, when I was asked by Dr. Conroy, of Everett, 
to see her, as she was suffering from general peritoni- 
tis. She had in the meantime been twice confined. 

The first child was eighteen months old, the present 
one six weeks, and the peritonitis was subsequent to 
this last confinement. I found her extremely weak, a 
large mass filling the whole lower part of the pelvis, 
dense, without points of fluctuation, but suggestive 
rather of general purulent inflammation ; marked tym- 
panites. ‘The temperature chart indicated the same. 
Her condition had been so rapidly growing worse that 
there was evidently a fatal issue to be expected unless 
operative measures might be successful. I operated, 
and the patient lived four days. She was getting ou 
nicely as regards temperature, but there was inability 
of the heart to carry on its work, and she gradually 
sank and died from exhaustion. 

The condition of the pelvic contents was interesting. 
The tubes and ovaries were everywhere completely 
bound together by fresh, and also by old, adhesions. 
It seemed incredible that pregnancy could have taken 
place through tubes and from ovaries which were so 
imbedded in old masses of organized lymph. The 
adhesions also included a greater portion of the intes- 
tines. On the right side especially were these adhe- 
sions particularly firm. 

It was one of the most difficult cases of “ digging 
out” to remove the appendages that I have encoun- 
tered, and could not have been safely done without 
employing Trendelenburg’s position. I had hoped 
that by some means it might be indicated just where 
the hematocele took place four years before and just 
what result had been left, but except that there had 
evidently been existant for a long time the condition 
of pelvic peritonitis, with organized Jymph in firm 
bands holding down the broad ligaments, with thicken- 
ing about and around the broad ligaments, no further 
evidence could be detected. 

The tubes were so torn during their removal that it 
would be impossible to say whether they showed any 
cicatricial remains of former lacerations or not. 
Their calibre did not show much increase in size. 
There had evidently been receut infection spreading 
trom the tubes to the peritoneum, which was the 
cause of this general peritonitis, because scattered 
everywhere were deposits of purulent lymph, which 
thorough drainage and irrigation proved ineffectual in 
removing. Ido not believe a late operation in gen- 


eral septic peritonitis, as a rule, offers much hope; but 
in this case I hoped that I might do something to re- 


lieve it. It was the wish of the patient herself, her 
friends and her physician that the attempt might be 
made. 

Statistics of a few operators show considerable suc- 
cess. Statistics of more, and perhaps fully as honest 
reporters, show that where we have a condition of 
general septic peritonitis well advanced, then operative 
measures, even with drainage, can rarely accomplish 
entire removal of the conditions, thus insuring the 
return to health, or even prolonging life. 


A CASE OF EXTRA-UTERINE PREGNANCY.) 
BY H. P, MAKECHNIE, M.D., WEST SOMERVILLE, MASS, 


Mrs. P., the subject of this paper, was a healthy 
young woman, twenty-five years old, with good family 
history. She had one child, nine months old, which 
was still nursing. Menstruation had come on a month 
previous to the time at which I was called, and was 
normal. She thought it was again in progress at the 
time I was called, June 12th. Aboutan hour previous 
to my arrival she was seized with severe pain in the 
lower abdominal region. On my arrival she presented 
a picture of impending death: almost imperceptible 
pulse, pinched features, corpse-like pallor, clammy skin, 
cold extremities; in fact, collapse — called bv some, 
abdominal collapse. I reached the diagnosis ot 1: upture 
of the Fallopian tube by exclusion. Nothing which 
I had ever seen approached this case in its sudden 
severity. It seemed to me that her condition was 
largely due to shock. The respiration was not sigh- 
ing. ‘The pulse told of shock. (Iam unable to accu- 
rately describe it’) I gave at once a hypodermic in- 
jection of one-sixth of a grain of morphia and one 
two-hundredth of a grain of atropia, and repeated it 
every ten minutes till I had given half a grain of mor- 
phia. The patient began to improve. 

I told the attendants that her life depended upon not 
allowing her to move for several hours, and then very 
gently. I refrained from making an extended pelvic 
examination. ‘This was in the evening. Next morn- 
ing everything looked so favorable, I concluded to 
wait, and give the arteries a chance to heal. 

In eight days I made a pelvic examination quite 
thorough. ‘There was no tender spot; no tumor; 
nothing abnormal to be found. She began to get up 
and go about the house. . 

In sixteen days from the first attack she had more 
trouble, more pain, and, as events showed, haemorrhage. 

The morning of June 29th she was worse. A bloody 
discharge again appeared, coming from the uterus. I 
decided that the time had come for active treatment, 
and called in Dr. E. H. Stevens, of North Cambridge. 
He counselled an immediate operation, and kindly con- 
sented to operate, which he did in the afternoon, with 
the assistance of Drs. ‘Taylor and Somers, of North 
Cambridge, and the reader. 

In the meantime the patient had grown alarmingly 
worse. A hypodermic of morphia was necessary to 
quiet her pain. She took ether well, and when once 
under it, the operation was performed with hardly a 
smell of ether. Hypodermics of brandy were given 
frequently. On opening the abdomen, it was found to 
be full of blood-clots, some so firm that they were’prob- 


1 Read, by invitation, before the Obstetrical Society of Boston, 
November 12, 1892. 
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ably formed at the first attack, others of recent origin. 
The right tube was found ruptured, as seen in the 
specimen. It was feared she would not survive the 
operation ; but her vital forces proved to be unusually 
good. Digitalis was administered by the mouth as 
soon as she could take it. She slept quite well that 
night. Some pelvic inflammatory process followed the 
operation, and prolonged the convalescence; but she 
finally recovered, and is at the present time in perfect 
health. 


- 


Medical Progress. 
RECENT PROGRESS IN THORACIC DISEASE. 


BY GEORGE G. SEARS, M.D. 


RECOVERY FROM ACUTE INFECTIVE ENDOCARDITIS.’ 


Recovery from malignant endocarditis is so rare 
that a case reported by Canthy is worthy of brief 
mention, as there seems no reasonable doubt of the 
diagnosis. This was based on the extremely variable 
temperature, the rigors, the cardiac murmurs and their 
variability, the enlargement of the spleen, the profuse 
sweating, anemia and progressive emaciation. ‘The 
case accorded very well with the pyemic form of the 
disease. The patient was a male, twenty-one years 
old, and was in St. Bartholomew’s Hospital from June 
to September. The right side of the heart was the 
one mainly, if not independently, affected, a rough 
systolic tricuspid murmur being permanent. The 
administration of perchloride of mercury seemed to 
have had some influence in determining the result. 


A CASE OF ISOLATED PRIMARY TYBERCULAR PERI- 
CARDITIS.? 


Virchow says that isolated primary tubercular peri- 
carditis is in his experience a very rare event, as he 
has only seen a case from time to time, with intervals 
perhaps of years. The first case which he saw occurred 
in an old man of eighty, who showed no other trace of 
tuberculosis, and impressed him strongly as evidence 
against the view then prevalent of the prior existence 
of a specific dyscrasia as the essential condition of local 
tuberculosis. In most of the cases which he has seen 
the effusion of blood into the pericardial sac has been 
so great as to suggest a hemorrhage from rupture of 
the heart. ‘The case which he reports occurred in a 
man of forty-nine, who eight weeks before was said to 
have taken cold. On admission to the hospital, five 
weeks later, a diagnosis of hydropericardium was made. 
The legs were cedematous and there was an effusion in 
both pleural cavities, and ascites. ‘There was no fever 
and but very little dyspnea. At the autopsy the peri- 
cardium was enormously distended with bloody fluid, 
and the whole heart was considerably hypertrophied. 
The walls of the pericardial sac were very much thick- 
ened, and in their deeper layers, both on the parietal 
and visceral sides was an enormous eruption of tubercles 
in which many giant cells and a few bacilli were re- 
cognizable. ‘There could be no question that the case 
had run a latent course as a fibrinous pericarditis for 
many months with the formation of connective-tissue 
rich in blood-vessels. ‘This had led to vascular adhe- 
sions and thickening, the eruption of tubercles being 
secondary. 


1 Lancet, 1891, i, p. 1375. 
k in. Woch., 1892, p. 1315. 


THE ABSENCE OF ORTHOPN@A IN (FATAL) CARDIAC 
DILATATION, ESPECIALLY WHEN AFFECTING THE 
RIGHT SIDE.® 


Handford reports four cases of death from cardiac 
dilatation which occurred without development of or- 
thopneea ; dropsy was present in only one case, and in 
two there was no material quickening of the pulse. 
He says that a completely satisfactory explanation of 
this condition is still wanting, but “it would appear 
that the upright position gives relief chiefly in failing 
compensation in valvular disease and in the failing 
heart of renal disease ; but that in dilatation, especially 
when the right side is affected, and in degenerations of 
the cardiac muscles, as in anemia, after fevers, diphthe- 
ria, septic poisoning, etc., the tendency to faintness 
produced by the upright position more than counter- 
balances any other advantages.” 


INSUFFICIENCY OF THE PULMONARY VALVES.’ 


Gerhardt says that since the time of Skoda pulmon- 
ary insufficiency has been looked upon as the rarest of 
the valvular lesions. He could collect only 29 well- 
authenticated cases, of which only a fifth could be at- 
tributed to rheumatism, the others resulted from other 
causes, puerperal fever, trauma, gonorrhea, syphilis, 
etc. Congenital cases are common. The thin valves 
of the pulmonary artery are easily injured, and may 
thus readily disappear or become pierced by holes, often 
by pressure from aortic aneurisms or the like. Un- 
complicated cases are very rare, as they are usually 
associated with other valvular lesions, most frequently 
aortic. At times the insufficiency is merely relative, 
owing to dilatation of the artery. It may develop at 
any period, from earliest childhood to advanced old 
age. 

As physical signs of this condition, we find a broaden- 
ing of the right heart from a low position of the right 
ventricle, which is further favored by a lengthening of 
the pulmonary artery. The diastolic murmur is best 
heard at the left sternal border, is increased by expi- 
ration, and has a deeper tone than that of aortic regur- 
gitation. Embolic processes in the lungs and hewor- 
rhagic infarctions are points of distinction. The 
patients usually appear rather pale and the pulse is 
somewhat increased. ‘The insufficiency must lead to 
the same alterations in the pulmonary arteries that 
uortic insufficiency does in the arteries of the body, 
that is, to dilatation and tortuosity, which might be 
shown in an increase in the volume of the lung and a 
loss of elasticity. If a manometer be placed in one 
nostril and the other be closed while the breath is held, 
a curve approximating the pulmonary pulse is obtained. 
In healthy people or in those with aortic insufficiency, 
this is low with a small secondary elevation just be- 
hind the apex, while in the lesion under consideration 
it is dicrotic. If one listens at a distance from the 
heart, for example at the edge of the right scapula, a 
clear double sound is heard; yet this may also be found 
in high degrees of aortic insufficiency. Sometimes at 
a distance from the heart the respiratory murmur will 
be heard interrupted and jerky. 

Senator, in the discussion which follows the paper, 
said that the absence of a diastolic murmur over the 
abdominal aorta was also a point in the differential 
diagnosis. 


3 Lancet, June 25, 1892. 
¢ Berl. klin, Woch., No. 20, 1892. 
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TREATMENT OF EMPYEMA BY PUNCTURE-DRAINAGE.° 


After a brief description of the various methods of 
treating empyema, Eberle describes Biilan’s method of 
puncture-drainage, which has been exclusively practised 
in Sahli’s clinic since 1889. From a consideration of 
the results obtained in nineteen cases, he comes to the 
conclusion that this method, if practised early, gives most 
satisfactory results, which well bear comparison with 
the radical operation. It especially recommends itself 
to the general practitioner on account of its simplicity. 


INTRATHORACIC AUSCULTATION.® 


Dr. B. W. Richardson says that while examining a 
patient for cesophageal stricture the thought occurred 
to him to attach a stethoscope to the end of the cso- 
phageal tube. He learned thereby that the oesophagus 
was clear throughout its entire length, and corrected 
a suspicion that there was at one point a contraction 
in the passage. When the tube entered the stomach, 
he detected a peculiar seething or sibilant sound, which 
was new to his ear, together with a friction sound pro- 
duced by contact of the tube with the walls of the 
stomach, and a series of other sounds, probably due to 
the contraction of the muscular fibres of the stomach. 
On withdrawing the tube he heard the movements and 
sounds of the heart much more plainly than by the 
ordinary method of auscultation. The internal sounds 
were not so resonant; they were as loud, but duller 
and more alike in quality than one is accustomed to 
recognize. ‘The lines of inquiry in which this plan 
promised to be most useful practically lie in the detec- 
tion of esophageal stricture, in its possible application 
for the definition of diseases of the stomach, the elu- 
cidation of the character and position of thoracic an- 
eurisms, the diagnosis of some forms of heart disease, 
of friction sound, pericardial and pleural, and explo- 
rations conducted by it in the pharynx. The limitations 
in its use are the objections of the patients to the 
passage of the tube, the retching which it occasionally 
produces, and the dangers induced in exceptional cases 
from running a tube into the stomach. Regarding the 
mechanical means, a full-sized flexible tube with one 
large side opening had succeeded best, but a water- 
catheter might possibly be found to be more successful. 


TUBERCULOSIS AND TYPHOID FEVER.” 


Heuschert records two cases in which typhoid was 
complicated by tuberculosis, and gives the results of a 
careful search through the literature of the subject re- 
garding the mutual relationship of the two diseases. 
He finds no reason to suppose that a tuberculous pa- 
tient is protected in any way from typhoid. On the 
contrary, patients with slight local changes in the lungs 
who are in good general condition, or those with healed 
foci, behave no differently from healthy people regard- 
ing typhoid infection; while a latent tendency to tuber- 
culosis may be aroused by a severe typhoid, and go on 
te rapid phthisis. ‘This is especially the case in war 
times where the patient’s strength has been previously 
exhausted and where the tuberculosis ensuing is apt to 
take the acute miliary form or that of florid phthisis. 


THE RELATIVE IMPORTANCE OF CONTAGION AND 
HEREDITY IN THE ETIOLOGY OF PHTHISIS.° 


Riffel has collated the statistics of births and deaths 


of all the families of a small district in Germany with 
special reference to this point, and from them comes to 
the following conclusions: There are very few families 
which in the course of time are not attacked by con- 
sumption, and when it once enters it is usually pro- 
gressive, and by marriage propagates itself in other 
families, sometimes, however, sparing whole genera- 
tions. ‘The death-rate among children in consumptive 
families is very great, especially where both parents 
have an hereditary taint; if one only is affected, it is 
immaterial whether it be the father or mother. The 
transmission of the disease from one person to another, 
or from husband to wife, or vice versa, or through 
dwelling-houses, could not be proved to have taken 
place. The children of phthisical parents often de- 
veloped consumption, even if they had left their parents’ 
house while still perfectly well, and had gone to other 
dwellings or even other localities. 


CHRONIC PULMONARY PHTHISIS IN LATER ADULT 
LIFE.? 


Mackenzie says that consumption in later adult life 
is not so uncommon as it is generally supposed, but 
that its prevalence is not recognized, partly because 
elderly people with chronic disease are less liable to 
gain admission to the hospitals, and partly because the 
symptoms are not nearly so characteristic as at earlier 
ages. ‘The patients’ complaints are often so mislead- 
ing and the thoracic symptoms so slight that the dis- 
ease may be overlooked. He draws the following 
conclusions, which are largely based on a study of 
forty-two fatal cases between the ages of fifty-five 
and seventy-two, in which a post-mortem examination 
was held. 

The onset of the disease is usually insidious. It is 
essentially chronic in form and in a considerable num- 
ber of cases is limited to one lung, the physical signs 
being at times best marked at the apex posteriorly. It 
more commonly attacks males than females and the 
influence of heredity, although less marked, can still be 
traced in some of the cases. ‘Tubercular disease of the 
larypx and intestines is found in as great a proportion 
of the fatal cases as in earlier life. Cough with emacia- 
tion and debility should always suggest the possibility 
of phthisis in an elderly person; but as the disease is 
sometimes complicated with chronic bronchitis and 
emphysema, which so mask the physical signs that it 
may be overlooked, the sputum should be examined for 
bacilli. Hmoptysis is less frequent, except in the 
later stages, when there is considerable danger of pro- 
fuse and possibly fatal haemorrhage. The duration of 
the disease is essentially protracted, but difficult to 
determine clinically on account of its gradual onset. 
The maintenance of strength and nutrition and the 
quietness of the pulse are most encouraging as regards 
prognosis, while the opposite condition and the occur- 
rence of complications are of grave omen. 


PLEURAL EFFUSION, WITH DISPLACEMENT OF THE 
HEART. 


Symes concludes an article on this subject in the 
Dublin Journal, July, 1892, as follows: 

(1) Displacement of the heart may occur as early as 
the fourth day; a moderate effusion can produce it; 
and it may be preceded and accompanied by fainting 
on exertion. 

(2) It occurs before protrusion of the intercostals, 


9 Medical Press Circular, October 5, 1892, 


6 British Medical Journal, November 5, 1892. 
? Centribit. f. klin. Med.. No. 49, 1892. FO 
* Berl, klin, Woch., 1892, p. 1254. : 
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and the heart may even pulsate beyond the right nip- 
ple while they are still unaffected. : 

(3) Owing to the peculiar basic attachments of the 
heart, the apex can move in the arc of a circle, right 
or left; the heart appears to rotate upon its long axis ; 
and this rotation in dexiocardia may increase the dis- 
tinctness of its sounds and impulse. 

(4) The heart does not return by the same route, 
but on a plane somewhat higher, and this course, 
whether real or apparent, is dependent upon the non- 
expansion of the lung. | 

(5) Extreme displacement may exist without either 
bruit or palpitation, and does not ¢pso facto necessitate 
paracentesis. 

(6) It is extremely dangerous for the patient to 
undergo any exertion when it is so displaced, owing to 
the many risks of sudden death. 

(7) Decubitus on the sound side, or in a semi-dorsal 
position inclined to that side, appears to lessen the ten- 
sion of the fluid; it is always a grave symptom and an 
urgent indication for paracentesis to relieve tension. 
(8) Le bruit Skodigue is caused by the compression 
of healthy living tissue against the bronchus, thus act- 
ing as a better conductor of sound; it is closely con- 
nected with high tension and disappears when the in- 
tra-thoracic pressure falls. 

(9) The dangers of displacement being intimately 
connected with the condition of the opposite lung, the 
extent of dislocation per se forms no criterion — some 
slight displacements ending fatally while other extreme 
oues are borne with impunity. ‘ 


LOCALIZATION OF EARLY PHTHISIS TO THE APEX OF 
THE LUNG.?!? 


Campbell, in discussing the question as to why 
phthisis usually begins in the apices in man, says that 
the chief reason is that in him the extreme apex is 
extra-thoracic and not intra-thoracic. It is therefore 
** under exactly opposite conditions, as regards pressure, 
to the rest of the lung; in inspiration the intra-thoracic 
lung is under a pressure less than that of the atmos- 
phere, but the apex is subject to the atmospheric 
pressure which is communicated to it by the soft parts 
covering it. This is forced downward into the 
thoracic cavity, with the result that it becomes slightly 
compressed, and air is forced out of it; this air meets 
the incoming air from the trachea and large bronchi, 
and the pressure becomes equalized. The result of 
this is that on inspiration only a small quantity of ox- 
ygenating air reaches the apex. Again, on expiration, 
the pressure in the apex being that of the atmosphere, 
and hence loss than that of the rest of the lung, air 
rich in carbon dioxide but poor in oxygen is forced 
into it. From the above it follows that the contents 
of the apex are under most unfavorable conditions for 
becoming aerated, and thus the vitality of its tissues is 
lessened, and their resisting power lowered. Further, 
the same conditions which interfere with the elimina- 
tion of carbon dioxide also operate to prevent secretions 
aud excretions from finding their way out of the 
apices; and this retention, and the resulting decay 
aud decomposition of waste products, must still 
further lessen the power of resistance of the tissues to 
the attacks of bacilli.” He is further convinced of the 
truth of his theory by the study of the anatomy of the 
chest of monkeys, in whom, owing to the lengthof the 
first rib, and more especially to the backward direction 
10 Guy’s Hospital Reports, xlviii, p. 33, 


of the clavicle, the entrance to the thorax is so blocked 
that it is impossible for the apex of the lung to rise out 
of the thoracic cavity, and in whom, though phthisis is 
common, the apices are, as a rule, less affected. If this 
view be correct, it is evident that the contraction which 
takes place at the apex in phthisis is of the greatest 
value for the purpose of cure, for by its means the 
extra-thoracic portion may be drawn down s0 as event- 
ually to become intra-thoracic. If it were possible to 
hasten this desirable result by excising the extreme 
apex, it is probable that in cases of early phthisis cure 
would take place far more frequently than it does at 
present. 


Reports of Aocicties, 


THE OBSTETRICAL SOCIETY OF BOSTON. | 
CHARLES W. TOWNSEND, M.D., SECRETARY, 


REGULAR Meeting, December 10, 1892. 
Dr. A. WorcrEsTER reported 


CASES OF EXTRA-UTERINE PREGNANCY. 


Dr. Worcester said that it was certainly strange that 
he had come across so many cases of extra-uterine preg- 
nancy, unless it were the case, as he believed, that 
the affection is much more common than is generally 
believed. 

Dr. C. P. Strone spoke of the difficulties of diag- 
nosis in some cases, while in other the symptoms were 
perfectly clear and distinct. On the other hand, he 
had seen cases which were not extra-uterine pregnancies 
where the symptoms seemed clearly to point to thai 
affection. From the out-patient department at the 
Massachusetts General Hospital he has sent into the 
house ouly two or three cases of this disease in the 
earlier months. He sent in another case with classical 
symptoms of ectopic gestation which proved to be an 
ovarian tumor. He sees a number of cases of salpingitis 
with severe attacks of pain suggesting extra-uterine 
pregnancy ; and he is inclined to think there are many 
more cases of extra-uterine pregnancy that go unrec- 
ognized and get well with palliative treatment. If the 
true nature of the case is understood, he believes the 
proper treatment to be surgical. ‘The danger comes 
in letting the cases go too far, exposing them to the 
risk of rupture, owing to uncertainty in diagnosis aud 
consequent lack of courage to operate. In operating he 
has met with five or six cases; and he knows of three 
cases treated by electrolysis. ‘The latter treatment is 
a long and tedious one, and exposes to great dangers ; 
and he is convinced that the surgical treatment is the 
only proper one. 

Dr. F. H. Davenport has been on the watch for 
cases of extra-uterine preguancy, especially of late 
years since so many have been published. He has seeu 
a comparatively large number where the symptoms 
were Characteristic of the trouble, but all have cleared 
up in a few weeks; and he has been forced to the con- 
clusion that a large number get well of themselves, or 
that the early symptoms laid down in the text-books 
are not so pathognomonic as has been supposed. In 
private practice he has not met with a case that went 
on to serious symptoms; and he is in doubt whether 
it is better to operate in these cases so as to anticipate 
further trouble, or to watch and wait. He is inclined 
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to the latter, provided prompt treatment can be secured 
at the time of the rupture. 

Dr. J. STEDMAN, in over 2,000 cases of midwifery 
has never seen a Case. 

Dr. C. M. Green could only repeat what Dr. 
Davenport had just said, namely, that he had made a 
special point of being on the watch for these cases, and 
ina large hospical experience had never met with a 
case. 

Dr. Epw. ReyNoips suggested that these cases 


are, for the most part, sudden emergencies, and would. 


not present themselves at an out-patient clinic; while 
Dr. Worcester’s cases were from a large private and 
consulting practice of his own and of his partner’s. 

Drs. D. W. Cueever and W. L. RicHarpson had 
not seen any Cases. 

Dr. Wasuporn said that in a case of tubo-uterine 
rupture reported by him last year the only symptom 
had been uncontrollable vomiting. None of the 
classical symptoms were present. She had had ovarian 
pain for six or seven months, which returned after her 
recovery from the operation. In another case of his 
that he reported last year there had been no symptoms 
till the rupture occurred. 

Dr. A. D. Sinciarr had probably met with two 
cases of this trouble some years ago, both fatal. 

Dr. C. E. StepMAN had seen twocases. One died; 
the other passed foetal bones by the rectum some six 
months or a year later. 

Dr. S. L. ABBot had not seen a case. 

Dr. J. G. Buake had no doubt that he had seen 
many cases in years past, but he had never recognized 
any. He does not see why any community should be 
favored in the rareness of this trouble, and he believes 
that the small number seen in Boston has been due to 
a remissness in diagnosis. 

Dr. R. H. Firz said, as regards the relative 
frequency of these cases, he himself had seen six cases 
of intra-peritoneal hemorrhage post-mortem, and he 
had been called in consultation in three or four others 
which were saved by operation. Hence, he is able to 
state that the disease is not so very infrequent in this 
vicinity, and would thus bear out the experience of 
Dr. Worcester. 

Dr. A. WorcesTER said that the diagnosis was 
rendered very certain in his cases from the fact that a 
ruptured tube was found in all the cases, with one ex- 
ception, and that Dr. Whitney had considered a case 
of ovarian pregnancy. 

Dr. B. E. Corrine, in an experience of over 3,000 
obstetrical cases, had not met with one of extra-uterine 
pregnancy. 

Dr. C. P. Strone said that our knowledge of the 
female pelvis and improvements in methods of diag- 
nosis has developed tremendously in the last few years. 
Hence we are able to recognize conditions now that 
were unrecognized in former times. This explains the 
apparent greater frequency of cases of extra-uterine 
pregnancy at the present day. 

Dr. Strong read a paper entitled 
PELVIC CONDITIONS FOUND AT A C@LIOTOMY FOUR 

YEARS SUBSEQUENT TO AN ECTOPIC GESTATION.’ 

Dr. A. Worcester regretted very much that Dr. 
Strong was opposed to operating in septic peritonitis, 
but would certainly applaud him for operating in this 
present case, 

* See page 238 of the Journal. 


Dr. C. P. StRonG said he did not intend to put him- 
self on the side against operation, for he thinks it is 
often the only thing to do, but it generally does no 
good. The post-mortem in these cases shows how 
impossible it is to drain the peritoneum with its numer- 
ous adhesions and pockets of pus everywhere — behind 
the liver and spleen for example. 

Dr. A. WorcEsTER objected to this autopsy point 
of view; the point being is there a possibility of re- 
covery if the case is operated on in the course of the 
disease ? 

Dr. STRONG replied that, when the disease is begin- 
ning, there is most certainly a chance to cure by opera- 
tion and he would approve of an operation then; but 
in advanced cases it is utterly impossible to clean out 
and drain the peritoneum, and with so much septic 
material behind, a fatal issue is certain. 

Dr. WorcEstTER said he did not believe there was 
a general peritonitis without a beginning localized peri- 
tonitis, and he wished to insist that laparotomy was the 
proper treatment for beginning peritonitis. 

Dr. R. H. Fitz said that the amount of pus and 
fibrin in fatal cases of septic peritonitis varies very 
much. This trouble almost invariably starts from 
some localized point. 

Dr. HARRINGTON said there are moderately severe 
cases of septic peritonitis which are not moribund and 
can be benefited by an operation ; and he knew of sev- 
eral cases that had been operated on successfully that 
otherwise would have died. 

Dr. StronG was of the opinion, that, if the peri- 
tonitis was localized, an operation was of use, but 
otherwise if the trouble had become general. 

Dr. HARRINGTON said the difficulty was that one 
could not tell in advance how far the disease had gone. 

Dr. WorcEsTER said he had had recoveries where 
the abdomen was full of pus and flakes of fibrin, and 
he believed in operating in any case not actually mori- 
bund. 


Recent Diterature. 


Text- Book of Nervous Diseases. By L. 
Dana, A.M., M.D. With 210 illustrations. Post- 
octavo, pp. xii, 524. New York: William Wood 
& Co. 1892. 


In writing this book the author tells us that “ each 
subject has been taken, all the available facts regard- 
ing it ascertained, the writer’s own experience collated, 
and with the data thus gathered the chapters have 
been written.” ‘Toa task so great as this, the author 
has added another almost as great, to condense this 
mass of knowledge into one comparatively small and 
concise volume. For both tasks the author is well 
fitted ; to long experience in the fields of clinical ob- 
servation and teaching he has added much valuable 
original work in anatomy and pathology as well as a 
wide knowledge of neurological literature. The re- 
sult is not merely a compendium of other men’s knowl- 
edge, but a book which is at once concise, complete, 
and in the best sense original. The work of other ob- 
servers is fully noted, but to that he adds something of 
his own. 

The plan of the book is simple. An introductory 
section treats of the general anatomy of the nervous 


system, its diseases, diagnosis and methods of examina- 


i 
af 
owe 
~ 


244 BOSTON MEDICAL AND 


SURGIOAL JOURNAL. [Marc 9, 1892. 


tion, etiology, pathology and treatment; then follow 
sections on the diseases of the nerves, the cord and the 
brain, and the functional diseases. A sketch of the 
anatomy of each portion of the nervous system is 
given before the diseases are considered, a sketch 
which is remarkably clear and full. The author speaks 
somewhat ex cathedra, aud discussions of controverted 
points are omitted; often, too, he takes somewhat ad- 
vanced ground in dealing with questions of pathology, 
as, for instance, when he deals with the pathology of 
epilepsy or chorea; but his statements are always 
founded on a firm basis of knowledge, and are usu- 
ally in accord with the most recent views. Heseldom 
speaks without proof for his statements, and specula- 
tions, hobbies or fanciful hypotheses as to zxtiology 
and treatment find little favor. We have noted but 
little to take exception to in his statements, and, in spite 
of the small size of the work, but few omissions. 
Occasionally the need for brevity has led to what 
seems too great condensation ; we sometimes wish for 
a little fuller discussion, or a little more elaboration 
in the directions for examination. This is notably 
the case in the section on electricity, which is unduly 
brief; but on the whole, such condensation is hardly 
to be criticized. 

Dr. Dana has given us the fullest, the most concise, 
and altogether the best manual on nervous diseases 
that has yet appeared, not only for the student and 
the general practitioner, but also for the specialist. 
It has stood the test for the past two months of being 
the first book consulted on doubtful points arising in 
actual work, and it has seldom, if ever, failed to 4 a 
useful guide. We regret to add that the work is pre- 
sented in an unworthy dress. The illustrations are 
often not well done, and the typography and paper 
are not pleasing. The familiar cuts of the motor 
points on p. 59, for example, are rendered valueless 
by the diminutive size, the omission of the names of 
the muscles, and the general cheap aspect of the press- 
work, 


The Diseases of Children, Medical and Surgical. By 
Henry Asusy, M.D. (Lond.), F.R.C.P., Physician 
to the General Hospital for Sick Children, Manches- 
ter, etc.; and G. A. Wricut, B.A., M.B. (Oxon.), 
F.R.C.S., Eng., Assistant Surgeon to the Manches- 
ter Royal Infirmary, etc. Second Edition, edited for 
American students by WiLL1aM Perry Norturvp, 
A.M., M.D., Attending Physician to the Presby- 
terian Hospital, etc. New York and London: 
Longmans, Green & Co. 1893. 


This excellent and practical work is already so well 
known in America that the appearance of the second 
edition will at once be welcomed by the student of 
pediatrics. As a text-book it is of great practical 
value, combining, as it does, a succinct exposition of 
both medical and surgical knowledge as applied to 
early life. 

Several of the sections have been entirely rewritten. 
Many clinical reports of interesting cases and forty 
new wood-cuts, most of them original, have been 
added.. The American edition, with its appendix, 
will at once attract the attention and command the 
confidence of the American medical public. The 
name of Dr. William P. Northrup, already so well 
known in pediatric literature, will, as editor of the 
work and writer of the medical portion of the appen- 
dix, be a sufficient guarantee for their value. 


The surgical part of the book is sound and clear 
throughout. The methods of treatment are modern 
and in accord with general usage. Dr. Northrup has, 
however, done much service in Americanizing the sur- 
gical part of the work. For instance, Mr. Wright is 
a radical advocate of early excision of the hip in 
disease of that joint; but Dr. Northrup and Dr. Mey- 
ers have modified their statements and presented the 
fact that treatment by traction is the accepted mode in 
American surgical practice, a fact which no one would 
suspect from the original article. In the same way 
the editor’s appendix with regard to Pott’s disease and 
rachitis contributes much that is to the point, inasmuch 
as it is sound and representative of American surgery. 


Patent, alias Quack Medicines. By the Editor of 
“Hygiene.” Second edition. London: Beaumont 
& Co. 1892. 


This very readable pamphlet of 128 pages consists 
of a series of papers published in ‘* Hygiene,” the ob- 
ject being to expose the cheap and fraudulent character 
of the principal proprietary medicines in common use. 
Among these are Clarke’s blood-mixture, Revalenta 
Arabica (a patent food sold at two shillings per half- 
pound, and consisting of lentil flour valued at two 
pence a pound), Holloway’s pills, Mother Seigel’s 
syrup, the celebrated Mattei remedies, etc. 

Considerable space is given to the Mattei remedies, 
prepared in the Appenines by a so-called Italian count. 
On analysis they were found to contain little else be- 
side pure water. With reference to the widely used 
article, chlorodyne, the author states that its use has 
frequently led to the formation of the opium habit. 
One druggist in London testified that one customer 
bought a bottle every day for years; in another case 
a lady customer contracted a bill for chlorodyne, of £13 
in six months; and the wife of a well-known actor be- 
came indebted to a druggist for £90 in six months for 
the same preparation. 

The author tells the following good story: “ When 
Charles Dickens was in the height of his splendid 
career as a novelist, Holloway sent him a check for 
£1,000, with an intimation that he might consider it as 
his property if he would insert in an early number of 
one of his works, then coming out in a serial form, 
some references to the Holloway patent medicines. 
Dickens, to his honor be it said, with equal prompti- 
tude and indignation returned the proffered bribe. 
Upon hearing of this incident, Thackeray, remarked, 
with the quiet sarcasm of which he was master, that 
if he had been in Dickens’s place he should have killed 
the villian of the novel with an overdose of Holloway’s 
pills, and thus have secured the £1,000. 


Keep Your Mouth Shut. A Popular Treatise on 
Mouth-Breathing: Its Causes, Effects and Treat- 
ment. By Frep. A. A. Suita, M.D., C.M. (Glas.), 
M.D. (Jeff. Med. Coll.), L.R.C.P. (Edin.), M.R.C.S. 
(Eng.), Hon. Surgeon Cheltenham (Eng.) Eye, 
Ear and Throat Infirmary, ete. ‘To which is added 
an Appendix on Ophthalmia in New-born Children, 
by Dr. Sito and Dr. Swan M. Burnett. Bos- 
ton: Roberts Bros. 18938. 


The substance of this book might be given in a very 
few words. Ifa child persists in breathing through its 
mouth its mother is either very ignorant or very 
wicked if she does not take the child at once to 4 
specialist in diseases of the throat. There is no won- 
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der that the author feels strongly on the subject, since 
he professes to consider that ‘“ mouth-breathing is the 
cause, in varying degree, of most of the physical trou- 
bles to which civilized: mankind is subject.’’ As the 
book is intended for mouth-breathers or the mothers of 
mouth-breathing children only, he does not go deeply 
into what the specialist should do when cases are 
brought to him, but promises the sufferers a cure if 
the disease is taken in time. It would be of great 
benefit to rhinologists and of considerable benefit to 
many persons suffering with nasal obstructions if the 
book could obtain a wide sale, but the title on the 
cover “ Keep Your Mouth Shut. Smith,” hardly re- 
veals the importance of its contents. ‘The appendix 
advising the spreading of information, and legislation 
on the subject of ophthalmia neonatorum, cannot be 
too strongly recommended ; but it is even more true of 
this part of the book that no one would suspect its 
presence from the title on the cover. 


The Surgical Treatment of Wounds und Obstruction of 
the Intestines By Epwarp Martin, M.D., In- 
structor in Operative Surgery at the University 
of Pennsylvania, etc.; and H. A. Harn, M.D., 
Professor of Therapeutics at the a 
College, ete. Philadelphia: W. B. Saunders. 

The data for this work have been obtained through 
laboratory experimentation extending over a period of 
two vears, and an exhaustive study of the statistics of 
the literature of gunshot wounds of the abdomen. 

To state the fact that the work has been awarded 
the premium offered by the Trustees of the Fisk Fund, 
and to call attention to the names of the authors is 
sufficient to prove the excellent character of this in- 
teresting and valuable monograph. ‘The subject is 
ably handled, and the result highly satisfactory. In 
detail it treats of congenital malformations ; intus- 
susception ; internal strangulation ; volvulus ; foreign 
bodies ; intestinal paralysis; chronic obstruction ; 
peritonitis; diagnosis; treatment, general, special, 
surgical; wounds and rupture of the intestine. 

The work of the publisher corresponds to that of 
the writers, and the result excites only admiration and 
commendation. It is really a book which few practi- 
tioners of medicine can fail to peruse without increas- 
ing materially their knowledge in this very important 
subject. 


Burdett’s Hospital Annual and Year Book of Philan- 
thropy, 1893. Edited by Henry C. Burpert, 
Author of “ Hospitals and Asylums of the World,” 
etc. London: The Scientific Press. 


The size of this annual has been enlarged. It con- 

tains a review of the position and requirements and the 
cost of management of the voluntary charities and a 
record of hospital work for the year. It is a guide to 
British, American and Colonial hospitals and asylums, 
medical schools and colleges, religious and benevolent 
Institutions, dispensaries, nursing and convalescent 
institutions. 
_ The present edition contains a chapter on hospital 
income and expenditure in the United States, and an 
American Section of twenty-five pages, giving a list of 
the hospitals, hospitals for the insane and training- 
schools for nurses in the United States. 


It is proposed to consolidate the various medical 
societies of Cincinnati under one organization. 
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THE VALUE OF DRUGS AND OF THE DOCTOR. 


Dr. Samvuet Wi ks? of London, in a paper on the 
value of drugs, protests against the opinion that for 
every ill which flesh is heir to there is a corresponding 
medicinal remedy. The idea is vulgar, unscientific and 
absurd. Like others, he prescribes medicine for all 
his patients because he finds that if he does not he fails 
to receive his fees. When a complaint is amenable to 
remedies, a systematic, well-established course should 
be adopted. He has often been quoted as a disbeliever 
in drugs; but he believes that this would apply with 
more truth to those practitioners who are perpetually 
trying new remedies and changing the prescriptions of 
their patients. It seems, however, to be unavoidable 
that we should be forced to treat the most prominent 
symptoms when we cannot get at, or remove, the 
cause. In his experience he has found such benefit 
from certain drugs in certain conditions that under 
these circumstances he cannot be considered sceptical 
as to the value of internal medication. Some of these 
will occur to every one. The author mentions the use 
of belladonna for exophthalmic goitre; arsenic in idio- 
pathic anemia ; in tuberculous peritonitis iodide of pot- 
ash, internally, with or without quinine and linimentum 
hydrargyri rubbed over the abdomen; in dysentery 
and chronic diarrhea, although sceptical about many 
of the ordinary mixtures, he believes in mineral acids 
and ipecac, with perhaps small doses of opium. 

In regard to the true and well-established remedies, 
while acknowledging that our knowledge of them is 
mainly empirical, their mode of action being often un- 
known, Dr. Wilks maintains that our method of using 
them is scientific, if we can say from long observation 
that their administration is indicated in particular 
cases by special circumstances. It would be an unsci- 
entific method, and essentially bad treatment, if, when 
a remedy was originally suggested for a plausible 
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reason, it is still persevered in, although found to be 
utterly valueless; a routine system is pursued, what- 
ever the result, and nothing arrests it but the adoption 
of a new theory. As examples of the latter the 
author cites the frequent changes in the treatment of 
phthisis; of the former, the use of iodide of potas- 
sium for osseous enlargement, because it has been 
found of service for syphilitic nodes over bony tissue, 
the use of the same iodide for the hypertrophy of sple- 
nic leucocythemia, and in tuberculous meningitis. 
This drug, which does act upon and cause the disinte- 
gration of new lowly-organized products, being with- 
out effect upon genuine hypertrophies. The author 
exhibited, on one occasion, before the London Patho- 
logical Society, the enlarged bones of a man who had 
long suffered from osteitis deformans, and then pro- 
posed to read from a thick bundle of prescriptions the 
treatment which the patient had undergone at the 
hands of many leading practitioners. ‘To the remon- 
strance of the presiding officer he was able to reply 
that it would not take a minute, as they all consisted 
of iodide of potassium. In regard to bromide of pot- 
ash, for instance, a medicine of so universal application 
cannot be of much worth, that is, when it is prescribed 
by habit for a large variety of complicated nervous 
disturbances. It is curious, he says, to look over a 
physician’s note-books and find “ worry in business, 
bromide of potash ; quarrel with cook, bromide of pot- 
ash; blighted affections, bromide of potash,” and so 
on for several cases. 

Dr. Wilks fully recognizes that, apart from the or- 
dinary therapeutic agents, which are all whereon we 
can compare notes and thus arrive at definite results as 
to their value, there is something outside the materia 
medica — the personal character and influence of the 
doctor, which is often of equal or greater worth, and 
which is something which cannot be measured and 
cannot be imparted. Many quack systems have flour- 
ished owing to the strong personality of the schemer. 

This imponderable element will cause different men, 
in looking back over their professional lives, to answer 
differently the question what amount of power, they, 
as medical men, possess over the cure or retardation of 
disease. 


It is interesting to turn from these notes and sug- 
gestions of a practitioner and teacher of Dr. Wilks’s 
experience in London — he is now a consulting physi- 
cian to Guy’s Hospital —to those of one having the 
same philosophical turn of mind and similarly placed 
for taking a broad general view at one of the great 
medical centres of our own country. 

Dr. Alfred Stillé, in the course of an address? to the 
Stillé Medical Society of Students of the University 
of Pennsylvania, impresses upon them the power of 
faith, and that the physician who lacks the faculty of 
inspiring his patients with faith in himself and his 
sympathy is but half-armed ; however ignorant and un- 
skilled he may be, such an one will effect more cures 
by his impressive or sympathetic manner than by all 
* Desultory Thoughts on Medical Subjects, October, 1892. 


the drugs of the materia medica. At the bedside of the 
sick the art is exalted above the science of medicine. 

He maintains the supremacy of direct observation 
in pathology and therapeutics. He holds that the dis- 
appointing and disastrous results from many of the 
multitude of artificial compounds with which experimen- 
tal pharmacodynamics have overloaded the materia 
medica iu recent years, have emphatically renewed the 
lesson furnished by the experience of all the ages that the 
art of therapeutics has no other stable basis than clin- 
ical observation, and that mere analogy of chemical 
composition is a very unsafe guide in the employment 
of new remedies. ‘The facts of direct observation are 
unchangeable, whilst their interpretation varies per- 
petually. 

However much, he says, one who has lived long and 
been observant of the phases through which medical 
doctrine and practice have passed, must mourn over the 
insecurity of the one and the instability of the other, 
he will not fail to discern, if his mental vision penetrates 
beneath the surface of things, if his knowledge is not 
confined to his own epoch, throughout all the variations 
of doctrine in the apparently capricious and inconsistent 
changes in the modes of practice, a certain general 
advancement towards completer knowledge and im- 
proved skill. , 


THE REVIVAL OF WITCHCRAFT. 


Unper this head, Dr. Ernest Hart discusses in the 
Nineteenth Century for February, 1893, certain hyp- 
notic performances which he has lately witnessed in 
the Paris hospitals, aud especially in La Charité, at 
Luys’s clinic. For the last year or two, public attention 
has been invited to a series of phenomena “ which 
were seriously alleged to afford positive evidence of 
the existence of a variety of endowments of the human 
body and of marvellous powers of mental action.” 
Nowhere have manifestations of this kind been more 
strikingly displayed than at the above-named hospital, 
and in connection with Professor Luys and his staff 
of assistants ; and numbers of the Pall Mall Gazette aud 
London Times appearing in December and January 
last, have contained vivid descriptions of these marvels. 
Dr. Hart devoted a fortnight to investigation of these 
hypnotic displays at the Charité. He plainly says that 
Luys and his assistants are being imposed upon by a 
number of clever tricksters who are bringing that 
dignified old hospital into disrepute, ** Mervel,” one of 
Luys’s subjects, is a “ miserable hysteric,” ‘ Jeanne” 
‘an accomplished imposter,” and “ Clarice” is * a hum- 
bug. 

By carefully prepared tests, he exposed the worth- 
lessness of the so-called “ magnetic effects,” showing 
that electrical or magnetic currents had no real relation 
whatever to the phenomena exhibited. 

“TY took with me,” he says, ‘on the third occa- 
sion a magnet ... which had been thoroughly de- 
magnetized by being thrust into the fire, and a series 
of steel pins that had been variously magnetized iu 
inverse senses; and I found that the heightened 
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senses of Mervel were quite incapable of distinguishing 
between the inert magnet, the variously magnetized 
needles, and the true magnet. I even placed the needles 
and the magnet in Dr. Luys’s hands, and asked him to 
determine what Mervel saw. He saw always in reply 
to Dr. Luys’s questions, the orthodox thing. “He 
[Mervel] was quite unable to distinguish an inert piece 
of iron from a true magnet, and unless he were guided 
by words let fall by the bystanders, or by the adoption 
of a systematic proceeding to which he was accustomed, 
he was quite at sea. Clarice and Jeanne, in their lucid 
sompambulistic state, never knew whether the current 
was on or off; unless they had a clue to the answers 
they ought to give, they were ludicrously wrong. They 
saw enormous flames issuing from the powerful magnet 
which | used. When I told the assistant to put on the 
current, acting on my previous instructions, he always 
did exactly the opposite of what I said, and they always 
fell into the trap.” 

Dr. Hart next comes to another series of phenomena 
which bear some resemblance to certain practises in the 
Middle Ages, when magicians exercised their powers 
of sorcery upon a wax image, which being duly endowed 
with mystical relationship to a human subject, was 
pinched, tortured, wasted, or destroyed, with corres- 
ponding results to the unhappy individual in whose 
effigy it was made. Here is the modern counterpart as 
narrated by a correspondent of the Pall Mall Gazette: 


‘* There remains one set of recent experiments which, from 
their novel character, deserve special attention. I refer to the 
transference of sensibility from a hypnotic subject to inanimate 
objects. I have witnessed some of these experiments... . 
This gentleman (Dr. Luys’s assistant), had a roughly constructed 
figure about a foot high, resembling the human form, and made 
of gutta-percha, or some such material,-and he experimented 
with it on a hysterical young woman, one of the hospital patients, 
and an extremely sensitive subject. She was placed in an arm- 
chair and hypnotized, and he seated himself immediately opposite 
and in close contact with her. ... After some preliminary 
business of stroking her arms, etc., he produced the figure and 
held it in front of her, presumably to be charged with her mag- 
netism, for these experiments rest on the magnetic theory. 
Then he placed it out of her sight, and pinched it. Sometimes 
she appeared to feel it, and winced. Then he held it where she 
could see it, and this time she obviously suffered acutely when- 
ever he touched the figure, and in the place where he touched 
it, although she did not look at it; especially when he touched 
the sole of the foot it evidently tickled her beyond endurance.” 


Dr. Hart remarks on this absurd description (of 
which we have reproduced only a small part), that the 
exu:bition was supposed to prove that suggestions and 
impressions can be “conveyed across space.” If the 
writer had made a few control experiments, he would 
have saved himself from having been the medium of 
introducing thus impressively to the English reading 
public a solemn account of what was easily proved, and 
what Dr. Hart’s experiments did prove to be a cheap 
and vulgar imposture. 

If the newly-organized Advisory Council of the 
Psychical Science Congress have any desire to investi- 
gate these phenomena to which the imposing name of 
L’ Envoiitement has been applied, and which are sup- 
posed to prove “externalization of sensation,” “ com- 
munication by contact,” and “transference across 


space,” we hope they will by all means take along 
with them Dr. Hart and his “ toy-shop doll” and “ false 
magnet” which so circumvented Madame Vix, after 
she had done the wax-image trick; the state of “sym- 
pathy by contact” and the rest, with such perfection 
under the manipulations of Colonel de Rochas at the 
Charité and at the Polytechnique School. 

Not the least amusing part of Dr. Hart’s paper is 
the paragraph in which he gives an account of the 
phenomena of the medicinal tubes. It will be remem- 
bered that one of the favorite performances of the 
Luys-hypnotism is to present to certain susceptible sub- 
jects vials or tubes containing known medicinal agents ; 
the effect which the medicine would be expected to 
have if taken internally is obtained by simple contact 
of the sealed tube with the body of the hypnotized per- 
son. Thus, a tube containing ipecac will cause vomit- 
ing, one containing strychnine, spasms, etc. This kind 
of exhibition was tested some two years ago by a com- 
mission appointed by the Academy of Medicine, which 
decided that Dr. Luys had been imposed upon by his 
subjects who responded just as well to the supposed 
action of ipecac or strychnia, etc., if the tubes said to 
contain these substances contained plain water, or some 
inert powder, provided that the hypnotized person be- 
lieved the tubes to contain the medicines whose con- 
tents were audibly certified to him by the performer. 
Dr. Hart has repeated these experiments with similar 
results to those obtained by the Academy commission. 
** The subjects,” he says, ‘ were never once right, even 
by accident. When Mervel at the hospital supposed 
the tube to contain mercury, although it really con- 
tuined diabetic sugar, he suffered agonies of the kind 
which he supposed mercury to produce. Strychnine — 
of which I was warned that the effects were most 
dangerous, for as Dr. Luys observed to me: ‘ You 
might kill a patient with it through incautiously apply- 
ing the tube,’ — 1 used repeatedly without producing any 
effect, for I was careful never to mention the name.” 

Dr. Hart condemns the looseness of management 
that allows such fraudulent exhibitions to go on in a 
respectable Paris hospital, and remarks that “in any 
English hospital in which the controlling governors 
are on the spot, and the staff in habitual communica- 
tion with them, such proceedings would long before 
have attracted inquiry, and would have been controlled.” 
He thinks France “the chosen land of marvel,” and 
that there is ‘something in the temperament of the 
Latin race which lends itself easily to neurotic disorder, 
to hysterical excitement, and to the production of start- 
ling displays of mental eccentricity.” “ If the modern 
hypnotists, psychists, and faith-curers are allowed the 
full play which has recently been given to them, in in- 
fecting the public mind with the follies of the ‘new 
hypnotism,’ the ‘profound hypnosis,’ the ‘new mes- 
merism,’ the ‘magnetization of hypnotics,’ and the 
‘externalization of sensation,’ which they have been so 
solemuly propounding and so profusely describing in 
the pages of our leading newspapers and serials, we 
may yet see here an abundant harvest of mentally dis- 
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ordered and pathological creatures such as have now 
for some years been permanently on show on the Conti- 
nent; we may expect, also, to find our more solid 
literature poisoned with this evil influence as our liter- 
ature of romance and fiction has already been.” 

It is very evident that it is possible to have too 
much of a good thing; that the physician may abuse 
the faith inspiring ability which he possesses, and the 
patient be led astray and injured rather than benefited 
by the capacity for faith receptivity. 

There is a point where the line is drawn between 
the charlatan and the honest practitioner. 


MEDICAL NOTES. 


QuaRANTINE. — The Legislative Assembly of the 
island of Jersey has declared by vote that quarantine 
is not preventive of cholera, and has, therefore, refused 
to establish a quarantine against vessels from ports 
alleged to be cholera infected. 


THe QUARANTINE Law. — In accordance with the 
new quarantine law, the full text of which will be 
found on page 201 of the JouRNAL, the Secretary of 
the Treasury has issued instructions to officers charged 
with its execution. Every vessel bound for the United 
States must carry a prescribed bill of health given by 
the United States consul or medical officers at the port 
of departure. Should disinfection be necessary, vessel 
owners must have it done under direction of the in- 
spector. During an epidemic rags and similar articles 
are not to be shipped at all. A vessel arriving at any 
United States port with cases of contagion aboard shall 
be detained for from five to twenty days. 


PLEURO-PNEUMONIA. — With a view of keeping 
Canadian pleuro-pneumonia out of the United States, 
the secretary of the treasury has instructed collectors 
of customs on the northern frontier that neat cattle 
can only enter the United States from Canada at Buf- 
falo, N. Y., after passing the inspection prescribed by 
the Secretary of Agriculture. 


An Anti-CigareTte Law.— Among the absurd 
bills which are annually discussed in different legisla- 
tures, one against cigarettes often recurs. It appears 
that one of these has managed to slip through the leg- 
islature of Washington, and to become alaw. It makes 
it a criminal offence to manufacture, buy, sell or give 
away, or to have in one’s possession cigarettes or ciga- 
rette-paper. 


Co_p 1n Evropre.— Much of the continent of 
Europe has this winter suffered severely from the cold. 
In Russia the mortality from cold alone is greater than 
for many years, and many cases with frozen extremi- 
ties have been treated in the hospitals. In many parts 
of France much suffering and many deaths are re- 
ported. Wolves which generally keep far from towns 
have in Hungary and Servia attacked men, women and 
children, and eaten them up. 


Tue ENCOURAGEMENT OF QUININE IN INDIA. — 
The Government of Bengal has issued the details of a 
scheme for encouraging the general use of quinine 
among the natives of the province. The State will be 
supplied by the Government factory with five-grain 
packets of pure quinine, which will be sold at a very 
low price at all post-offices and other public offices. 


Tae American Famity Paysician’s Company. 
—A company with this title was established a short 
time ago in Cincinnati, with the object with which 
similar companies have been established in other places, 
that is, to make money by systematizing and. regulat- 
ing as much of the medical practice of the locality as 
they can manage to influence. This company, how- 
ever, presents some novel features in its prospectus ; 
in its advertisement which is distributed broadcast, it 
offers to subscribers a physician of the highest stand- 
ing for all cases of sickness or injury according to a 
schedule of prices: a case of typhoid fever, for instance, 
is put down at twenty-five dollars, irrespective of its 
length or severity. The Academy of Medicine and 
the Cincinnati Medical Society have passed resolutions 
stating that a physician cannot be connected with this 
company and remain a member in good standing of 
the medical societies. Except in its method of charg- 
ing certain amounts for certain diseases, this kind of 
company is not essentially different from those which 
agree to provide attendance for a given sum a year, 
expecting to make money for the stockholders of the 
company. 

NEW ENGLAND. 

THE Mortaity 1n Boston appears to be raised 
by the severe winter weather of this year. For the 
past week the death-rate was 25.4. The number of 
deaths due to pneumonia was 35, consumption 27, 
bronchitis 10. The number of persons over sixty 
years of age was 37, a number below the average. 


Spurious Decrees. — On the petition of the pres- 
ident and fellows of Harvard College, the Judiciary 
Committee of the Massachusetts Legislature reported 
a bill to prevent the false assumption of academic de- 
grees for advertising and similar purposes. The penalty 
is $1,000 fine or a year’s imprisonment. 

A Training ScHooL ror Nursszs has been es- 
tablished in Sonth Framingham, Mass., in connection 
with the hospital in that town. 


Home ror Epivertics.— The question of the es- 
tablishment of a home for epileptics in Massachusetts 
was argued on Tuesday before the legislative commit- 
tee. A committee was appointed last year by the 
Massachusetts Medical Society to urge the question, 
and it has been the subject of a message by the gov- 
ernor. ‘The pending legislation on the new insane 
asylum at Medfield may delay action until next 
winter. 

Massacuusetts Eye anp Ear Inrirmary. — 
The annual report for 1892 shows that 12,573 eye 
patients and 4,471 ear patients were treated, an increase 
of 540 over the previous year. A table is given de- 
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scribing the 128 operations for cataract done during 
the year. The new building for the ear department, 
opened the previous year, has much increased the use- 
fulness of the institution. 


Tue Mevrietp Asyivum for the chronic insane, 
in contemplation, was the subject of a message from 
the Governor of Massachusetts to the Legislature last 
week. The message shows that the asylum cannot be 
built within the appropriation of $500,000. From 
careful and detailed estimates, it appears that the total 
cost of the work specified and required by the statute 
will be $700,000. The law requires and the plans con- 
template an asylum upon the new and approved plan 
of cottage buildings of brick, sufficient for the accom- 
modation of 1,000 patients. The cost per patient upon 
this basis of estimates now submitted will be $700. 
The average cost per patient of construction of the six 
existing asylums in Massachusetts, based upon their 
capacity, it $1,492. 


NEW YORK. 


THe Orrice OF CoroneR. — At a meeting of the 
Section on Public Health and Legal Medicine of the 
Academy of Medicine held February 28th, a bill abol- 
ishing the office of coroner which has recently been 
introduced into the Legislature was discussed. Dr. 
Stephen Smith thought the bill was open to objection 
for the reason that it was impossible to do away with 
the office without an amendment to the State constitu- 
tion, As a substitute, he proposed a bill the first sec- 
tion of which provides for a transfer of the duties now 
performed by the coroner to the Board of Health, 
which shall have full jurisdiction. The second section 
provides for the appointment of a Bureau of Inquest, 
to consist of three physicians, to be known as inquest 
physicians, who are to hold inquests without jurors by 
summoning three or more “discreet persons,” who 
shall act as witnesses. Reports of inquests are to be 
sent to the Board of Health and to the office of the 
District Attorney. Other sections provide that police 
officers and citizens generally shall, under a penalty 
of prosecution for misdemeanor, report all suspicious 
deaths to the bureau, prescribe in detail the duties 
and jurisdiction of the bureau, and furthermore, pro- 
vide that in case action is not secured within twelve 
hours, police justices shall be empowered to hold in- 
quests. Dr, A. T. Weston opposed the proposed bill 
on the ground that it was a division of responsibility 
and that no provision was made in it for records of 
cases. Dr. E. G. Janeway thought that the law should 
be made to apply to the whole State, and after some 
further discussion, a resolution was adopted authoriz- 
log the chairman to appoint a committee to consider 
the law and report to the Academy at large. 


Tue New Hospitat Socrery has deter- 
mined to erect a new building to take the place of the 
down-town branch of the hospital at Chambers Street 
and City Hall Park, which has long been found to be 
inadequate to supply the needs of the district for hospi- 
tal aid. The new branch will be located on a triangu- 


lar plot situated on the west side of Broadway, and 
bounded by Jay, Hudson, and Duane Streets, and the 
estimated cost, including an endowment fund for the 
maintenance of the hospital, is over a million dollars. 


Typaus Fever. —In the latter part of February 
typhus fever broke out among the prisoners confined 
in the Queens County Jail at Long Island City, and 
at one time there were as many as ten cases there. In 
order to isolate and properly care for the patients three 
frame buildings, sixty by forty feet, have been erected 
in the prison yard. 
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MWiscellanp. 


PAN-AMERICAN MEDICAL CONGRESS. 


Tue following are extracts from the Regulations 
and By-Laws of the Congress : 


Members of the Congress shall consist of such members 
of the medical profession of the Western Hemisphere, in- 
cluding the West Indies and Hawaii, as shall comply with 
the special regulations regarding registration, or who shall 
render service to the Congress in the capacity of Foreign 
Officers. 

The following shall be considered as the constituent 
countries of the Pan-American Medical Congress: Argen- 
tine Republic, Bolivia, Brazil, British North America, 
British West Indies (including B. Honduras), Chile, Do- 
minican Republic, Honduras (Sp.), Mexico, Nicaragua, 
Paraguay, Peru, Salvador, Republic of Columbia, Republic 
of Costa Rica, Ecuador, Guatemala, Haiti, Kingdom of 
Hawaii, Spanish West Indies, United States, Uruguay, 
Venezuela, Danish, Dutch and French West Indies. 

The Sections of the Congress shall be as follows: (1) 
General Medicine, (2) General Surgery, (3) Military Med- 
icine and Surgery, (4) Obstetrics, (5) Gynecology and 
Abdominal Surgery, (6) Therapeutics, (7) Anatomy, (8) 
Physiology, (9) Diseases of Children, (10) Pathology, (11 
Opthalmology, (12) Laryngology and Rhinology, (13) Otol- 
ogy, (14) Dermatology and Syphilography, (15) General 
Hygiene and Demography, (16) Marine Hygiene and 
Quarantine, (17) Orthopedic Surgery, (18) Diseases of 
the Mind and Nervous System, (19) Oral and Dental 
Surgery, (20) Medical Pedagogics, (21) Medical Jurispru- 
dence, (22) Railway Surgery. 

The languages of the Congress shall be Spanish, French, 
Portuguese and English. 

The registration fee shall be $10.00 for each member re- 
siding in the United States, but no fee shall be charged to 
foreign members. Each registered member shall receive a 
card of membership and be furnished a set of the Transac- 
tions. 

Contributors are required to forward abstracts of their 
papers, not to exceed six hundred words each, to be in the 
hands of the Secretary-General not later than the tenth of 
July, 1893. These abstracts shall be translated into 
English, French, Spanish and Portuguese, and shall be 
published in advance of the meeting for the convenience 
of the Congress, and no paper shall be placed upon the 
programme which has not been thus presented by abstract. 
Abstracts will be translated by the Literary Bureau of the 
Congress at the request of contributors, and should be for- 
warded through the Secretaries of Sections. Papers to be 
presented to Sections must not consume more than twenty 
minutes each in reading, and when of greater length must 
be read by abstract not exceeding twenty minutes in length. 
Papers read by abstract may be printed in full in the Tran- 
sactions, subject to approval by the Editorial Committee. 
Papets and discussions will be printed in the language in 
which they may be presented. All papers read in the Sec- 
tions shall be surrendered to the Secretaries of the Sec- 
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tions; all addresses read in the General Session shall be 
surrendered to the Secretary-General as soon as read; and 
all discussions shall be at once reduced to writing by the 
participants. 

The Secretary-General may, at his discretion, organize a 
Literary Bureau, which shall consist of such number of 
linguists as he may determine, whose duty it shall be to do 
all necessary translating for the Congress, compensation for 
which service shall be determined by the Executive Com- 
mittee. Certain members of the Literary Bureau may be 
designated by the Secretary-General as an Editorial Com- 
mittee. It shall be the duty of the Editorial Committee to 
determine the eligibility of all contributions before the 
same shall be published in the Transactions, and to super- 
vise the publication of both the Book of Abstracts and the 
Transactions. All work done by the Editorial Committee 
and by the Literary Bureau shall be subject to approval by 
the Secretary-General. 


The officers of the Congress are as follows: 


President, William Pepper, M.D., LL.D., Philadelphia. 
Secretary-General, Charles A. L. Reed, M.D., 311_ Elm 
Street, Cincinnati, O. Treasurer, A. M. Owen, M.D., 
Evansville, Ind. Chairman of Executive Committee, 
Henry D. Holton, M.D., Brattleboro, Vt. Committee of 
Arrangements (Office, Arlington Hotel, Washington, D.C.), 
Samuel S. Adams, M.D., Chairman; J. R. Wellington, 
M.D., Secretary. 


INCAS’ EYES. 


TueseE bodies, which are found in the orbits of the 
so-called Peruvian mummies, have been investigated 
by Miller. These mummies, which are the remains 
of the ancient Peruvians, were not embalmed, but 
simply desiccated, and then buried ina soil conducive 
to their preservation. ‘The heads are wrapped in cloth ; 
when this is removed these so-called eyes drop out. 
After careful examination, the author comes to the 
conclusion that they were the crystalline lens of some 
animal. ‘They are of different sizes, according to the 
age of the individual when buried. In searching for 
the kind of animal to which they probably belonged, 
the most probable appeared to be the squid or octopus, 
which is found in abundance along the coast. In this 
animal the retinal chamber is occupied by a bi-convex 
lens divisible into an outer and inner part, the two 
being separated by a membrane. The inner portion 
of this eye corresponds to that found in the mummies. 


THE AUTOPSY OF BARON DE REINACH. 


Two months ago the question of making an autopsy 
in the case of Baron de Reinach and the results of the 
autopsy were matters of extreme political importance 
in France, in connection with the Panama scandal. 
The press reports of this autopsy were contradictory 
and misleading. The British Medical Journal pub- 
lishes some notes derived from an emineut French 
physician in a position to be well acquainted with the 
facts: 

Although the text of the report is kept secret in it, 
Dr. Brouardel declares that no lesion existed which 
could explain the death of the baron by any disease 
having a natural cause. ‘The advanced state of decom- 
position of the body did not allow exact affirmation of 
the cause of death. ‘This vague report was only 
handed in after numerous expert investigations and 


1 Science, February 10th. 


chemical analyses. In a former report handed in on 
January 6th, MM. Ogier and Bordas had already de- 
clared that they had not met with any chemical evi- 
dence disclosing the presence of any known poison, 
mineral or vegetable. Nor could any trace be discov- 
ered of any alkaloid. 

Subsequent experiments on animals made by M. 
Schutzenberger showed that the ingestion of fragments 
of the viscera gave rise to symptoms analogous to those 
produced by aconitine. Counter-experiments were 
made on the same animals with portions of the viscera 
of individuals who had died at the same date; from the 
body of a man drowned, and of a man who had died of 
cerebral apoplexy. The ingestion by animals of these 
fragments of viscera gave rise to the same symptoms 
of poisoning as those of Baron de Reinach. 

The necessary conclusion was that these experiments 
did not afford any useful information, and could not 
justify any conclusions, As, on the other hand, the 
viscera yielded no known chemical reaction, the experts 
could give no affirmative statement. However this 
may be, it is considered morally certain that Reinach 
died from poison. Not only did the body show no 
lesion or cause of natural death, but he had no disease 
or illness before death, while the events which occurred 
before and after his tragic death show that he could 
only escape by death from prison and dishonor. 


THE KEELEY SYSTEM. 


In a letter tothe Medical News, Dr. J. J. Brownson, 
who lives in the vicinity of Dwight, Il]l., comes to the 
conclusion that the following is a mixture given on 
entering the Keeley Institute: 


R Aurii et sodii chloridi 


38s. 
Strychning nitrat. .  gr.iv. 
Atropinz sulph. 


{x. fi. cinchonew q. 8. 3 xvj. M. 
Sig. One teaspoonful in water three times aday. 

“The members report four times a day and receive 
a hypodermatic injection of strychnine nitrate, gr. go. 
They are told that they can have all the liquor they 
want. ‘If you feel like taking a drink,’ says the doc- 
tor, ‘just ask for it.” Now, here is the secret : if the 
patient asks for a drink of whiskey he gets it; but 
instead of the injection of strychnine nitrate, he 
receives one of apomorphine, gr. 4. Of course, the 
whiskey makes him sick; he is unable to retain his 
once favorite beverage, and he promptly informs his 
fellow undergraduates, and writes his friends glowing 
accounts of the great change and new life that have 
come over him since taking this wonderful cure, which 
he feels sure could only have been brought about, as 
Mr. Keeley himself said in a lecture here recently, by 
divine appointment.” 

The Journal of the American Medical Association 
quotes the following advertisement to be found in the 
daily papers with the remark that the sustaining words 
of Parson Talmage, the gullible press and the philan- 
thropic spasms of Keeley himself were not sufficient 
to sustain the fad for the half of a half decade: “ At 
42 South Curtis Street, this Tuesday morning, 10 
o’clock, auction sale contents of Keeley Institute. 
Iron bedsteads, hair mattresses, good bedding, sheets, 
blankets, slips, etc., etc. Folding beds, office furni- 
ture, range, plated ware, crockery, etc., etc. Sale per- 
emptory, Elison, Flersceim & Co., Auctioneers.” 
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THERAPEUTIC NOTES. 


CuLoraLose. — Hanriot and Richet?in a report to 
the Academie Des Sciences describe a new hypnotic 
formed by the reaction of chloral and glycose. Chlo- 
ralose has a bitter taste, is slightly soluble in water, 
and produces very marked hypnotic effects, being more 
active than chloral. By experiments on themselves 
the authors found that three to six grains might be 
considered a proper dose, although twice as much 
could safely be given. A dreamless quiet sleep was 
produced without any unpleasant results on waking. 


For Broncui1aL AstumMa. — The Practitioner for 
February, gives the following : 


R Potassii iodidi 3 ij. 


Tincture scille é 3). 
Tineture stramonii é 3 ij. 
Extrgacti glycyrrhize . . . $iij. 


Spiritusetheris . . . . 3j- 
Misce et fiat mistura. 
One tablespoonful in a tablespoonful of water every six hours, 

INTOLERANCE TO ANTIPYRIN. — Robertson reports 
a case of peculiar idiosyncrasy for antipyrin.2” The 
patient, a healthy girl of eighteen, almost immediately 
after swallowing a five-grain powder felt faint, sick and 
giddy. Within half an hour the skin over the whole 
of her body was bright scarlet in color, simulating ex- 
actly the rash of scarlatina; there was also cedema of 
the hands, arms, feet, face, and legs. Then a diffuse 
urticarial eruption appeared over the whole surface. 
By the third day all the symptoms had subsided. Some 
months afterwards the same patient took one grain of 
sulphate of quinine. A few minutes afterwards she 
felt sick and fainted, with symptoms closely resembling 
those caused by the antipyrin. Over the whole body 
there was a bright red rash. This was followed by a 
continuous crop of urticaria. 


HypDRASTININ ® is the oxidation product of hydrastin, 
one of the alkaloids found in the root of hydrastis 
canadensis (golden seal). It has been used now for 
about two years with increasing professional popular- 
ity, particularly among gynecologists. A stimulus to 
its increased employment has been recently furnished 
in a reduction of the price, and thus a more extended 
use may be expected. The hydrochlorate is mostly 
used and the salt appears to act as a hemostatic, con- 
tracting the blood-vessels of the endometrium. It can- 
not take the place of ergot, as it does not cause con- 


traction in the muscular tissue, and can act most | Low 


effectually only upon a relaxed uterus, as the blood- 
vessels are then in a condition free to contract. Al- 
though its hemostatic action is very pronounced in over 
half the number of cases tried, still it appears to be 
uncertain, and in fact may have no effect whatever, so 
that from all the testimony given by a now numerous 
set of observers, principally in Germany, it cannot by 
any means show any advantages over the officinal fluid 
extract of hydrastis, given in proportionate quantity, 
which is a small dose, even at the maximum. 


Fucusine* (Rosaniline) is a well-known aniline 
product occurring in bright irridescent crystals, giving 
a deep-red solution in water, used in the arts as a dye, 
and in medical science for staining purposes in histo- 
logical and bacteriological work. In the process of 


1 Sem. Med., January lith. 


* Edinburgh Medicai Journal uary. 
Squibb’s Ephemeris 
* Squibb’s Ephemeris, 


manufacture in commercial quantities arsenic is retained 
in variable amount, which of course is objectionable 
for both internal and external use. When used in 
medicine arsenic should be carefully eliminated. It 
has been used internally for albuminuria, and exter- 
nally in a one per cent. alcoholic solution in five cases 
of traumatic erysipelas with successful results in all 
after only two applications ; but the best results re- 
ported during the past year have been in throat affec- 
tions. After a constant use since 1888, Dr. Karl G. 
Bogroff, of Odessa, reported that, like all other aniline 
dyes, it is easily absorbed by the laryngeal and faucial 
mucous membrane. Antiseptic fluids, when mixed with 
it, penetrate into the tissues far more deeply and act 
much more effectively than when employed alone. 
When injected into the larynx “the superficial cellu- 
lar elements and intercellular spaces become infiltrated 
with particles of the aniline dye, and thus a thin pro- 
tective film is formed, which is impermeable not only 
by any irritating fluids, but even by gaseous bodies. 
In cases of reactive laryngeal inflammation-in pulmon- 
ary tuberculosis from continual irritation by the dis- 
charges, the intralaryngeal injection of a two per cent. 
watery solution of boric acid saturated with fuchine 
rapidly removes the inflammatory phenomena and re- 
lieves the difficulty in swallowing. It proves similarly 
beneficial in cases of ‘‘ faucial mycosis. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, FEBRUARY 25, 1893. 


es _§ Percentage of deaths from 

New York . . | 1,827,396 877 | 305 | 14.74 19.80 1.54) 5.06) 9.31 
« « | 1,250,000 612) 230 14.63 21.61 2.09) 5.51) 1.33 
Philadelphia . | 1,092,168 | 499 175) 12.60 13.20) 2.00) 6.20! 1.60 
Brooklyn .. 135 | 16.12) 18.46 1.82) 3.20) 2.86 
Boston ... 409,645 209/ 70 11.52 21.12) 5.76! 2.40 
Cincinnati . . | 305,000) 129) 49 | 10.78 | 13.85) 3.08) 345) — 
Cleveland . ./| 281, 108; 41 | 15.64 16.56) 3.68) 644 
Pittsburg .. 101) 46 | 16.04 24.75 3.96! 4.95 99 
Milwaukee. . 234,440; —| — ai ine 
Washington. 230, 140| 50! 7.81) 28.40! 3.55) — 
Nashville . 87,7 _ an ons 
Charleston . . 56,048) 30 7, 6.66 6.66 on 
Worcester . . 92,313) 3%) 13) 6.06) 21.21 3.03 
ell . . .| 82.485! :7 Is | 21.60! 5.40) 2.70] 2.70 
Fall River . . vo iW | 13.05 39.15) 8.70 —| 4.35 
Springfield . . 47,052, 19) 5 | 10.52) 10.52 —| 5.26) 5.26 
Lawrence . . 45,910, 38) 16 | 15.78 | 23.67 | 5.26 —| 2.63 
New Bedford . 44,947; 20); 5. 5.00 on 
Holyoke. . .| 40,099) 24) 13 | 832} — 
Brockton .. 32,783 6) 0 — | 33.33 = 
Haverhill .. 30, — 16. ons 
Chelsea .. 29,479 9 3 11.17) 11.11 
Malden ... 27,262; 11; 3 9 
] Newton 26 ,498 5 1 20.00 20.00 
Fitchburg . . 25,444 6| 3 — 16.66 _ 
3 | 33.83 | 33.93) —| 16.66 
Newburyport . 14,031 7 ao 
Amesbury 13,561/ 2| —/5000; —| — 


Deaths reported 3,351: under five years of age 1,236; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 

consumption i 
acute lung diseases 653, p taver a 


164, diarrheal diseases 61, scarlet fever 59, 
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whooping-cough 32, measles 30, cerebro-spinal meningitis 24, 
erysipelas 23, typhus fever 5, malarial fever 3, small-pox 2. 
From typhoid fever Philadelphia 10, New York 7, Cleveland 
5, Chicago and Cincinnati 4 each, Brooklyn, Boston, Pittsburgh 
and Lowell 3 each, Washington and Lawrence 2 each, Charles- 
ton, Lynn and Taunton 1 each. From whooping-cough New 
York 18, Brooklyn 10, Chicago, Cincinnati, Charleston and 


Lawrence 1 each. From measles Chicago 10, New York 8, Phil- | 1 


adelphia 6, Brooklyn and Pittsburgh 2 each, Boston and Everett 
leach. From cerebro-spinal meningitis New York 8, Chicago 
7, Washington 3, Brooklyn 2, Boston, Cleveland, Worcester and 
Gloucester 1 each. From erysipelas Chicago 8, New York 5, 
Philadelphia and Brooklyn 4 each, Boston and Pittsburgh 1 
each. From typhus fever New York 5. From malarial fever 
Brooklyn 3. From small-pox New York 2. 


In the thirty-three greater towns of England and Wales with 
an estimated population of 10,322,429, for the week ending 
February 18th, the death-rate was 19.2. Deaths reported 3,798 ; 
acute diseases of the respiratory organs (London) 350, whooping- 
cough 91, diphtheria 88, measles 64, scarlet fever 59, diarrhea 
36, fever 25, small-pox (Salford 2, Leicester, Oldham and Sunder- 
Jand 1 each) 5. 

The death-rates ranged from 11.0 in Birkenhead to 25.2 in 
Plymouth; Birmingham 19.0, Bradford 21.9, Croydon 16.7, Hull 
17.7, Leeds 18.6, Leicester 18.0, Liverpool 21.5, London 18.8, 
Manchester 20.1, Nottingham 18.2, Sheffield 20.1, Sunderland 
18.6, West Ham 20.6. 


METEOROLOGICAL RECORD, 
For the week ending February 25, in Boston, according to ob- 


servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro- Thermom- Relative | Direction |Voloctty| Warth'r. 

meter eter. humidity.) of wind. of wind. 

| & — io 

S...19| 29.50 | 22 20/14| 78. S.W.| S. | 9| 

M..20| 29.2% | 22 34 83 70) W. | W. | 32 | 32) ©. (0.24 
T..21| 30.02 14 26) 3/ 56] 45| 50) W. | W. | 14) 0. 

W .22| 29.24 28 38 18/100 74) 87) N.E. N.W. 36 27 | (1.40 
T ..23| 29.72 28 34 21/ 61) 73) 67 S.W.|S.W.) 14) 8 | CG.) 

F..24| 29 55 | 26 1%| 93 60) 76) N. | W. | 14] N./ C. (0.18 

S..25 | 29.84 | 26 38/15} 1) 9) 82, W. | S. | 9) 0.15 

| 29.16 | 14] | | 69 


« O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T.,threat- 
ening; N.,snow. ¢ Indicates trace of rainfall. gg Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 5. ARMY, FROM FEBRUARY 25, 1893, 
TO MARCH 3, 1893. 


By direction of the Secretary of War, Mason Epwarp B. 
MOSELEY, surgeon, now on duty in Washington, will report in 
person to the surgeon-general of the Army, for duty in his office, 
as soon as MAJor ROBERT M. O'REILLY, surgeon, shall report 
for duty as attending surgeon in this city. 

The suspension of the order directing Mason Ropert M. 
O’REILLY, surgeon, to report for duty as attending surgeon in 
this city, is, by direction of the Secretary of War, removed. 

Major Rospert M. O’REILLY, surgeon, having reported to 
the major-general commanding the Army, is assigned to duty 
= ace surgeon in this city, to date from February 2s, 


Leave of absence for six months, to take effect March 13, 1893, 
with permission to go beyond sea, is granted MAJor Joun H. 
BARTHOLF, surgeon, U. S. A. 


SOCIETY NOTICE. 


Boston Society FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held on Monday, March 13, 1893, 
at the Medical Library, 19 Boylston Place, at 8 o’clock Pp. M. 

r. G. G. Sears: ‘‘ Some Cases of Insanity Following Surgical 
Operations,” 

embers are requested to report cases. 

Dr, C. M. Green: ‘*The Care of Women in Labor and in the 
Puerperal State.’’ 


J.T. Bowen, M.D., Secretary. 


BOOKS AND PAMPHLETS RECEIVED. 


Acromegaly. By Joseph Collins, M.D., New York. Reprint. 
1893. 


The Treatment of Hernia. By Alexander Dallas, M.D., New 
York. 


Notes on the New Mesmerism. By Ernest Hart. Reprint. 
893. 


St. Mark’s Hospital Report from April, 1890, to April, 1892, 
Grand Rapids, Mich. 


The St. Louis Medical College. An Historical Address. By 
G. Baumgarten, 


‘‘ Oils and Fats’’ in Surgical Dressings. By Dr.C. M. Hobby, 
Iowa City. Reprint. 2. 


Transactions of the American Orthopedic Association, held in 
New York, September, 1892. Vol. V. 


Clinical Remarks on Cases of oe ong Syphilis and Rickets. 
By A. Clifford Mercer, M.D. Reprint. 1893. 


The Relation of Rheumatism and Chorea. By Floyd M. 
Crandall, M.D., New York. Reprint. 1893. 


Fifteenth Annual Report of the Presbyterian Eye, Ear and 
Throat Charity Hospital, Baltimore, Md. 1892. 


Transactions of the American CC a Society, 
Twenty-eighth Annual Meeting, New London, Conn., 1892. 


Proceedings of the Philadelphia County Medical Society, 
Vol. XIII, Session of 1892. Lewis A. Adler, Jr., M.D., Editor. 


Cases of Opacities of the Cornee, 
Occurring in Mother and Son. By Charles A. Oliver, M.D. 
Reprint. 

Observations on the General Pathology of Cancer, Especial] 
of the Breast. By W. Roger Williams, F.R.C.S., England. 
Reprint. 1893. 


Transactions of the Twenty-third Annual Session of the Med- 
ical Society of Virginia held at Alleghany Springs, Va., Septem- 
ber 13, 14, 15, 1892. 

The Technique and Diagnostic Value of Ehrlich’s Method of 
Staining the White Blood-Corpuscles, By Thomas S. South- 
worth, M.D. Reprint. 183. 


An Examination of the Eyes of Three Hundred and Eleven 
Students, with Charts. By W. F. Southard, M.D. (Harv.), 
Oakland, Cal. Reprint. 1892. 


Report of a Meeting in Behalf of a New Building for the 
Dental Department of Harvard University, held in Horticultural 
Hall, Boston, November 30, 1892. 


Itching of Central Origin, or Brain Itch. A Case of Hysteri- 
cal Atasia-Abasia Suing for Damages. By L. Bremer, M.D., 
St. Louis, Mo. Reprints. 1892-93. 


Fiftieth’Annual Report of the Managers of the Utica State 
Hospital at Utica, forthe Year ending September 30, 1892. Al- 
bany: James B. Lyon, State Printer. 1892. 


Cheyne-Stokes Respiration. By George Alexander Gibson, 
M.D., F.R.C.P.E., F.R.S.E., assistant physician to the Royal 
Infirmary of Edinburgh. Edinburgh: Oliver and Boyd. 1892. 


The Chemistry and Therapeutics of Uric Acid, Gravel and 
Gout. The Croonian Lectures for 1892, with addition. By Sir 
oo Roberts, M.D., F.R.S. London: Smith, Elder & Co. 


An Analysis of Seventy-two Cases of Ununited Fracture 
Occurring in the Long Bones of Children. Ununited Fractures 
in Children. By D’Arey Power, M.A., M.B. Oxon., F.R.C.S., 
England. Reprints. 1891-92, 

A System of Genito-Urinary Diseases, Syphilology and Der- 
matology. By various authors. Edited by Prince A. Morrow, 

, In three volumes. Volume I. Genito-Urinary Diseases. 
New York: D. Appleton & Co. 


The Cosmetic Surgery of the Nose. Tumor of the Liver in 
which Removal was Attempted. Intra-Cranial Neurectomy of 
Second and Third Divisions of Fifth Nerve. By John B 
Roberts, M.D., Philadelphia. Reprints. ° 


An Outline of the Technique of Abdominal and Pelvic Opera- 
tions as Performed in the Medico-Chirurgical Hospital of Phila- 
delphia. By William Easterly Ashton, MLD. Reprint. Phila- 
delphia: The Medica) Bulletin Printing House. 1893. 


Human Anatomy, A Complete Systematic Treatise by Various 
Authors, Including a Special Section on Surgical and Topo- 
graphical Anatomy. Edited by Henry Morris, M.B., Surgeon 
to, and Lecturer on Surgery at the Middlesex Hospital, London, 
etc. Illustrated. Philadelphia: P. Blakiston, Son & Co. 1893. 


Hospitals and Asylums of the World; Their Origin, History, 
Construction, Administration, Management and Legislation, 
with Plans of the Chief Medical Institutions, ete. By Henry C. 
Burdett, formerly Superintendent of the Queen’s Hospital, etc. 
In four volumes and a portfolio. Vol. Ill. Hospitals; peeny 
and Administration. ol. IV. Hospital Construction wit 


Plans and Bibliography. The Portfolio of Plans. London: J. 
& A. Churchill. 1893. 
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Zecture. 


LECTURES ON SURGERY} 


BY DAVID W. CHEEVER, M.D., 
Professor of Surgery in Harvard University. 


III. 
DELIRIUM TREMENS. 


Ir would seem at first as though there should be some 
excuse for including this in the surgical course. The 
excuse in my mind is that we have so much to do with 
it in all surgical cases, and that it is especially in sur- 
gical cases that it complicates the treatment, and leads 
to so many bad results. 

By delirium tremens we mean a peculiar condition 
of the nervous system produced by the use of alcohol, 
and, perhaps, by its too sudden abandonment. I would 
not, however, confine the evils of the effects of alcohol 
in surgical cases merely to this disease. You all, I 
think, must notice as you go on through hospital prac- 
tice and sights that the patients who do not drink do 
a great deal better than those who do, in every form 
of accident and injury. The calmness of body and 
mind is with the temperate. The resistance to shock 
is with the temperate. The ability to respond to 
stimulants promptly is with the temperate, for the in- 
temperate have already used up their powers of vital 
resistance ; they have become accustomed to the over- 
use of stimulants, and they do not respond readily to 
them, and you do not get the benefit from stimulants 
which you expect. An illustration of this is seen in 
etherization ; as we said before, it takes a great quan- 
tity of ether, and laborious and excitable and protracted 
etherization, to overcome the drunkard, and make him 
go to sleep; wheresas the patient who is temperate, as 
a rule, takes it calmly, succumbs to it easily and re- 
covers promptly. There can be no doubt, I think, 
that the continuous use of alcohol has a deleterious 
effect on the tissues, hardens them, thickens them, pre- 
vents absorption as readily, dilates the veins, leads toa 
slow and labored circulation; in that way delays ab- 
sorption and, moreover, produces finally some changes 
in the brain, which in the end are structural. All these 
things count against the patient when he is suddenly 
brought to meet the strain of a severe accident or a 
severe Operation. 

_ Delirium tremens, applied as a name to a disease, 
indicates of course two marked conditions which are 
the characteristics of it ; one is the temporary insanity, 
and the other is tremor. I should add to these, I think, 
4 third characteristic, which is more marked in this 
affection than in any other single disease, and that is 
sleeplessness or vigilance. It is true that we see this 
more or less in other affections ; but we always see it 
in the patient who has delirium tremens. A delirium, 
then, accompanied with tremor and with sleeplessness, 
expresses pretty nearly the description of a case of 
this kind. 

_ There seem to be two varieties of it quite different 
rom each other. One is the case in which the patient 
is very full of alcohol, and has not eliminated it from 
the system; and the other is the case in which he has 
been accustomed to the stimulation of alcohol for a 
long while, and has it suddenly withheld from him and 

* These are unwritten lectures printed from the steno 
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part of the regular co 


misses its support. Perhaps we had better call the 
cases in the first class cases of pure alcoholism. In 
this class the patient is loaded with the results of the 
excretory products of alcohol which are not eliminated. 
His secretions are checked; his head is confused; his 
pulse is rapid; his skin is red and hot; his eyes are 
usually inflamed; his mind is irritable, somewhat 
delirious. He also is sleepless, maniacal. He easily 
passes to another state wherein alcoholism terminates 
in positive convulsions; and they are a well-known 
occurrence — not very frequent, but yet they do occur ; 
are distinctly epileptiform in character and quite severe. 
On the other hand, the patient who is sufferiug from 
the want of alcohol, from true delirium tremens, is pale 
and subdued; has a weak, soft pulse, and a creamy, 
moist tongue. He is delirious; but he is very quiet 
and civil, as arule. His delirium is entirely that of 
fear; and all the efforts which he may make, which 
may result in injuring himself or in injuring others, are 
not apparently from any spirit of ugliness or homicidal 
mania, but to escape from the imaginary peril which 
he sees about him and wishes to avoid. The patient 
with true alcoholism gets over that condition in twelve 
hours, perhaps, and then passes on to the second stage | 
of delirium tremens. On the other hand, very many 
patients are brought into the hospital perfectly sober. 
It is difficult perhaps to extract from them the admis- 
sion at first that they drink at all. They show for the 
first day perhaps no change from other patients; but 
soon after confinement in bed with a fracture, or with 
a painful broken rib, or with a wound — soon after con- 
finemeut, within a few hours or a day — they begin to 
show the restlessness, the sleeplessness and the tremor 
of true delirium tremens. These two classes of cases 
then would seem to be quite distinct; and although 
the final treatment of the two is practically the same, 
yet the alcoholism requires a different treatment while 
it lasts during its briet period, from that of the patient 
who begins with a delirium tremens without any alcohol 
in the system. In the patient with delirium tremens 
the tremor is most marked usually in the tongue and 
hands. He rarely can hold the hands steady, almost 
never can protrude the tongue without constant tremor ; 
and this is quite characteristic of this nervous affection. 

This is not to be confounded with the patient who 
has a tremor from debility in advanced fever. Take, 
for instance, the typhoidal state, in which we have 
jactitation, subsultus of the tendons, shaking of the 
fingers, quivering of the muscles of the face, and the 
dry parched tongue and lips which the patient cannot 
control. In this typhoidal condition, perhaps, the pa- 
tient is unable to protrude the tongue even though he 
tries to do so in answer to your request. On the other 
hand, the peculiarity of the patient with delirium tre- 
mens is that he is excessively anxious to do whatever 
he is asked to do by the doctor, with the idea that it 
will be a benefit to him; and being already in a state 
of fear, he is extremely submissive and overdoes every- 
thing that you ask him to do. If you ask him if he 
can sit up, he bounds up in bed. If you ask him to 
put out his tongue, he puts it out with great violence, 
and holds it out a long while. While he is thus afraid 
that he is going to die, his mind is in such a change- 
able state that no impression lasts longer than a few 
seconds; and even though you may congratulate your- 
self that you have made some impression upon him, 
you cannot have the slightest confidence that it will 
last with him after you have left him. In this condi- 
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tion of pure delirium tremens his fears are so great 
that he forgets pain, and will abuse a broken limb, or 
a wounded surface in a way that no patient could bear 
in any other nervous condition. It is repeatedly the 
case that patients with delirium tremens, who are not 
properly watched, will tear off the splints and get out 
of bed, tear off dressings, etc. They are totally insensi- 
ble, apparently, to the feeling of pain, while the 
stronger impression is on them of some reason why 
they should escape. ‘The reason why they wish to es- 
cape is because they see around them in imagination 
various distressing visions which frighten them to a 
terrible degree. All sorts of phantasms and illusions 
pursue them, and some of their delirious fancies are 
extremely absurd, of course. In this condition of mind 
they can hardly be held to be accountable for what 
they do; and they are really temporarily insane, and 
may commit crime without any desire to commit crime, 
but only to escape from imaginary dangers. The pa- 
tient with delirium tremens, for example, will get out 
of bed and try to escape from the room or the ward 
of a hospital, and if opposed, will not hesitate to inflict 
homicidal violence on the person who meets him if he 
has the strength to do it. In that way, you see, occa- 
sionally murder and crimes are committed in the delir- 
jum-tremens condition; and it must be strictly borna 
in mind that these people are in a state of absolute 
mania, and not safe to be trusted fora moment. Their 
promises are worth nothing. They are extremely 
dangerous to handJe without assistance. 

If an accident of any kind happens to a person who 
is habitually taking alcohol, which suspends suddenly 
the ability totake it, as, for example, an accident which 
causes them to have nausea, then delirium tremens fre- 
quently supervenes. It is not necessary that there 
should be a surgical accident either; for it is a well- 
known fact that delirium tremens is extremely common 
on the immigrant ships a day or two after they leave 
port, in consequence of sea-sickness interrupting the 
ability of the drunkards to take their customary stimu- 
lants. It is extremely common ; and occasionally such 
patients have to be confined; and occasionally they 
commit suicide by jumping overboard. So that any- 
thing that suddenly shakes the nerves and interrupts 
the action of the stomach bring on this condition. 

It is a very curious fact that in some drinkers the 
delirium-tremens condition does not come on suddenly, 
but waits till a day or so after the occurrence of the 
accident before it begins to show itself. 

Pathology. — The pathology of this affection is al- 
most nothing. It is apparently a functional disease, 
and it does not terminate fatally very often. When 
it does terminate fatally, it is usually accompanied by 
great serosity of the brain, what is called in some 
books oedema of the brain; in the older books it was 
called by the older writers by the very impressive term 
of a wet brain. In this condition the autopsy shows 
the sinuses loaded with venous blood, the ventricles 
and the spaces about the arachnoid cavity loaded with 
serum which extends down into the spinal canal. The 
mode of death is by gradual coma coming on exactly 
like what is called sometimes a serous apoplexy ; com- 
ing on gradually, sleep deepening into stupor, inability 
to be roused, and finally resulting in death. Other 
changes may be found in the organs due to the habit- 
ual use of alcohol, but other changes coming from de- 
lirium tremens do not seem to exist; so that practically 
it is a functional rather than a structural affection ; an 


affection of worn-out and exhausted nervous euergy ; 
and the pathology points to the treatment, which 
should always be of a soothing, supporting and quieting 
nature. 

Now, obviously, it will not do at all to consider the pa- 
tient with alcoholism in the same category, as regards im- 
mediate treatment, as the patient with delirium tremens. 
The patient with alcoholism is already loaded with the 
effete results of this indulgence ; and the sooner it can 
be eliminated from his system the better for him. 
With such a patient, then, sometimes an emetic is of 
use ; alwaysa mercurial cathartic is of use ; and some- 
times something to promote the secretion of the kid- 
neys, or of the skin. After the alimentary canal and 
other emunctories have been thoroughly cleared out, 
then is the time to begin to apply the treatment we 
should give to real delirium tremens. 

The only cure for this affection of exhausted nerves 
is sleep. ‘This is a panacea in this affection. It isa 
cure, if itis long enough and if it continues uninter- 
ruptedly. ‘To procure sleep has always been one of 
the great indications in the treatment of this affection, 
and the one thing most difficult to obtain. In almost 
all other affections we have in opium a most powerful 
remedy to procure sleep. Unfortunately there are 
two reasons why it is not advisable to use opium in 
delirium tremens; one is that it is totally inoperative 
unless enormous amounts are given. The ordinary 
dose only excites the patient. Wherea grain of opium 
would do in one case, a good many grains are neces- 
sary to subdue the mania of the patient in delirium 
tremens, In addition to this, it seems to exert an un- 
fortunate effect upon the brain; and it has been pretty 
well proved by investigations that narcotism produced 
successfully with opium has some dangers in delirium 
tremens ; that it is liable to result in lasting coma, and 
to carry the patient off into that serous condition of 
the brain which terminates finally in death. Chloral 
also is objectionable to a certain degree on account of 
its depressing effects. We know that chloral is quite 
a powerful hypnotic. We also know that it has a 
marked effect in depressing the action of the heart, and 
that it is rather accumulative in its action; and if sev- 
eral successive doses are given the combined effect may 
last longer and be greater than we had expected. Asa 
depressant to the nervous system and the heart, it is 
somewhat dangerous; not that it should be set aside, 
but be used with great caution. One might think that 
ether would offer the best possible remedy we could 
use in delirium tremens. ‘The patient, however, suc- 
cumbs to ether with difficulty, but finally goes to sleep. 
His muscles are relaxed; he bursts into a drenching 
sweat, and sleeps for a while with good effect ; but so 
far as I have observed he always wakes with the de- 
liriam unabated; and it can be used with success, ap- 
parently, only as a temporary expedient. As a tem- 
porary expedient it is extremely valuable. In the 
patient with delirium tremens who is strong and violent, 
and suddenly meets with a severe accident, has a bad 
fracture, for instance, and has got to be transported, 
it may happen that etherization will be the best way 
todo it. He may be etherized fifteen to thirty minutes 
until he can be transported, perhaps put to bed, per- 
haps have his fracture treated, his limb dressed ; but 
as a direct remedy, a curative agent, ether does not 
seem to have had a marked success. Chloroform, I 
should suppose, would quiet the patient quickly, but 
be a good deal more dangerous in this condition than 
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in the ordinary condition, and be liable in some unex- 
pected cases to kill the patient. 

In order to procure sleep, as far as drugs are con- 
cerned, we have to resort to the milder class; and of- 
ten they are quite as effectual as the stronger. The 
most efficient, and the most innocent of all that are 
efficient, is the bromide of potash. That may be given 
safely in large doses, at intervals of four to six hours, 
for quite a while; and although if given a long while 
it finally affects the brain, reducing its circulation so 
far that the patient becomes temporarily demented, as 
I have seen in a number of cases, yet for the few days 
that perhaps we have to use it for delirium tremens, it 
almost never does any harm. It frequently is success- 
ful in procuring sleep; and it is apparently an innocent 
agent. Now much milder agents are sometimes suc- 
cessful, as, for instance, the tincture of hops (which is 
a good bitter), or valerian, or the preparations made 
from valerian, especially the combination of valerian 
aud ammonia known as valerianate of ammonia, which 
is a good stimulant and good quieting agent, and ap- 
parently perfectly harmless. 

Certain agents that have a stimulating quality are 
also sometimes very useful, especially the compound 
spirits of ether, called otherwise Hoffman’s anodyne ; 
this used to be called the heavy oil of wine, is a stim- 
ulant and also a sedative agent. It is a good agent to 
use in delirium tremens. Probably paraldehyde would 
come in the same class, toa certaindegree. Sulphonal 
is uncertain, extremely slow. Its therapeutic effects 
do not come on apparently for several hours after 
administration, and then last a good while. It is toa 
certain degree a depressant to the heart; and it is to 
be classed, I should think, in the treatment of this 
disease, somewhat in the same category as chloral. 

Stronger agents were sometimes used with great 
success, but they became so dangerous that I think 
they have become pretty much abandoned. I would 
instance, as an example, digitalis. That used to be 
very largely given, twenty years ago, in delirium tre- 
mens; and the doses were enormous, sometimes one 
drachm of the tincture, sometimes that amount in 
two successive doses. ‘This frequently quieted down 
the circulation to such a degree that the patient went 
to sleep; but sometimes fatal cases arose from its use, 
aud it was then abandoned for safer agents. 

There are some things which sometimes will put the 
patient to sleep merely by quieting the nervous disturb- 
ance which arises from the condition of the stomach. 
Of these capsicum is extremely valuable. Itis appall- 
Ing to see the ease and satisfaction with which the 
drunkard will take a large bolus of red pepper. He 
sometimes takes ten grains of this. It is easily admin- 
istered in a crumb of bread. ‘That sometimes quiets 
all the achitig and distress at the epigastrium, and in 
that way tends to take the place of alcohol, and so 
secondarily to induce quiet and sleep. 

Should alcohol ever be given? That is rather an im- 
portant point. Many authorities think it should ; 
some think it should not. I must say, for my own 
part, that I think a limited amount of alcohol, in the 
form of malt liquors, is useful and justifiable in treat- 
Ing these cases. You must bear in mind when you 
get one of these bad cases that in almost every case 
the patient has been a spirit drinker, accustomed to 
liquors which contain from forty per cent. to fifty per 
cent. of alcohol; and he is accustomed to carry large 
amounts. ‘The percentage of alcohol in malt liquors is 


so small that he may drink a large quantity of them 
without approaching the intoxicating dose to which he 
was accustomed ; and a pint or quart of ale is nothing, 
almost, to the habitual drunkard. The advantage of 
giving a certain amount of stimulant in this form is 
that it contains the bitter and narcotic effect of hops, 
which is very grateful to the stomach, and the nutritive 
effect of the malt, that is, it combines a tonic with a 
certain amount of nutrition and a moderate amount of 
alcohol. Many cases of delirium tremens do extremely 
well on being allowed a moderate amount of strong 
beer or ale; and they get along without much other 
drugging. 

I know that in these cases the care of the patient is 
80 wearing, and the anxiety, when the case is prolonged 
to the second or third night without sleep, is so great, 
that one is tempted to try other forms of drugs, and to 
administer them to the patient in large quantities to 
induce sleep. I do not think it is good practice. 
think it defeats its end, and sometimes leads to bad 
results. I should rather pin my faith on mild drugs, 
and trust to food and gentle stimulation in the treat- 
ment of this affection. 

This leads to another point: How much is it best, 
and in what way is it best, to restrain the patient ? 
To tie them down and put them in the strait-jacket, or 
to fasten the ankles and wrists and put a sheet across 
the chest, as you sometimes see, is not in itself bene- 
ficial. I believe it is directly injurious; and if it can 
be dispensed with, it had better be. You can imagine 
for instance, the patient, almost terrified to death by 
the visions that he sees around him, tied down. He 
struggles frantically, exhausts himself, throws himself 
into a state of great prostration, becomes more and more 
alarmed. He cannot sleep, certainly, in that condition, 
and he probably receives more injury than benefit from it. 
At the same time, of course, in large institutions where 
a good many of these cases have to be taken care of, 
it is absolutely indispensable sometimes that some 
mode of confinement should be used; only I would 
enter a protest against its being used indiscriminately, 
or any more than is absolutely necessary. ‘Take the 
case in which we can have our own way, in which the 
patient can be kept in a private room, or house, by 
himself, and have plenty of attendants; then it is 
never necessary to tie the patient, because the best 
form of physical restraiut is by the nurses holding him 
temporarily and then relaxing, amusing him, talking 
with him, trying to win his confidence. In that way 
he does not exhaust himself, is not so alarmed, and 
gets well a great deal quicker. 

Another point which I think is very important 1s, 
that these patients should not be left alone, and should 
not be shut up in the dark. Nothing terrifies them so 
much. ‘They are very fond of society while in this 
state of mind. They seek intercourse with everybody 
about them. ‘They are the better for it. Of course, 
if at any time they show the slightest disposition to go 
to sleep, then is the time to quiet things down, exclude 
the light, and while carefully watched, allow them to 
sleep as long as they will, not being afraid that they 
will sleep too long, as a rule. The presence of people 
with them, cheerful conversation, amusing them to a 
slight degree, letting them feel they are not deserted, 
assuring them they will get well, is of great importance 
in this nervous condition. 

Now the next most important point, perhaps the 
most important of all, is food, nutrition If they can 
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take nutriment, if the stomach will tolerate food, they 
almost always get well, and they almost always go to 
sleep after they have taken food. The trouble is, in 
the early stages, that the stomach is often extremely 
irritable and food is not retained. It is in this condi- 
tion, I think, that minute doses of calomel are some- 
times extremely useful, and also the use of carbonic 
acid gas in all forms of effervescing waters. Ice may 
be freely given and minute doses of calomel ; and then 
gradually the patient can be tried with lime-water and 
milk, or some concentrated liquid food, ete. If the 
stomach will retain food, the patient should be fed 
on liquids at short intervals, precisely as we should 
treat a very sick patient in an exhausting disease. It 
is a condition of exhaustion, wants food, plenty of it, 
administered often in small quantities and in the liquid 
form. If you can once get the stomach to tolerate 
food, and afterwards give the patient something like a 
little malt liquor, frequently you can get along without 
any drug of a narcotic kind; and if that can be done, 
it is of great advantage. 

I said that sleep was the panacea. It is in the ma- 
jority of cases if it is lasting enough. Unfortunately, 
there is a certain percentage of cases where the sleep 
is not satisfactory. In the typical case the patient 
wears himself out in from twenty-four to thirty-six 
hours, and finally drops to sleep, and is thoroughly 
and dead asleep, and sleeps eight, twelve or fourteen 
hours, something of that kind, and wakes somewhat 
exhausted, but perfectly calm and conscious ; then the 
disease does not come back. The thing is over, and 
he needs only careful nursing and feeding to get along. 
On the other hand, in the exceptional class of cases, the 
patient sleeps a shorter interval, and wakes delirious ; 
and those cases are always of extremely bad prognosis. 
They terminate in two ways: either these short naps 
are ineffectual, and with recurring delirium, until finally 
the patient becomes exhausted, and passes into the con- 
dition of serous effusion of the head, and dies ; or else, 
in another class of cases, and a pretty large one, the 
delirium keeps recurring, and he passes on to perman- 
ent insanity. I donot think it is perhaps realized how 
often we see cases at the hospital which after a week 
of struggling of this kind cease their tremor, perhaps 
cease a good deal the morbid vigilance, but remain 
permanently in a state of mania, and are practically 
insane. Eventually, perhaps, they have to be removed 
to insane asylums, and pass through some of the stages 
and treatment of ordinary mania, with various results. 
This would seem especially to be the case with power- 
ful men of athletic habit, accustomed to live out of 
doors, and commit great excesses; at any rate, that is 
the class of cases I have in mind. 

Sleep, when it comes and lasts, and the patient wakes 
sane and clear, is a cure. When it comes interruptedly, 
and the patient wakes delirious, the prognosis is ex- 
tremely unfavorable. 

You must see, of course, that with a patient in this 
condition, itis extremely difficult to treat a fracture, or 
to bring about a successful result in a head injury. It 
is in injuries of the extremities and in injuries of the 
head that delirium tremens is so disastrous, either in 
producing bad results to the injuries themselves, or in 
finally killing the patient. Delirium tremens, as you 
may imagine, is the worst possible complication of a 
scalp wound whether with or without a fracture of the 
skull. ‘The patient’s brain is in a morbid state of ex- 
citement for a good many consecutive hours. He is 


liable, of course, to set up a meningitis in consequence 
of his injuries; and his chances of doing this are very 
much increased by the delirium tremens which accom- 
panies many of these cases. In injuries of the 
extremities, especially of the lower extremities, it 
is almost impossible, in fractures, to keep the parts 
still while the patient is in a state of delirium 
tremens. I have sometimes found that they did best 
by being slung up temporarily in the Nathan Smith 
anterior splint, in which the leg is suspended on a 
wire frame, and held up over a pulley, so that it 
hangs. In this way a fracture of the tibia or femur 
can be held relatively quiet, and the patient can move 
about all he likes without doing much injury to the 
leg, because the leg is kicking about in the air, and 
not reaching any other object. With this apparatus, 
the patient can get out of bed, sit on a chair, and get 
into bed without disturbing the fracture. 

What could be better than instantly securing the pa- 
tient, and doing the leg up in an immovable plaster 
cast? Any amount of apparatus that we can safely 
put on to the living tissues of the limb will not be suf- 
ficient to control the quivering and twitching of the 
long muscles, which the patient can keep up inside of 
the cast, so that it sometimes happens that upon remov- 
ing the cast after a week or so, we find a compound 
fracture where originally there was a simple one. It 
is perhaps safer that the limb be put up in the Nathan 
Smith splint, and the patient watched a day or two un- 
til the delirium has subsided; or if the plaster cast is 
used, it is safer that it should be in the form of a high 
trough, having the small surface of the front of the 
bones exposed, and thus the condition of the fracture 
can be constantly seen and watched. It may seem al- 
most incredible, but I have known of instances in 
which the patient removed the plaster cast from the 
leg when not thoroughly watched. To be sure he had 
very little of his finger-nails left in the morning. Also, 
more remarkable, this patient finally got a good leg, 
although he had a fracture in the middle of the femur, 
and we excepted almost anything to result from the 
way in which he tossed about for a number of days. 

Other agents produce a certain sort of delirium tre- 
mens; for instance, tobacco, if used in very great ex- 
cess; tea notably. The excessive tea-drinker has a 
tremor and a great nervous excitation or wakefulness, 
does not have the delirium, but the other phenomena 
of delirium tremens, and he has to be treated in the 
same way. 

The treatment of the convulsions which we occa- 
sionally see in the drunkard is pretty difficult. I do 
not know that we can do much except to try as rapidly 
as possible to get the alcohol out of the system. These 
convulsions are occasionally fatal. I have seen several 
result fatally after a day or so of continually recurring 
convulsions following the condition of pure alcoholism. 
The treatment, of course, should be to eliminate the 
alcohol, and to soothe the patient if we can. 

Three or four other agents I will speak of for a 
moment, which are extremely useful with the drunkard 
in avertiug an attack. For instance, a person comes 
to you, and says plainly: ‘I have had these attacks 
before, and I feelone coming ov. I am getting shaky, 
cannot sleep, am beginning to think I see visions, etc., 
etc.” What shall be done? Ofcourse, he wishes and 
you wish, that he should abandon the habit of taking 
alcohol, and you want to carry him through this 
threatening attack, and compose his nerves. In that 
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case there are some other agents that seem to do a 
great deal of good. Most important of these I think 
are the preparations of coca, given in small doses, es- 
pecially the coca wine, which is extremely useful in 
counteracting the excitability produced by this state oi 
slight delirium tremens. Camphor also is another old- 
fashioned remedy, sometimes very grateful to the pa- 
tient, and very soothing. Asafcetida, a much-disused 
agent, but still, I think, an extremely valuable one, 
may be given in pills well coated over so that it is 
tasteless and does not nauseate the patient. It should 
be given largely to be of any effect — ten, twenty to 
thirty grains; and its advantage is that it is quieting, 
disposes to sleep. It is also toa very marked degree 
stimulating, and it is also somewhat relaxing to the 
bowels. ‘These three qualities render it extremely 
valuable in slight nervous affections resulting from in- 
cipient delirium tremens or alcoholism. Hyoscyamus 
also seems to have a very good effect sometimes in 
quieting the patient and making up for the loss of 
sleep and the nervousness that he feels. ‘These patients 
also may sometimes be given coffee and tea, if they 
wish it, to take the place of other stimulants. Once in 
a while some effect may be got from counter-irritation 
applied over the pit of the stomach, which sometimes 
affords great relief in this nervous state. 

We would say then, in short, to sum the matter up, 
that if you have a patient who is in this incipient stage, 
you try these simple remedies and take care of him. 
lf you have a patient who has been on a tremendous 
debauch, and is still full of alcohol, the treatment of 
delirium tremens will not be of the slightest avail until 
you have eliminated the alcohol from the system, and 
that can be done most speedily by simple cathartics, by 
producing sweating, stimulating the kidneys, and allow- 
ing a little time to elapse before you apply the other 
treatment. When you meet the real case of delirium 
tremens, it is best conquered by gentle and sustaining 
treatment rather than by any violent treatment, per- 
sonal restraint instead of mechanical restraint, plenty 
of food if it can be taken; if liquor is given, in the 
form of malt liquor; if narcotics are used, the mildest 
possible agents to be tried first. If the patient sleeps, 
and has a good sleep and wakes once sane, he is cer- 
tainly cured. If he has an imperfect sleep and wakes 
delirious, he may get another and better one, and wake 
up sane; but he is extremely liable to get a succession 
of short naps, and wake with a delirium that is liable 
to terminate in acute mania. 

It is a little difficult, until you have seen a good 
many of these cases, to recognize this condition of 
delirium tremens when it is first coming on. Its in- 
Cipient stages, however, are quite marked to one who 
has seen them. ‘These patients usually begin by being 
very talkative and extremely communicative with re- 
gard to their past history and the nature of the acci- 
dent. They seek conversation with every one about 
them. They are a little too wakeful and excitable. 
They have rather a too wide-awake look about the face. 
They are too alert all the time. Accompanying this 
there is very frequently a little tremor to be detected, 
until at last delirium tremens is developed with 
great rapidity and positiveness, and there can be no 
doubt about the case. Of course, if these early stages 
are detected and treated, we have a much better chance 
of warding off the subsequent affection, so to speak, 
than if they were overlooked; hence I think it is a 
good practice in treating all hospital cases, where we 


have to deal with such an immense amount of these 
results of drunkenness, to always consider that point 
when you look at a patient brought in with a broken 
leg, for instance. He has gota broken leg; what else ? 
Is he a drunkard, or not? It is of no use to ask him. 
You must judge by looking at him; and in many cases 
you can learn to distinguish the person who drinks 
from the one who does not drink. If you are in doubt, 
you had better give him the benefit of the doubt, and 
watch him closely. Administer some gentle solution 
—a mercurial cathartic; perhaps early in the case, a 
mild stimulant, or tonic compound like beer; or the 
early administration of a sedative of simple nature the 
first night you see him. In this way you may some- 
times avert or postpone, I believe, the severe cases, 
and lead them to better results. 

The law holds the drunkard accountable for any- 
thing he does. It isa little in dispute, I think. A 
good deal is to be said on both sides; and I think a 
good deal is said on both sides by judges in court as to 
how far the patient actually crazy with delirium tre- 
mens should be considered an accountable being. We 
know how far the point is stretched in endeavoring to 
secure the acquittal of criminals, that they may have 
inherited insanity, or been insane, or had a temporary 
insane impulse, or something of that kind, and that 
sometimes this point is carried so far as to be abused. 
If any person is to be allowed any privilege or Joop- 
hole to escape from the consequences of crime, it seems 
to me it should be allowed also to the case of delirium 
tremens. It would not do to excuse the man who is 
clearly drunk from the consequences of the crime he 
may have committed, because he voluntarily put him- 
self in the condition ; but if he has passed into the state 
of delirium tremens, and then committed a homicide, 
not from malice aforethought, but only because he was 
afraid something was about to happen to him, I think 
he ought to have the benefit of the doubt, as being tem- 
porarily under the dominion of an insane impulse. I 
would strongly impress upon your minds that you can- 
not trust in the slightest degree patients with delirium 
tremens. You cannot believe them to the slightest 
degree, and you should have them closely watched. 
By way of illustration I may cite one case which oc- 
curred in the City Hospital, in Ward K, which is on 
the ground floor, and which at that time did not have 
any netting or bar at the windows, and which happened 
to be used at that time for females. Going through, 
one morning, I found an old drunken woman, well ad- 
vanced in delirium tremens, who attempted to cut her 
throat. She did not succeed. She only made a gash 
through the flesh, which had been sewed up, and that 
was doing perfectly well. ‘The nurse said to me: “I 
wish you would control her, because she keeps pulling 
off the bandage, and I am afraid it will start the bleed- 
ing, etc.” So I made some remarks to her, which I 
thought produced a very fine effect. I asked, * Do 
you want to get well?” “Qh, yes,” she answered. 
“ Well, if you want to get well, you must not touch 
these bandages. You will die if you touch them.” 
“J will never touch them.” She sank back quietly, 
and I walked down the corridor. Hearing a commo- 
tion, I looked around, and to my astonishment this pa- 
tient had got out of bed, pulled off the bandages, and 
jumped out of the window. You may produce an im- 
pression one second; it is forgotten the next second ; 
and a crime or suicide may be committed the moment 
your back is turned. 
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REMARKS ON ACUTE PULMONARY DISEASES 
IN CHILDREN. 
BY F. GORDON MORRILL, M.D., 
Visiting Physician to the Boston Children’s Hospital. 

Some changes of opinion which have occurred re- 
cently in connection with the acute lung troubles to 
which children are subject constitute an excuse for 
this paper. 

“Congestion of the lungs” is a term so generally 
employed that it appears to me worth while to try to 
define the conditions under which a child may be prop- 
erly said to be suffering from the effects produced by 
it — to rescue the expression, if possible, from the ill 
repute into which it has fallen in the minds of those 
who object to a name which as constantly used both 
by doctors aud laymen, implies too much, too little, or 
nothing at all. 

Aside from the congestion which accompanies in- 
flammatory conditions of the lung tissues and that 
which is present in venous stasis of the pulmonary 
circulation, has the term any valid claims to considera- 
tion as an entity? Andif it has such claims, are there 
good reasons for ignoring them? ‘The symptoms to 
describe which the name is used by some of the best 
French authorities are those of a frank pneumonia — 
most frequently of the apex — and differing from those 
usually observed only in their ephemeral nature: a 
healthy child is seized with all the rational and physi- 
cal signs of an acute pneumonia, but in a day or two, 
aside from weakness, 7s well. In another class of 
cases the presence of dulness and a soft bronchial 
souffle is discovered in a child who has been ill only a 
day or two with a considerable elevation (103°-104° F.) 
of temperature and no special symptoms pointing to 
the chest. ‘These signs fade away with little if any 
redux crepitation, and the child is soon playing about. 
Do not these cases correspond exactly to what is so 
often observed in epidemics of typhoid in cases of 
children? Are they not aborted pneumonias? Is it 
not better to call them so, in view of the fact that the 
Fraenkel-Talamon pneumococcus has been found in the 
sputa of a case which lasted only three days? 

In that condition of the lung which sometimes ac- 
companies an acute pleuritic effusion, and may give 
rise to symptoms which lead to further (and unsuccess- 
ful) tappings, we have something with a good and suf- 
ficient reason for existence — an intense congestion of 
the lung tissue which should, I think, be called ‘ pleuro- 
pulmonary congestion,” and not “congestion of the 
lung,” or “lungs.” Another disease in which, so far 
as we know, the condition of the lung is one of intense 
congestion, but which gives rise to symptoms so closely 
resembling a pleuritic effusion that the differential 
diagnosis is impossible excepting by means of an explor- 
atory puncture, is Gromcher’s “Spleno-pneumonia.” 
I consider both of these maladies properly labelled (so 
to speak) by the terms just quoted, as conveying a 
definite idea of the diseases referred to; and it appears 
to me far better to adhere to the terms ‘“ Aborted 
pheumonia,” ‘ Pleuro-pulmonary congestion,” and 
“ Spleno-pneumonia,” than to lump three diseases 
which present such very different symptoms as “ Con- 
gestion of the lungs,” the use of which should be 
limited to a condition rarely met with (in children at 
least) and to which I shall soon have occasion to refer. 


Until within comparatively a few years so much 
confusion has reigned regarding acute pulmonary dis- 
ease in children that the existence in them of a frank 
pneumonia of the type which is seen in adults has been 
denied by some, its great rarity and extreme gravity 
emphasized by others, while a third class of observers 
have insisted that it is frequently met with at all ages. 
From what standpoints these widely divergent views 
have been obtained I will try to explain a little further 
on. At this point I will merely state that frank 
(called also lobar, croupous, or fibrinous) pneumonia is 
recognized now as a common disease of childhood ; 
that although most frequently observed between the 
second and sixth years, it also occurs in infants, and 
when uncomplicated is essentially benign until the 
twelfth year is passed. It is by far the commoner 
form of the disease in Boston among children who are 
well housed and cared for — the death of a child from 
“pneumonia” of any kind being extremely rare in the 
best dwelling portions of the city, bronchitis and grippe 
having under their conditions but slight tendency 
to result in broncho-pneumonia, which is practically 
the only type that kills, unless the Fraenkel-Talamon 
pheumococcus finds its way to the heart or brain in the 
frank form of the disease. 

Broncho-pneumonia differs from the benign form as 
radically as any two diseases affecting similar organs 
can possibly differ. It requires only dirt, neglect, or 
overcrowding to thrive and spread — for its infectious 
nature (particularly in those forms of the disease which 
are most frequently observed in hospitals and other in- 
stitutions where children are congregated) can no 
longer be regarded as doubtful. It may be caused by 
the presence in the lungs of any one of four microbes : 
the Fraenkel-Talamon pneumococcus, Friedlander’s 
pheumococcus, the streptococcus, and the staphylococ- 
cus. In other words it is a non-specific infectious dis- 
ease. ‘Three fairly distinct types can be distinguished : 
the subacute and protracted, which occurs with the 
greatest frequency between the fourth and tenth years ; 
the pseudo-lobar, between the first and fifth years; and 
lastly the acute, suffocating, catarrhal form which is 
usually observed in babies, and has masqueraded so 
long and successfully in the guise of ‘capillary bron- 
chitis.” It is of the last two that I propose to speak 
at some length, and incidentally to try to explain the 
reasons for the confusion which has reigned in regard 
to frank pneumonia and so-called “ capillary bron- 
chitis.” 

In regard to the subacute form, I think one of the 
most important facts to bear in mind is that it may 
last a year or two, and end finally in complete recovery. 
So long as the apices remain sound, there is always 
hope. Aside from the detection of physical signs at 
the apices, the diagnosis of phthisis can only be made 
(in the absence of expectoration) with certainty by ob- 
taining the sputa for bacteriological examination 
through the use of apomorphia —the lungs being 
evacuated together with the stomach in the act of 
emesis. ‘This procedure I have seen carried out, and 
the diagnosis of phthisis established in more than one 
instance. The pseudo-lobar or “ mixed” form is 
mainly responsible for the very different views which 
were formerly entertained regarding frank pneumonia. 

That this should have been the case admits of several 
explanations, no one of which would suffice alone ; but 
if taken together, I think they are quite valid. Frank 
pneumonia is so rarely fatal before the twelfth year that 
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the records of more than one large hospital fail to show 
an account of any autopsy of a child dying from this 
cause, and the natural inference might be drawn that 
a disease which never killed had no claims to existence. 
Again, cases of pseudo-lobar pneumonia (which is rare 
at best) have been observed in institutions where 
infants and very young children only are treated (and 
broncho-pneumonia is by far the most common form 
of the disease), where all or nearly all the rational and 
physical signs of the frank type were present, and the 
illusion was even carried out so successfully at the 
necropsies as to lead to the belief, that, while extremely 
rare, frank pneumonia in children was invariably fatal. 
Again, under exactly the same conditions a careful 
examination has shown the real nature of the disease, 
and strengthened the belief that frank pneumonia 
pever occurred in children, for the reason that all the 
cases observed in one particular institution which had 
presented the symptoms of the disease during life 
proved to be something very different at the autopsy. 
Clinically the two forms (frank and “ mixed”) resemble 
each other so closely that aside from the very strong 
inferences which can be drawn from the patient’s 
surroundings (particularly in hospitals and institutions), 
a diagnosis cau only be made in many instances when 
a sudden drop of temperature and immediate convales- 
cence shows what we have been dealing with. The 
fact that rales are heard in the lung opposite the site 
of extensive consolidation is not a reliable sign — as the 
coexistence of a bronchitis of moderate severity and a 
pure fibrinous pneumonia is occasionally observed. It 
is rather by the extremely difficult respiration and 
partial cyanosis, together with the concurrence of an 
intense diffuse bronchitis, that the diagnosis can at 
times be made. Again, while the consolidation of a 
pseudo-lobar or “ mixed” pneumonia may be very ex- 
tensive, it has but slight tendency to extend into the 
axillary space —a fact on which great stress is laid by 
the best observers. Fortunately, this type of the 
disease is by no means common. —-- 

Another fact which must be always borne in mind 
is this, no matter what form pulmonary inflammation 
may assume in a child — pneumonia of any type, 
pleurisy or simple bronchitis — it is often only the 
mask of acute tuberculosis. Hence the obvious neces- 
sity of inquiring into the patient’s antecedents and ex- 
amining carefully for enlarged glauds in groins and 
axille. These cases of apyretic tubercle in young 
children, which suddenly burst out and rapidly kill are 
more commonly recognized at the present day than 
formerly. 

The acute suffocative catarrhal form of broncho- 
pheumonia proves rapidly fatal in a large majority of 
cases. It kills so quickly in some rare instances that 
the gross aspect of the lungs is simply that of a puru- 
lent bronchitis. There is not sufficient time for col- 
lapse — the baby dies too quickly ; and it is only after 
a long and careful microscopic search that a few of the 
air vesicles are found to contain leucocytes and dis- 
quamated epitheleum, It is this type of the disease 
which is responsible for the lengthy articles which 
used to appear in all books written on children’s dis- 
eases, under the heading of “Capillary Bronchitis.” 
Deaths from this cause constantly appear in reports 
of various boards of health as “bronchitis” or “ cap- 
illary bronchitis.” 

Five years ago I was asked to write certain chapters 
for Keating’s “ Cyclopedia.” and among them one on 


“Capillary Bronchitis.” I had always thought it 
strange that I should never have seen a case; and I 
thought it still stranger when I failed to find an account 
of a single autopsy on the body of a child who had 
died of an “ inflammation of the fine, but not the finest, 
bronchial tubes.” I found myself suddenly con- 
fronted with one of the “ most fatal diseases of child- 
hood,” of which apparently no child had ever died; 
and it was only after prolonged search and inquiry 
that I yielded to the belief which forced itself upon me 
that such a condition had no claims to consideration 
as an entity, and I so expressed myself. This belief 
is held to-day by the best authorities in Paris — physi- 
cians to the children’s hospitals, whose opportunities 
for observation are practically unlimited. Acute suf- 
focative broncho-pneumonia is the type which prevails 
in institutions like the Enfants Assistées, where it 
breaks out endemically in a contagious form every 
winter. In it the streptococcus apparently plays the 
leading rdle, although the other microbes which I have 
mentioned are also found. In the pseudo-lobar form 
of the disease occurring in infants it is stil] the strepto- 
coccus which is most frequently discovered, while in 
older children the pneumococcus is commoner. Cer- 
tain observations have given rise to a suspicion that 
the bacterium coli commune may also cause broncho- 
pbeumonia in the presence of infectious diarrhea. 

There is one other condition which has aided in 
keeping up the delusion concerning “ capillary bron- 
chitis.” [refer to those extremely rare cases in which 
without any antecedent trouble, children (usually in- 
fants) are seized with what is apparently a diffused 
bronchitis of the finer tubes, as shown by crepitant and 
subcrepitant rales heard throughout both lungs, ac- 
companied by hurried respiration, high temperature, 
and well-marked cyanosis. Suddenly — perhaps in 
twenty-four hours —all these symptoms vanish. To 
what is this condition due? Assuredly, to acute con- 
gestion. It is the only manifestation of “ congestion 
of the lungs,” pure and simple, which is ever observed 
in children and consequently the only condition to 
which the term can properly be applied. The best 
French authorities believe it to be connected with 
rheumatism, and in the few cases which have been 
observed in Paris the children have been of rheumatic 
or gouty parentage. 

In conclusion, { would say that I believe we may 
consider the following poiuts well established: certain 
forms of broncho-pneumonia are very infectious, and 
should be isolated; that “mixed” or pseudo-lobar 
broncho-pneumonia is responsible for the confusion 
which so long existed regarding the frequency and 
gravity of “frank ” pueumonia; that children do not 
have ‘capillary bronchitis”; and that with them 
“congestion of the lungs” is extremely rare and 
tends to speedy recovery. 


MepicaL EriQuetTe IN AUSTRIA. — A most un- 
dignified ending in a question of medical etiquette is 
reported from Vienna. Drs. Jantsch and Popper, hay- 
ing both been called by the father to a case of measles, 
could not agree as to the medical ethics involved. 
They began a controversy which was finally brought 
to a court for settlement. The judge confessed him- 
self unable to decide such fine questions as were in- 
volved in medical etiquette, and suggested that they 
might apologize to each other and behave as gentlemen 
in the future. 
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REPORT OF CASES OF TUBAL PREGNANCY: 
WITH REMARKS UPON THE CHOICE OF 
OPERATION. 


BY A. T. CABOT, A.M., M.D., 
Surgeon to the Massachusetts General Hospital. 


My experience of extra-uterine pregnancy includes 
only cases in which a rupture had occurred, and as far 
as could be determined they were all cases of tubal 
pregnancy. I shall confine myself therefore to this 
class of cases, leaving the question of treatment by 
electricity or otherwise before the occurrence of rupture 
to those who have had experience of non-operative 
methods. It is my feeling, however, that even in this 
class of cases a laparotomy done at once, when the 
character of the case is first recognized, is practically 
a safer treatment than any method which, though 
seemingly more conservative, exposes the patient to 
the risk of rupture at a time when surgical aid cannot 
be obtained. 

This remark does not apply to those cases of abdom- 
inal pregnancy in which the danger of uncontrollable 
hemorrhage during operation is great, and in which, 
also, there is less danger of an early rupture, and there- 
fore more opportunity for the employment of methods 
directed against the life of the foetus. 

The abdominal cavity is now opened with such 
freedom and with so little danger that the surgeon has 
opportunities of observing pathological processes in 
their earlier stages, and thus learns sequences of events 
which would be imperfectly unravelled upon the au- 
topsy table. 

Many cases of ruptured tubal or abdominal pregnancy 
leading to circumscribed effusion of blood into the 
pelvis, have formerly been classed under pelvic hama- 
tocele. This error would naturally not be rectified if 
the patient recovered, and in case she died, the true 
cause of the hemorrhage might easily escape the 
search of a good observer. Amid the masses of clots 
which accumulate in the lower part of the abdomen, 
there would be but a remote chance of finding and 
recognizing the ovum, and unless the sac were already 
well developed, it might thus easily escape observa- 
tion. 

The clinical symptoms, too, are often misleading, and 
many a pelvic hematocele formerly ascribed to some acci- 
dent to the pelvic vessels during a miscarriage, might be 
more properly accounted a ruptured extra-uterine ovi- 
sac; the seeming miscarriage being merely the expul- 
sion of the decidua. 

Since abdominal work has called attention, however, 
to the frequency of the occurrence of tubal pregnancies, 
we have come to recognize the less severe cases of 
tubal rupture, and now know that many gradually 
accumulating hematocles differ from the dreaded cases 
of sudden fatal rupture of extra-uterine sacs only in 
the degree of hemorrhage; a difference dependent on 
the vascularity of that part of the wall which suffers 
rupture. 

The cases which I have to report represent various 
degrees of severity; from one in which the lower 
abdomen was filled with clots and the patient was in a 
great degree exsanguinated, to one in which the effusion 
of blood took place slowly and was completely encap- 
sulated. 

The treatment appropriate to these cases varies with 
the existing conditions. When a sudden rupture 


1 Read before the Section for Obstetrics and Diseases of Women of 
the Suffolk District Medical Society, December 28, 1892. 


occurs, with a great effusion of blood threatening life, 
there is manifestly but one course, and that is an 
immediate laparotomy. No time is to be lost, and the 
operation being one of emergency, must often be done 
with incomplete preparation. 

If the case is one of tubal pregnancy, the procedure’ 
is fortunately not difficult. The tube is easily found, 
drawn to the surface and tied. ‘The knife and ligature 
are the only essentials for this operation, so that with 
an anesthetic and a pocket case, a ready man might 
save a patient who could not survive the time neces- 
sary for more complete preparation. 

It is well to wash the clots out thoroughly by 
irrigation of the abdomen with hot water; and if this 
cleaning is not entirely satisfactory, it is well to intro- 
duce drainage into the pelvis for a day or two, until 
the fluid ceases to come. 

Case I is an instance of a rupture threatening life 
by hemorrhage. 

On January 17, 1891, in consultation with Dr. C. S. 
Millet, of Rockland, I saw a stout, married woman of 
twenty-five, who was suffering from a severe attack of 
abdominal pain. 

The history was somewhat obscure, her menstruation 
having always beenirregular. ‘Three weeks before the 
attack she had passed a menstrual epoch, but a week 
later she had had a show for two days. The onset of 
pain two or three days before had been sudden, and it 
had been paroxysmal in character; and each paroxysm 
left her weaker than before. 

The lower portion of the abdomen was very tender 
to pressure, and this sensitiveness was most marked 
on the right side, and it was on this side, too, that the 
resistance to pressure was greatest. As well as could 
be determined through the rigid abdominal wall, there 
was an ill-defined cake in the right inguinal region, 
and there was some dulness on percussion here. 

The patient had been constipated, and had suffered 
considerably from nausea and vomiting. I saw no 
reason to differ with the diagnosis which had been made 
of probable appendicitis, especially in view of a con- 
stantly increasing fever, with a temperature which had 
reached 103° F. at the time that I saw the case. An 
immediate operation was advised and acceded to. 

An incision was made in the right linea semilunaris, 
and at once on opening the peritoneum there was a 
gush of dark, fluid blood. ‘The nature of the case was 
now clear, and the fingers carried down into the pelvis 
at once made out the right Fallopian tube buried in 
blood-clots, and with a mass about the size of a lemon 
at its distal extremity. It was drawn to the surface, 
ligated and cut away. 

With a good deal of difficulty the abdomen was 
cleared of blood, drainage was introduced, and the 
wound was partly closed. ‘The patient, in her weakened 
state, suffered seriously from the shock, but slowly 
rallied and made a good recovery. 

The mass at the end of the tube was an unmistake- 
able ovi-sac, formed by a dilatation of the outer third 
of the tube. 

In the second case the hemorrhage was less severe, 
but still considerable. The blood was not encapsulated, 
but was effused into the general peritoneal cavity: At 
the same time, it did not escape with sufficient rapidity 
to threaten life. 

Case II. Harriet P., aged thirty-three, entered 
the hospital June 24, 1892. She had been twice mar- 
ried, but had had no children. One miscarriage had 
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occurred six years ago. Her catamenia, which began 
when she was fifteen, had always been irregular and 
painful, with but moderate flow. Since the miscar- 
riage she had had intermittent pains in the ovarian re- 
gious, especially on the right side. 

The present history was that the catamenia ceased 
April 25, 1892. The breasts became notably larger. 
in June. On June 10th she began to flow slightly, 
with much pain. On June 23d, the day before en- 
trance, a mass of membranes was expelled. The flow- 
ing increased after this expulsion of membrane, and 
continued during the first part of her stay at the hospi- 
tal till July Ist, when in the night she hada great deal 
of pain in the right inguinal region. After this, at in- 
tervals of a few days, she had several attacks of very 
severe, sharp pain in the right, lower abdomen. There 
was a coustant flow, slight in amount, and of a dark, 
brownish color. Examination showed a mass on the 
right of the pelvis, and also a resistance on the left 
side. An operation was advised, and on July 22d a 
laparotomy was done. . 

Immediately on opening the peritoneum, there was 
an escape of fluid blood, and the pelvis was found filled 
with clots. ‘The uterus was pressed forward to the 
right by the mass of blood in the left side of the pelvis. 
The left tube and ovary were incorporated in this clot, 
and containing a mass at their extremity, they were 
pulled up and tied off. The right ovary was somewhat 
enlarged and cystic, and was also removed. There 
was considerable oozing after the clots were cleared 
out, and a drainage-tube was introduced. 

Her recovery was slow and comparatively unevent- 
ful, and the healing was complete about the middle of 
August. September 1st she left the hospital well, al- 
though there was still a small sinus at the site of the 
drainage-tube. ‘This soon closed. 

In the third case the effusion of blood was quite 
rapid, aud was accompanied by rather severe constitu- 
tional symptoms; at the same time it was encapsulated 
and shut off from the general peritoneal cavity. 

Case ILI. The patient, Kate G., entered the Mas- 
sachusetts General Hospital July 7, 1892. She was 
ee woman of thirty-four, who gave the following 

istory. 

Her catamenia were regular after they first estab- 
lished themselves at the age of thirteen. She was 
married in September, 1891; her catamenia ceased on 
the 4th of May, 1892. Further than this no special 
sign of pregnancy was noticed. Eleven days before 
entrance, while sweeping, she was seized with a severe 
pain in the lower abdomen. Soon after, vomiting 
came on, and this had persisted ever since. 

One week before entrance she began to flow, and 
about this time a tumor was noticed in the left side of 
the pelvis. This greatly increased in size, until it ex- 
tended 2ross the middle line and became nearly central. 

As soon as she could be prepared for operation she 
Was etherized, and on bimanual examination, a large 
mass which rose up above the pelvis was found to be 
Continuous with a fluctuating swelling in the posterior 
vaginal cul-de-sac. An aspirating needle introduced 
into this drew liquid blood, and the rapid increase in 
the tumor making me fear that active haemorrhage was 
going on, I at once did a laparotomy. 

Upon Opening the sac in which the blood was con- 
tained, the upper wall of which was made up of coils 
of intestine glued together, there was a great escape 
of fluid and solid blood which was very fetid in odor. 


The sac was cleared out as completely as possible, and 
the general peritoneal cavity was thoroughly irrigated. 
Drainage-tubes were then introduced into the bottom 
of the cavity, and some gauze was packed in to control 
the moderate oozing that existed. 

This patient made a slow, but good recovery from 
this operation, although for several days the temper- 
ature was decidedly raised. 

In the fourth case we had a condition similar to that 
in Case III, but still more chronic in character. It is 
interesting mainly because a different plan of treat- 
ment was followed. 

Case IV. Sarah M., twenty-six years of age, mill- 
hand at Lawrence, entered the hospital September 1, 
1892. She had been six years married. Four years 
ago she had a miscarriage at three months, and two 
years ago bore a child at term. The catamenia were 
always normal, except for pain at the commencement. 

She had her last regular catamenia thirteen weeks 
ago. After going for five weeks without any show, 
she began to flow, and continued to have a bloody dis- 
charge for eight weeks. This ceased a few days be- 
fore entrance at the hospital, but there was a little 
recurrence during the journey from Lawrence to Ros- 
ton. When this flowing first began, she had consider- 
able abdominal pain, which began suddenly while at 
work in the mill. She went home, gnd on reaching 
the house, fainted. From this time she was a sick wo- 
man, with a good deal of abominal pain. This extended 
through to the back and down the legs. For three 
weeks before entrance she had been troubled much by 
vomiting. 

Examination of the abdomen showed a hard, tender 
mass on the right, reaching up out of the right side of 
the pelvis and extending abont two inches above the 
pubes. By vaginal examination the posterior cul-de- 
sac was found to be bulging and lowdown. The 
uterus was pressed forward under the pubes. In this 
case there was no history of any recent hemorrhage, 
and it seemed a safe and proper case to treat by open- 
ing through the vagina. 

This was done by Dr. Balch, and the sac, which was 
filled with foul smelling clots and fluid blood, mixed 
with pus, was thoroughly washed out. The temper- 
ature, which had been 103° before the operation, fell 
to normal on the following morning, and the patient 
made an uninterrupted good recovery. 

Besides these cases which I have reported, I have 
seen a number of cases of pelvic hematocele, in some 
of which, at least, there is but little doubt that the 
cause of the hematocele was a rupture of an extra- 
uterine pregnancy. Some of these I have seen disap- 
pear by absorption, without operation. In one case 
which I remember, I introduced an aspirating needle 
and withdrew a moderate amount of fluid blood, and 
then left the rest to be removed by absorption. ‘This 
case resulted favorably. 

These cases occurred so long ago that my memory 
does not serve me with sufficient accuracy to establish 
in any of them a positive diagnosis of extra-uterine 
pregnancy ; but I mention them as throwing some light 
upon the course which these limited effusious of blood 
will sometimes follow. The fact that severe secondary 
hemorrhages may occur in these cases, taken with the 
fact that these effusions so frequently become putres- 
cent, would incline me to resort to 4 vaginal incision, 
with drainage, in any case in which absorption did not 
quickly establish itself. When the tumor shows a 


4 

4 


262 BOSTON MEDICAL AND SURGICAL JOURNAL. 


{Marcy 16, 1893. 


tendency to enlarge by successive hemorrhages, oper- 
ation cannot be safely delayed, and in these cases the 
incision should be through the abdominal wall, in order 
that the bleeding point may be seized and controlled. 


Clinical Department. 


A CASE OF TUBAL PREGNANCY.) 
BY FANNY BERLIN, M.D. 


Mrs. W. H. B., age twenty-nine; married five 
years; one child four years old. Mrs. B. has not 
been in good health since birth of child. Before and 
after marriage she suffered greatly from dysmenorrhea ; 
since birth of child she has been quite free from it. 
But she has been troubled with leucorrheeal discharge, 
owing to a cervical endometritis, which, in its turn, was 
due to a badly lacerated cervix and retroversion of the 
uterus. 

On the 25th of September, 1891, her husband re- 
quested me to see his wife, who, he said, after having 
felt apparently quite well, while going to the bath- 
room, was suddenly seized with a severe attack of pain 
in the right abdomen. The pain was so intense that 
it made her quite sick at her stomach and very faint. 
As she had eaten a great many grapes the previous 
evening and swallowed the seeds, she thought that 
“they must have lodged in her vermiform appendix 
and produced the intense colic.” 

When I arrived at her bedside at about 10 a. m., I 
found her lying on her back with thighs flexed on the 
abdomen, looking quite pale and distressed and com- 
plaining of great soreness in the abdomen. Her tem- 
perature was 99° F; pulse 84, rather weak. The 
abdomen was very tender to palpation over the entire 
surface, especially so.in the ileo-cecal region, and quite 
tympanitic on percussion. Examination per vaginam 
was negative. I gave her a hypodermic injection of 
one-quarter of a grain of morphia and one-hundreth of 
a grain of atropine, and ordered hot poultices to the 
abdomen, to be changed every two hours. I saw her 
again at 5 p. M., and found her so much relieved that 
the hot poultices were discontinued, and rest and liquid 
diet ordered. 

September 26th. Found her quite comfortable. An 
enema of soap-suds and turpentine brought away a 
great quantity of flatus and fecal matter. ‘Temper- 
ature and pulse were normal. 

September 28th. Still complains of pains in ileo- 
cecal region. Bowels had not moved since the enema 
was given. Half an ounce of castor oil was ordered. 

September 30th. Tenderness to pressure in ileo- 
cecal region is less, but she still complains of same 

ain. 

October 3d. Found her much better. The soreness 
had nearly all gone, and she had had almost no pain. 
She said her monthly period was due on that day. She 
was allowed to sit up in bed, and to get up the next day 
if she continued to improve. 

On the 6th of October she surprised me by walking 
into my office. She had come in the electric cars from 
one of the suburbs of Boston, Said she felt quite well, 
but worried over the non-appearance of her monthly 
period, which was due on the 3d of Uctober. I made 


1 Read before the Section for Obstetrics and Diseases of W 
of the Suffolk District Medical Society, December 28, 1892. sane 


a vaginal examination, but found nothing abnormal ex- 
cept the old condition, namely, retroversion of the 
uterus and laceration of the cervix. 

I did not see nor hear from her again until the af- 
ternoon of the 20th of October, when I was summoned 
by telephone to come “immediately.” I arrived there 
at 2 p. M., and heard the following report: On the 12th 
inst. she had a slight show of blood, which continued 
until the 17th, when she flowed very freely; and on 
the evening of the 17th she passed “a funny looking 
clot, like a pieceof raw chicken.” This was not saved. 
The flowing continued, and on the evening of the 19th 
she fainted upon going up stairs; and on the 20th, at 
11.30 a. m., she was taken suddenly with excruciating 
pains in the lower part of the abdomen, perineum and 
vulva. She fainted, and later vomited freely. 

When I saw her she was extremely pallid; pulse 
60, weak. Her looks suggested to me the occurrence 
of internal hemorrhage. Examination, per vaginam, 
showed the following: exquisite tenderness of vulva, 
lower and upper part of vagina. In posterior cul-de- 
sac an irregular mass, the shape and size of which at 
that time, owing to the extreme sensitiveness of the 
parts, could not well be outlined. She was still in a 
great deal of pain, which necessitated the administra- 
tion of a quarter of a grain of morphia hypodermati- 
cally. I also gave one ounce of brandy by the rectum ; 
and, enjoining absolute rest, I left her for the night, 
after having told the family that I thought an internal 
hemorrhage had taken place, probably in consequence 
of aruptured tubal pregnancy ; that an operation would 
most likely have to be done, but as she then seemed 
in a comparatively fair condition, immediate interier- 
euce did not seem indicated. 

October 21st. a. M.: Sleptvery little; was in pain, 
and used two one-grain of opium suppositories. ‘Tem- 
perature 99.6°, pulse 90. Local examination shows 
the same as yesterday. p.m: Temperature 100°, pulse 
104. Is in a good deal of pain. Vagina seems more 
crowded by the mass, and extreme tenderness prevails. 
Morphia (one-quarter of a grain) hypodermatically. 

October 22d. a.m: There is less tenderness ex- 
ternally, but the tumor seems to crowd down more 
into the vagina, and fluctuation can be detected. ‘Tem- 
perature 99.6°, pulse 90. Ordered Hunyadi water 
(two ounces). P.M: Is again in pain. ‘Temperature 
99.8°, pulse 90. Had two movements of the bowels. 
Morpbia (one-quarter of a grain) hypodermatically. 

October 23d. a.m: Passed a comfortable night ; 
not much pain; temperature 99.2°, pulse 84. At 
2p. M. I was again summoned in great haste; and 
when I got there I found her deeply collapsed — face 
extremely pallid, extremities cold, sighing respiration, 
and barely able to speak. ‘Temperature 97°, pulse 
extremely weak. The attack had come on without 
auy apparent exertion on her part. Of course, I knew 
that a fresh hemorrhage had taken place, and that 
waiting much longer was hazardous. I told the fam- 
ily that an operation would have to be done, and asked 
for a consultation; to which request they gave their 
consent. At about 4 p.m., Dr. Maurice H. Richard- 
son kindly saw the case with me. He concurred in 
my diagnosis of internal hemorrhage, and also advised 
an operation. The patient had by this time rallied 
considerably from the shock; and we decided to post- 
pone the operation until the following morning. 

October 24th, at 9 a. m., the patient and the sur- 
roundings have been made as aseptic as was possible, 
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in a private house, I opened the abdomen, assisted by 
Drs. M. H. Richardson and Grace Walcott, Dr. Lena 
Ingraham administering the ether. The peritoneal 
cavity was found considerably filled with fluid and 
clotted blood. In the small pelvis, on the right side, 
was found a mass, the size of an egg, closely attached 
to the upper part of the uterus and including the uterine 
end of the tube and right ovary; the terminal end of 
the tube was free. ‘The mass was tied close to the 
uterus and cut away. ‘The left appendages were ex- 
amined, found normal, and left im situ. ‘The abdominal 
cavity was then thoroughly washed out with warm 
water, and the wound closed with silkworm-gut stitches. 
The patient stood the operation well, and made a rapid 
and very good recovery. 

The report of the examination of the specimen made 
by Dr. F. B. Mallory, is as follows: ‘Terminal portion 
of Fallopian tube about one and one-fourth inches long ; 
ovary somewhat flattened, stained with blood on one 
side; also a mass of clotted blood, size of an egg. 
Microscopic examination of clotted blood showed 
chorianic villi and bits of placental membrane present. 
Corpus luteum in ovary. Fallopian tube normal At- 
tachment of placenta not determined. Diagnosis, ex- 
tra-uterine pregnancy. Three points of interest suggest 
themselves in connection with this case : 

(1) The probable time of conception and the rupture 
of the tube and internal hemorrhage. 

(2) The possibility of an earlier diagnosis. 

(3) The treatment in the case under consideration. 

With regard to the first point, I believe that concep- 
tion must have taken place very soon after the men- 
strual period in September ; in fact, the patient rejects 
all possibility after this date. Consequently, the first 
symptoms of interruption of pregnancy were on the 
25th of September, or in the third week of conception. 
This is unusually early, as according to Tait (* Dis- 
eases of the Ovaries”), the usual time of rupture is 
between the second and third month of gestation. 
Bland Sutton, however (“Surgical Diseases of the 
Ovaries and Fallopian Tubes”), gives the date of rupt- 
ure or abortion in tubal pregnancy as at any date from 
the third to the twelfth week. I do not believe that 
there was any great internal hemorrhage until the 19th 
of October, or six weeks from the last menstrual period, 
the first symptoms of disturbance being principally the 
pain. 


Ought I to have made my diagnosis earlier, namely, 
on September 25th? I suppose one more experienced 
in diagnosing cases of extra-uterine pregnancy might 
have done so. But the absence of local symptoms on 
repeated examinations per vaginam, the seat of the 
pain in ileo-ceecal region, the very constipated habit 
of the patient, and, last but not least, the fact that the 
omission of a monthly period could not then properly 
be considered, made the case look to me then as one 
of a mild attack of appendicitis. At the next attack 
I saw my error, and it was fortunately not too late. 

As to the treatment: I do not think I should have 
treated the case differently had I made an earlier diag- 
hosis. ‘here was no indication for actual interference 
until there was reason to believe from the collapsed 
state of the patient and local appearance of a semi- 
fluctuating tumor in the posterior vault of the vagina 
that an internal hemorrhage was going on. ‘There 
Was, moreover, no tendency towards the effused blood 
being absorbed, but, on the contrary, a great tendency 
toward repetition of the hemorrhage. Under such 


circumstances it is my firm conviction that nothing ex- 
cept opening the abdomen and tying the bleeding blood- 
vessels would have saved my patient’s life. 


CASE OF EXTRA-UTERINE PREGNANCY.! 
BY GRACE WOLCOTT, M.D. 


Mrs. M. P., colored, forty years of age, was seen 
in January, 1891. She had had three children, the 
last one three years previously. 

She complained of pain in the pelvis and amenor- 
rhea for three months, having had one profuse period 
which did not correspond to the menstrual epoch before 
that time. Upon examination a mass was found in 
the pelvis, posterior to, and above the uterus, which 
was thought to be a fibroid at first, but upon subsequent 
examination the chances of its being an extra“uterine 
pregnancy were discussed. ‘The breasts contained uo 
colostrum, and no foetal pulse was to be heard. 

The patient’s general condition was poor and was 
growing worse. She suffered considerable pain and 
was unable to work. 

The possible necessity of an operation was explained 
to her, but she was extremely timid and declined to 
consider it. She was put upon general treatment to 
iniprove her condition if possible. 

She was seen ten weeks later, at her home, when 
examination showed the abdomen corresponding to the 
seventh month, but having a different feel from a nor- 
mal pregnancy. ‘There were diffused pulsations not 
synchronous with the maternal pulsé. Fetal parts, or 
what simulated them, were made out. The breasts 
contained colostrum. 

The patient’s condition was much worse than before. 
She was greatly emaciated, the digestion very poor, 
pulse rapid and weak, respiration rapid. The heart 
and lungs were normal. 

Again the necessity of operation was explained to 
her. 

After seeing her several times and relieving the 
urgency of her condition, I stopped my visits, as they 
promised to send for me at any time sbould she be 
worse. In the meantime I made arrangements for a 
hasty operation as soon as the emergency should arise. 
Hearing nothing I called two weeks after my last 
visit and was told that she died very suddenly one 
week previously. ‘The physician who was called in 
said she died of “ heart failure.” 

This case seemed to me like the one which was re- 
ported to this Section by Dr. Cushing, in which I 
assisted at the operation. I had the opportunity of 
examining his case and knew its clinical history, and 
in many points they are alike. 

From what I could learn of the patient’s condition 
shortly before death, it seemed to me probable that 
the sac had ruptured, and that either shock or hemor- 
rhage was the real cause of death. 


A Jack or ALL Trapes, as described in an old 
English paper: “ At a village in the Wilds of Kent, 
over a door is this inscription: ‘ Burdon, surgeon, car- 
penter, man midwife, and schoolmaster ; likewise fine 
pens, and teeth drawn by the maker ; also a curious 
assortment of blacking balls.’ ” 


1 Read before the Section for Obstetrics and Diseases of Women 
of the Suffolk District Medical Society, December 28, 1893. 
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Reports of Aocicties, 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR OBSTETRICS AND DISEASES 
OF WOMEN. 


H. WASHBURN, M.D., SECRETARY. 


MEETING, December 28, 1892. 
Dr. A. T. Casor read a paper on 


EXTRA-UTERINE PREGNANCY. 


Dr. Grace Wotcorr and Dr. Fanny BERLIN 
reported 


CASES OF EXTRA-UTERINE PREGNANCY.” 


Dr. E. W.Cusuine: I think that these papers have 
been of very great interest, and I certainly should 
coincide in my views with what Dr. Cabot has so 
wisely Concluded. This subject is one which has been 
of a good deal of interest to me. It came very near 
my house at one time; and at that time I took the 
pains to look up all the cases and specimens in the 
Museum at Harvard, which, Dr. M. G. Parker and I 
photographed with much labor, and it may interest some 
of the gentlemen here to look at the pictures. These 
were cases reported by Dr. Jackson; and the state of 
feeling then was very different from what it is now. 
He reported them with the same accuracy and scientific 
interest as if a man had been struck by lightning. 
The death was as if from the judgment of God ; surgery 
had nothing to do with such cases. 

From a study of these pictures it is easy to see how 
comparatively simple in most cases an operation would 
have been. ‘Lhe first picture is one of Dr. Bernay’s, of 
St. Louis, —a double uterus with an extra-uterine 
pregnancy in the tube of one horn. The others are 
ordinary cases. 

Now, how different is the condition of things is seen 
by reference to these histories that have been reported 
to-night. How easy and how simple is the saving of 
such cases. Personally, 1 have had only one case of 
extra-uterine pregnancy, aud that was in the nipth 
month, and comes almost under a different category 
from what we are considering to-night,— the removal 
of a ripe foetus rather than making a diagnosis and 
Operating on a Case in its very beginning. 

Now, in the first place, comes the question of diag- 
nosis before rupture. Plenty of diagnoses have been 
made; but it is hard to see how anybody can attain 
such perfection as to be sure of his case. I cannot 
conceive how, if a man is sure of his case, he can do 
anything else than kave the abdomen opened (if he 
does not open it himself); and I wish to register my 
opinion against the electrical treatment which I under- 
stood to be under discussion to-night. There are 
several cases on record to show what a trifling with 
life it is to adopt any such treatment. In the first 
place, was Janvrin’s case, where he gave electrical 
treatment, went home, and came back to find the pa- 
tient dead the next day. You remember how Dr. 
Engleman, of St. Louis, who certainly is as good in 
electrical treatment as anybody in this country, publicly 
stated that he would have nothing to do with this 
treatment in the future, saying, “ I haye abandoned the 
teaching that electricity should be tested in the early 
stages of extra-uterine foetation and would now urge 
immediate operation.” 


1 See page 260 of the Journal. 
* See pages 262 and 263 of the Journal. 


To remove an extra-uterine pregnancy, before rupt- 
ure, is, as things now go, hardly worthy of the name 
of an operation. It is one of the easiest things in all 
abdominal surgery, unless it happens to be an interstitial 
pregnancy. ‘To find an unruptured tube and take it 
out, is very simple. I have seen it done once or twice 
by accident, where it was supposed to be something 
else. After rupture the operation is more complicated 
but, @ fortiori, there is nothing to do except to tie that 
bleeding vessel. The difficult cases in which to decide 
what to do are those cases where the symptoms are not 
so violent as to imply a rupture and hemorrhage, but 
gradual, such as we used to call pelvic hamatocele. 
| have seen two or three of those cases. The case I 
once reported, with the figures, in this Society was 
practically one of them. That was some years ago. 
To-day I should operate in such a case instead of wait- 
ing. The case got well, but I do not think it was 
good surgery to wait under the circumstances. I have 
seen two other cases of pelvic haematocele where I am 
satisfied it was a rupture of an extra-uterine pregnancy. 
One was ten, the other four years ago. In the latter 
case I kept the woman in her bed. I had in the next 
room everything ready to operate at a moment’s 
notice, and in that way I watched the case several 
days. ‘The symptoms disappeared and the hematocele 
was absorbed. I can understand that in some doubt- 
ful cases such delay, with the possibility of immediate 
operation and with vigilant watching the case, is justi- 
fiable, and would be followed by good results; but it 
seems to me the thing to be impressed on everybody is 
that an extra-uterine pregnancy isa very dangerous thing 
— that the operation is not a dangerous one as things 
zo, not a difficult one in proper hands, aud followed in 
thé vast majority of cases by perfect recovery. All 
this applies to cases in the earlier months. As for 
doing anything in later cases, where there is a foetus 
present, trying to kill that foetus after bones have 
ormed, and leaving it to cause suppuration and poison 
the woman, and set up all sorts of trouble, seems to 
me barbarous. What to do in the later stages, when 
there is a foetus in the abdomen, of six, seven or eight 
months, becomes a very grave question, which I had 
to consider once, that is, balancing the life of the 
mother against the life of the child and the danger of 
removing a placenta while the circulation in it was 
still active, against the risk of rupture, sepsis or other 
accident from delay. Mr. Tait advises waiting until 
the child is viable, in the faith that it is between the 
layers of the broad ligament and extra-peritoneal, then 
remove it, and if the placenta is not easily removed, 
cut the cord off and leave it inside. In my case | 
waited. We were not quite sure what the case was. 
There had been no foetal motion and no feetal heart was 
heard. I waited until symptoms of failure of general 
health arose, and found the child was dead, had died 
about the eighth or ninth month, and it was not in the 
layers of the broad ligament, but in a capsule in the abdo- 
men. The placenta lay half in the tube and half adherent 
to the intestines, etc., in the abdomen. It broke in two. 
The part not in the tube was fatty. The part in the tube 
gave rise to some hemorrhage, which yielded to pack- 
ing with gauze. I introduced a drainage-tube in the 
cup-shaped dilatation of the tube which was sewed to 
the abdominal wound, and one in the abdomen. ‘The 
case did very well. I think, if possible, and if the 
woman’s health is not suffering, there is very much to 


5 Annals of Gynecology and Padiatry, May, 1890. 
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be gained in having the circulation in the placenta 
mostly stopped at the time of the operation ; and with 
careful watching | should say that chance would rather 
overbalance the danger of rupture of the sac and what 
is to be gained by the possible saving of the living child. 
The question is a little different from Czsarean section. 
It is one thing to kill a child outright and another to 
decline to greatly increase the mother’s risk by inter- 
fering before the child has died from natural causes. 
I think that all casuists would admit a distinction in 
that case. 

The only other point is as to the whole question of 
Mr. Tait’s theory of rupture into the folds of the broad 
ligament, as being the principal cause of hematocele. 
He makes a great distinction between the cases where 
the tubal pregnancy causing hematocele or allowing a 
fetus to develop, ruptures between the folds of the 
broad ligament, and the cases which rupture into the 
abdominal cavity and are almost necessarily fatal. It 
looks like a distinction based on theory rather than on 
results. The two Prices have operated on over seventy- 
five cases of extra-uterine pregnancy, and hematocele 
reckoned as extra-uterine pregnancy, but never had a 
reason to suppose there was rupture between the folds 
of the broad ligament. I know the Prices are very 
strougly of the opinion that the slow cases are those 
either where the rupture is small and of little vascular- 
ity, or where there are already adhesions in the 
abdominal cavity, as most of the cases of extra-uterinue 
pregnancy occur in women who have had some pelvic 
disease, and there are already adhesions which retain 
the blood and give it a chance to coagulate ; therefore, 
I should like to ask Dr. Cabot whether he knows by 
report of his friends or of his own experience of any 
case where there has been an extra-uterine pregnancy 
rupturing into the bfoad ligament. 

Dr. Casor: I never saw or heard of such a case. 

Dk. Cusine: In regard to the operation, another 
point is making an incision and seeing blood before 
the peritoveum is cut through. It might be important 
iu getting consent, to say we will cut down to the peri- 
toueum and see whether there is blood; and, if so, we 
will open the peritoneum. 

Dr. E. S. Botan: I rise to speak of extra-uterine 
pregnancy from the standpoint of the general practi- 
hover; my one case not having been reported here. 

I have had one case in two patients. The first was 
a Woman, twenty-seven years old, the mother of three 
children, who having missed oue or two periods with 
some irregularity as to time and amount, believed her- 
self preguaut. She was attacked, after a hard day’s 
Work at house-cleaning, with tearing pain in the abdo- 
eu, prostration and extreme restlessness. Distress 
Was extreme when I found her; pulse small and fre- 
quent; and a general appearance of severe suffering, 
referred to the lower abdomen. Vaginal examination 
hegative. I gave a hypodermic of morphia; aud from 
the history aud condition made up my mind | had to 
deal with what I had been dreading to meet for fifteen 
years, Lamely, a ruptured inter-abdominal preguancy. 

got a specialist in council at the first opportunity, 
aud he could see nothing but colic. Shortly afterward 
the woman vomited au immense amount of chocolate 
ple and ham ; and my ectopic gestation vanished, leav- 
1ug me very sore indeed. 

A few months after, I was called to my next case 
early in the morning, and found the woman in appar- 
ent collapse. She was the mother of four children, 


ably 


the youngest still at the breast, being only ten mouths 
old. I learned thatshe had menstruated once or twice 
since the birth of the last child; but beyond this fact 
there was no reason to suspect pregnancy, so she 
had plenty of milk still. The day before, she had felt 
a sharp pain in the abdomen while breaking kindling- 
wood in the basement, and some hours later a similar 
pain while washing dishes as she stood at the sink; 
but these had passed off, and during the night she was 
comparatively comfortable. When I called at 7.30, 
A. M., she lay on the bed, with weak, fast pulse, gray 
face, cold extremities, shallow respiration, temperature 
99°, aud that general make-up of symptoms that Dr. 
Maurice Richardson calls peritonism,— very mach 
like a typhoid-fever case with peritoneal invasion of 
feces. 1 give her a subcutaneous injection of a quarter 
of a grain of morphine — more for its action on the 
heart than for relief of pain—as distress and sinking 
rather than pain was complained of, and applied heat 
externally. I told the family she was suffering from 
an internal hemorrhage, and insisted on their getting 
their own family physician. He called soon after, and, 
agreeing with me as to the existence of an internal 
hemorrhage, requested me to do what | could, as he 
was unable to care for the case. 1 hurriedly found 
the specialist who had set me right before, and brought 
him to her bedside. Mindful of my former (probably) 
ptomaine-tossed patient, I said nothing about tubal 
pregnancy; but he did and urged immediate operation. 
This was at 12 M.; at 1.30 p. M. we had ber in St. 
Elizabeth's Hospital, where two hours later the consult- 
ant opened the abdomen and found the ruptured tube 
(left) and the aminotic sac still intact, about the size 
of an almond, with the foetus, as big as a bumble-bee, 
clearly visible in the water-clear fluid. There was at 
least three pints of clotted blood in the peritoneum. 
The left tube was ligated and removed with the ovary, 
the peritoneum washed out with sterilized warm water 
slightly salted, and the wound closed without drainage. 
The patient made an uninterrupted recovery, and is 
able to do her work at home at present. I speak of these 
patients to show the difficulties of an exact diagnosis. 
In my first patient I had, as it seemed to me, great 
grounds for fearing this grave condition; but in the 
other case, until the advent of collapse, there was not 
sickness enough to, as the family thought, justify them 
in calling a physician. 

Dr. Wasusurn: I should like to mention one 
thing, that in some cases the pregnancy occurs bear 
the uterine end of the tube, and may become ultimately 
a true uterine pregnancy, if letalone. Oue case, which 
I operated on about a year and a half ago, was evi- 
dently trying to do this, but probably never would have 
succeeded, as the attachment was too iar up in the tube. 
Just one end of the sac protruded into the uterine 
cavity, and the whole mass of the placenta was shaped 
like a large cigar, aud extended way up into the tube; 
but there are cases where undoubtedly from the his- 
tory of the case, pregnancies do change from a tubal 
into a uterine form, so that the treatment by palliative 
meaus is justifiable in those cases. ‘The greac trouble, 
as bas been said, is to make an accurate diagnosis. All 
who have seen any number of cases agree as to the 
great difficulty of making a diagnosis. We have prob- 
all of us seen cases which we were pretty sure 
were cases of extra-uterine pregnancy which have 
cleared up entirely under treatment after a little while, 
and have disappeared, and have proved the inaccuracy 
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of our first belief; and the general practitioner is not 
ready to advise an operation which has to his mind a 
certain amount of risk, and is looked upon with a good 
deal of dread by the persons who are to be operated 
upon. So there is a certain amount of basis for those 
who believe in non-operative treatment to stand upon, 
although the great majority of evidence from those 
who have seen many cases, is that early operation cer- 
tainly gives a very much larger percentage of recoveries 
than any other method of treatment. 1 have been very 
much interested in some of the statistics in Dr. Price’s 
paper in the last Obstetrical Journal. He had collected 
about four hundred cases, and gave the different methods 
of treatment in different cases; and the percentage of 
recovery by operative treatment was vastily better 
than by any other method that was used. 

Dr. Cazor said, in regard to the difficulty of decid- 
ing between extra-uterine pregnancy and a fibroid, that 
in his third case the diagnosis of probable fibroid was 
made by a first-rate gynecologist just before the very 
rapid enlargement began which made it evident that 
there was something more than that, showing that while 
there was still a little hard mass packed down against 
the side of the uterus, it was very difficult to distinguish 
it from a fibroid. 

He said that he was sorry not to hear something 
about the electrical treatment, because he knew nothing 
about it himself, and wished to know what could be 
said in its favor. Certainly, in cases of tubal preg- 
nancy he could not imagine that it would do any good, 
or that any one would wish to employ it; the opera- 
tion of removing the tube after the diagnosis is made 
being perfectly simple and the mortality practically 
nothing. ‘The cases in which he supposed the electri- 
cal treatment might properly be applied were those 
where the pregnancy was abdominal, not tubal, and 
where consequently there was more danger of hemor- 
rhage in the operation. He supposed that in some of 
those cases electricity was a proper method to use with 
the object of killing and bringing the growth of the 
foetus to a stand-still while it was yet small. Practic- 
ally there being but little danger of rupture in these 
cases, the time could be afforded to go to work slowly ; 
and if the foetus could be killed while still small, it 
would leave the woman in better condition than to let 
her go to term with a child of full size to afterwards 
mummity or putrify, as the case might result. 

He mentioned one case which seemed to him an in- 
stance of a pregnancy starting in the tube and becom- 
ing uterine. ‘The patient was sent to him by a first- 
rate observer, with the diagnosis of extra-uterine 
pregnancy. Between the time of the examination 
which led to that diagnosis and the time that Dr. Cabot 
saw the patient about a month elapsed. At this 
second examination there was no doubt felt but that 
the foetus was in the uterus, although it lay somewhat 
at one side, as if in one horn of a bicornate uterus. 
The woman went to full term and was delivered suc- 
cessfully by the practitioner who had first seen her. He 
felt sure, — and no doubt correctly, — that the foetus 
when he first examined her was just outside of the 
uterus, in the uterine end of the Fallopian tube. 

In regard to the difficulty one sometimes met in 
deciding between a fibroid and another tumor, Dr. 
Cabot mentioned the last laparotomy but one which he 
had performed, in which the patient was sent to him 
with a diagnosis of fibroid, which he thought to be 
probably correct, as the enlargement seemed to be con- 


tinuous with the uterus. Even after the abdomen was 
opened, he saw no reason to change this opinion until, 
after separating adhesions deeper in the pelvis, a cyst 
ruptured and discharged purulent contents. Even then 
he was not sure that it was not a case of fibroid with 
a sloughing or suppurating centre; but the after ex- 
amination showed it to be merely a suppurating cyst. 

Dr. CusuinG: I have read cases where it has been 
reported, but I have looked on them with grave suspi- 
cion as to whether it was really extra-uterine pregnancy. 
It is very difficult to tell unless it is followed by some 
serious trouble such as sloughing, or bones coming 
away, or inflammation, or operation of some kind. 
Winckel for a long time advocated injecting morphine 
into the sac to kill the foetus. I think it is discarded 
on all hands now, so that those cases are apt to get 
into the hands of men with a surgical tendency, and 
they proceed to perform an operation. I was under 
the impression that an abdominal pregnancy as distinct 
from tubal was one of the rarest things in the world. 
There are plenty of cases where the child when larger 
is found free in the abdomen, or with a slight shell 
made of adhesions. Sometimes it is entirely free. I 
think the truth is that those cases were in the begin- 
ning tubal, that the generation was in the tube, that 
the tube ruptured and the placenta afterwards hecame 
implanted outside. ‘There was a case of lithopadion 
in Albany, where at the woman’s death the sac was 
found entirely distinct, both tubes im situ aud reason- 
ably healthy. ‘There was a case published in Phila- 
delphia the other day where there was an abdominal 
pregnancy the placenta being inserted entirely free 
from the tube; but I am inclined to think that the 
tendency of belief is to suppose that in the early stages 
those cases were generated in the tube, that the tube 
ruptured, that the placenta escaped partly and became 
implanted and by the process of healing the placenta 
was cut off and the tube closed, or else it escaped by 
the abdominal end of the tube. It seems to me the 
finding of a lump as big as the fist, supposed to be an 
abdominal pregnancy, as distinct from tubal, is not 
enough to warrant the omission of surgical measures in 
favor of electrical treatment, on the supposition that it 
may be abdominal and therefore curable. I cannot 
see at any stage why Tait’s method would not be bet- 
ter, — to open the abdomen and remove the foetus, and 
if the placenta will not come away, to tie off the cord 
and await developments. 


PATHOLOGICAL SPECIMENS. 


Dr. Wasusurn showed, for Dr. Haven, a specimen 
of multiple fibroid of the uterus removed by the latter 
a week ago. The patient was doing well. 

Dr. Cusnine: | have a specimen of myoma of a 
good deal of interest from a certain difficulty in distin- 
guishing whether it might not be a pregnancy. This 
woman was within the child-bearing period, and last 
July began to notice a lump in the abdomen which 
grew quite rapidly. In July it was as large as the 
third month of pregnancy. Menstruation had not 
ceased. I passed a sound in, and it went apparently 
only the natural depth. I do not much believe in pass- 
ing sounds to make a diagnosis, but I was deceived 
once from omitting to do so, so this time I passed a 
sound in. I opened the abdomen, and there was the 
uterus quite soft and very red, with large veins, freely 
movable in the abdomen, and looking very much like a 
pregnant uterus. I passed the finger around, and found 
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a little knob of fibroid. There was no colostrum in 
the breasts, the menstruation had not ceased, so I con- 
cluded to remove it. I tied it off, as I have done in 
five cases, by tying the broad ligaments off on each 
side, dissecting down a flap above anteriorly and _pos- 
teriorly, cutting a cone out of the cervix, dilating the 
cervix and draining it with iodoform gauze into the 
vagina and closing in the stump of the cervix with cat- 

t. This is evidently a large, soft, solitary myoma, 
and recalls the question whether it would not be better 
in such a case to split the uterus behind as the soft 
myoma is almost always single, and shell the thing out, 
aud match the uterus together and leave it. It always 
seems to me that leaving the uterus in that way with 
a big wound in it and a chance for effusion of blood 
and sepsis, is much more dangerous than to remove the 
whole thing. 

I have here another specimen which is very interest- 
ing. It was supposed to have come from a miscarriage 
some two years ago, after which time there had been 
more or less inflammatory symptoms ; finally an abscess 
formed, which ruptured into the intestine, and ever 
since there had been occasional discharge of matter 
into the intestine. ‘The woman was running down. 
The whole pelvis was filled with a cake; and with a 
good deal of difficulty I got down behind it, and found 
first some foul pus and then some oily matter which 
made me think of dermoid. I failed on careful search 
to find any opening into the bowel, but knowing that 
one was present I put in Mickulick’s drainage. I re- 
moved both tubes as they were inflamed and adherent. 
The tumor is a dermoid. 


NEW YORK ACADEMY OF MEDICINE. 


AN important special meeting of the New York 
Academy of Medicine was held on March 9th, in refer- 
ence to 


THE PRESERVATION OF THE PURITY OF THE CROTON 
WATER-SUPPLY. 


The meeting was called to receive and consider 
reports from the Committee of Conference with the 
Board of Health and from the Section on Public 
Health. 

Dr. T. M. Curesman made the report for the 
Committee of Conference and it was largely devoted 
to the results of his personal investigations of the 
pollution of Tennette Brook, a stream which runs into 
the main branch of the Croton River and carries with 
it much sewage from the town of Brewster on its banks. 
The report concluded as follows: “To protect the 
waters used for domestic purposes throughout the 
whole State we need legislative enactment, and not 
only this, but, what is quite as important, and without 
Which all legislation is futile, a thorough and con- 
scientious administration of the laws. We know 
that our drinking-water is polluted, and we cannot but 
believe that the germs of Asiatic cholera may possible 
gain access to it before many months have passed. 
Why, then, longer hesitate in demanding that all 
sources of sewage pollution of our drinking-water shall 

removed at once? ... If we have a right to col- 
lect and store the water on the Croton water-shed, and 
conduct it to the city for our uses, we cannot justly 
be denied the right to protect and preserve its purity.” 

R. H. D. Cuapin, in behalf of the Section on 


Public Health, presented a synopsis of the laws 
which have been enacted bearing on the protection of 
the Croton water-shed, and showed how, by the law of 
1890, all the previous legislation had been nullified, 
and practically all protection been removed. In con- 
clusion, he urged what is known as the Webster bill, 
which has just been passed by the Assembly at Albany. 
This act provides that power be given to the Commis- 
sioner of Public Works to acquire for the city prop- 
erty abutting on the Croton water-shed to the value of 
$350,000 annually. 

Dr. E.G. Janeway thought the pending bill was 
altogether undesirable. The Commissioner of Public 
Works, he said, was not a sanitary engineer, and this 
law gave him jurisdiction over Westchester, Putnam and 
Dutchess Counties, where he had no jurisdiction. He 
believed that the protection of the Croton water-shed 
could be accomplished without the wholesale purchase 
of land, and, as this was a matter that concerned other 
counties than that of Ne&® York, that the matter should 
be intrusted, not to a city official, but to a competent 
commission appointed by the State. 

Dr. ‘T. MircHeLL PRUDDEN gave a written expres- 
sion of opinion, which was in part as follows: “ The 
bill before the legislature on this subject contains one 
provision to which I think we should strongly object, 
as citizens as well as physicians, namely, the conferring 
on one individual the power to take land. Such power 
should be in the hands of a commission of several 
men. It should be mandatory on this commission to 
acquire such land only as, in the opinion of sanitary 
experts and engineers, would be desirable or necessary 
in the carrying out of a consistent plan for the pro- 
tection of the water. It would be very easy indeed 
for the taxpayers of this city, through the Commissioner 
of Public Works, to dispose of a half million of dollars 
annually in the purchase of real estate in the vicinity 
of the streams of Putnam, Westchester and Dutchess 
Counties without in any essential particular improving 
the condition of the Croton water-shed. What this 
city needs, then, is, in my opinion, first, a consistent 
plan, approved by sanitary experts, for the safe dis- 
posal of town and village sewage on the water-shed, 
and legal and financial power to carry such plans into 
effect ; second, such legislation as shall forbid, under 
compelling penalties, individual pollution of the water, 
and an honest and efficient enforcement of that legisla- 
tion; third, the power and means to acquire, under 
proper safeguards of individual rights, such real estates 
as may, in the minds of competent sanitary experts and 
engineers, be necessary to protect the water, after the 
sewage problem shall have been, so far as possible, 
solved by the more simple and effective measures 
which science has made known.” 

On motion, Dr. Prudden’s statement was adopted as 
the sense of the meeting; and a committee of five was 
appointed to go to Albany and present these views to 
the legislature. ‘The committee was composed as 
follows: Drs. E. G. Janeway, J. W. Roosevelt, A. 
Jacobi, W. H. Thomson, and R. H. Derby. 


The Parisian university schools have been the scene 
of a demonstration by the students against the admis- 
sion of women to the classes. ‘The school authorities 
gave in to the demand by making special arrange- 
ments to separate the sexes. Such an agitation by 
Parisian students is unexpected as they are not over- 
sentimental about the status of their female associates, 
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Recent Literature. 


Practical Midwifery: A Handbook of Treatment. 
By Epwarp Reynotps, M.D., Physician to Out- 
Patients of the Boston Lying-in Hospital, Assistant 
in Obstetrics in Harvard University, Fellow of the 
American Gynecological Society, ete. 12mo, cloth, 
pages 421, with 121 illustrations. New York: 
Wm. Wood & Co. 1892. 

In view of the well-known fact that the systematic 
treatises on obstetrics, which must necessarily treat 
fully the science as well as the art of midwifery, and 
include in their contents chapters on pelvic anatomy 
and embryology, are unable to devote much space to 
the many technical details of obstetric practice, the au- 
thor of this handbook set himself the task of prepar- 
ing a volume which should “furnish to students and 
inexperienced practitioners a full description of those 
practical details of conduct which are necessary to the 
management of every case of gestation, labor, or the 
convalescence therefrom.” In following this plan, 
the author has consumed no space by extended discus- 
sions of theories, or of the relative advantages and dis- 
advantages of various methods: he has sought rather 
to give a clear description of at least one method of 
dealing with emergencies, aud of one justifiable plan 
of treating the varying conditions of obstetric practice. 
In short, he has endeavored not to supplant, but to 
supplement, the systematic treatises commonly used in 
medical schools, and to impart to the student much that 
is usually learned, if at all, only from lectures and in- 
dividual teaching. 

The work is divided into six parts, treating respec- 
tively pregnancy, labor, obstetric surgery, abnormal 
labor, the pathology of labor, and the puerperium. 
Part I is in our judgment the least valuable, owing to 
the fact that the personal experience of no one man is 
so extensive in the complications of pregnancy as in 
the management of labor and the puerperium. ‘To 
speak authoratively on the manifold complications and 
intercurrent affections of pregnancy one must have 
had a profound and extensive experience. The subject 
is very well treated, however, by the author, and 
there is not much that calls for adverse criticism. The 
author places the date of quickening at about the end 
of twenty-two weeks: this date is commonly placed 
at the eighteenth week, and in our experience it falls 
below the eighteenth week oftener than it goes beyond 
the twentieth. Salivation is said to occur * rather less 
constantly’ than nausea and vomiting ; we had sup- 
posed this to be a very rare affection, having observed 
it but twice in fifteen years. In speaking of hydatidi- 
form mole, the author says that “instances have been 
reported, in which, in twin pregnancy, one amniotic 
sac was completely filled with the mole.” As the so- 
called hydatidiform mole is a cystic degeneration of 
the chorion, we fail to see how the amnion can be filled 
with the degenerated mass. In the treatment of hy- 
dramuion, the author lends the weight of his authority 
to aspiration of the uterus through the abdominal wall : 
we question the wisdom of this procedure. 

The author’s treatment of Part II is admirable and 
will prove of the utmost value to the student. The 
obstetric nomenclature is that adopted by the Wash- 
ington International Medical Congress. Abdominal 
inspection, palpation, aud auscultation as measures of 
diaguosis are worthily treated, aud the aseptic manage- 


ment of labor receives the attention it deserves. The 
chapters on normal labor and delayed labor are 
strongly written ; but we do not agree with the author 
that the membranes should be ruptured in the interval 
between pains, nor do we see why milk should be pro- 
hibited the patient during the labor in view of the 
possible necessity for etherization. 

The part on obstetric surgery is perhaps the strong- 
est section of the book: it is written con amore. The 
preparations for operation are clearly and fully de- 
scribed to the utmost detail. We have never seen the 
subject better treated outside the lecture-room. The 
chapters on forceps and version are admirable in the 
thoroughness and soundness of all their teachings. 
The chapter on the destructive operations is also ex- 
cellent; but we do not agree that after craniotomy the 
external blade of the cranioclast should be placed over 
the face. Ip most cases application over the occiput re- 
sults in a successful extraction, and the features of the 
child are not disfigured, —a matter of some importance, 
as Many parents wish to see the face of their child, 
even though still-born. 

The section on abnormal labor begins with a chapter 
on labor in posterior positions of the occiput. We 
confess to a certain disappointment in the treatment 
of this subject: while much is commendable, especially 
the operative treatment, the author’s meaning is not 
always clear. The treatment of brow and face pre- 
sentations is good, and the teaching of the management 
of breech cases, including the manual extraction, is be- 
yond criticism. 

In the section on the pathology of labor, the chapter 
on contracted pelves, while not equal to Schoeder’s 
classical treatment of the subject, is clearly written, and 
adequate to the general scope of the book: pelvimetry 
receives careful attention. Thechapters on eclampsia, 
placenta previa, concealed accidental hemorrhage, and 
post-partum haemorrhage are extremely well done; 
and the treatment of these serious complications, an ill 
their phases, is clearly presented with marked attention 
to details. The operative treatment of the varying 
degrees of perineal lacerations is excellent, although 
we do not agree that “in all primary operations .. . 
an extreme amount of swelling is certain to appear 
within the first forty-eight hours.” We think the 
author is in error in his statement, in the chapter on 
multiple pregnancies, that in twins from a double- 
yolked ovum the two children are contained within a 
single amniotic sac: the weight of authority shows that 
while the placenta and chorion are single, each child 
has its separate amnion, although the septum between 
the two sacs sometimes partially atrophies. The author 
has treated the subject of asphyxia neonatorum with 
commendable care, and it may be said that throughout 
the book great stress is laid on the value of feetal life. 

Part VI opens with an excellent chapter on normal 
convalescence. The care of the new-born child and of 
premature infants receives careful and comprehensive 
treatment. The chapter on pelvic complications and 
intercurrent diseases of the convalescence is well done ; 
but we do not agree with the author as to the wisdom 
of using pessaries as early as the end of the second 
week for the relief of uterine malpositions, It seems 
to us preferable to await the natural recovery which is 
generally observed to ensue as the patient gains strength 
and the uterine ligaments recover their tone, and to 
reserve active interference with pessaries for the com- 
paratively few cases in which spontaneous reposition 
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of a displaced uterus does not occur. At the end of 
two months it would seem sufficiently early to correct 
any existing malposition. The diseases of the breasts 
and nipples are very fully and successfuliy dealt with. 
The chapter on septicemia is clearly and forcibly 
written, and its teachings are in accord with the most 
approved modern practice. We cannot agree that 
phlegmasia alba dolens, due to extension of a thrombus 
from the pelvic veins into the thigh, is always the result 
of sepsis, while admitting that such is generally the 
case. Weare persuaded that cases of phlegmasia do 
occur by extension of thrombi in pelvic veins, which 
thrombi are the result of pressure and bruising in 
difficult instrumental labors ; and that such thrombosis 
aud extension are especially likely to occur in anemic 
and debilitated women, and when not initiated by sep- 
tic absorption. The book closes with a satisfactory 
index prepared by Dr. F. H. Brown. 

Of the book as a whole we can speak in terms of 
high commendation. The general plan and arrange- 
ment are excellent, and we areconfident that it will 
prove to be what its author iutended, a book for 
students par excellence. ‘The numerous illustrations, 
while not invariably artistic, are such as clearly to 
express the meaning of the text. ‘The book reads 
well, the style is almost always clear, and the English 
is faultless. We congratulate the author on his work, 
which reflects great credit on himself, on his hospital, 
aud on his school. C. M. G. 


A Handbook of the Diseases of the Eye, and their 
Treatment. By Henry B. Swanzy, A.M., M.B., 
F.R.C.S.1., Surgeon to the National Eye and Ear 
Intirmary, Dublin, ete. Fourth edition, with illus- 
trations; 12mo, 518 pp. Philadelphia: P. Blak- 
iston, Son & Co. 

This book, although intended mainly for students, 
is an excellent work for the busy practitioner. Its 
descriptions are clear and full, yet not too voluminous 
to make it a satisfactory handbook for ready reference. 
The chapter upon granular lids and their treatment is 
fully up to the times. Expression of the contents of 
the follicles early in the disease is recommended ; and 
the advantages and limitations in the use of jequirity at 
a later stage of the disease are clearly put, and its use 
judicously advocated. Indeed, the treatment is especi- 
ally good in all the conjunctiva: diseases. 

It seems rather strange to us in America to see the 
Statement that errors in refraction do not produce 
blepharitis ; nevertheless, our author holds that opinion 
in Common with other English ophthalmologists. 

Considerable space is given to a well-considered ré- 
sumé of the present knowledge of the pupil —conditious 
in health and disease. ‘Two good colored figures are 
S'ven which illustrate very well the several theories of 
the supply of the macula region as distinguished from 
the rest of the field of vision, showing the effect of a 
lesion in the cortical centre, the optic tract, the chiasma 
or the fasiculus lateralis in each eye. Dr. Swanzy has 
hot brought himself to the advocacy of the simple ex- 
traction without iridectomy, and regards the danger of 
oaapee of the iris as a fatal objection to that opera- 

ou. 

Altogether it expresses the conclusions of a man 
who, while quite up to the times, is, nevertheless, not 
au enthusiast in regard to any method of treatment 
simply because it is new. The book justifies its fourth 
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THE SELF-PURIFICATION OF RIVERS. 


Vigorous discussion has been going on for the past 
two or three years in Europe as to the so-called self- 
purification of streams, the principal rivers under ob- 
servation being the Isar at Munich, the Elbe at Dres- 
den, the Spree and the Oder. 

At the meeting of the German Public Health Society 
at Leipsic in September, 1891,’ thesubject of a thorough 
investigation of the rivers of Germany, on the part of 
the State authorities, was discussed, with a view to fix 
detinite standards for the degree of pollution which 
might be permitted in each. 

Professor Frankland, at the Congress of Hygiene in 
London in August, had maintained that the disappear- 
ance of microbes in running water was due to deposition 
only, while Professor Pettenkofer had stated that he be- 
lieved that the self-purification of rivers was, for the 
most part, due to the vegetable life in the water, just 
as the surface of a manured field was purified by vege- 
tation. Professor Pettenkofer remarked that Praus- 
nitz had examined the subject from a bacteriological 
point of view, and, while he found that immediately 
below the exit of the principal sewer of Munich, the 
number of bacteria in the water was considerably in- 
creased, before the river had reached Freising the germs 
present were reduced by eighty per cent. It might be 
said that notwithstanding the great diminution in the 
ordinary species of water bacteria, it was possible that 
pathogenic germs might pass into the river, and cause 
mischief to inhabitants lower down the stream. Dr. 
Nieduer showed that, in the case of Dresden, after a 
flow of only one mile below the town, the germs in 
the Elbe were decreased by one-half. 

Professor Buchner claims, in a lecture before the 
Munich Medical Union, in 1892,? that typhoid and 
cholera bacilli, freely distributed in water, were de- 
stroyed by direct sunlight in from one to two hours; 
aud by diffused daylight, in from four to five hours. 
The disinfecting activity of light was so powerful, that, 

1 Deutsche. Vierteljahrsschrift fiir Off. Gesundheitspflege, 1892, p. 


2 Centralblatt fiir Bakteriologie. 
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for instance, water which contained in a cubic centi- 
metre 100,000 germs of bacillus coli communis was found 
after one hour’s action of direct sunlight to be com- 
pletely germ free. He therefore believes that town 
sewage could be disinfected by direct light in white 
enamelled settling tanks. 

With the foregoing conflicting statements, whatever 
may be said relative to the pollution of ordinary 
streams not used as sources of water-supply, no such 
principle should be accepted for a moment as applied 
to rivers used for water-supply purposes, especially in 
the light of recent investigations upon the Merrimack 
River. Professor Frankland said at London, in August, 
1891, that while the self-purification of rivers has fre- 
quently been supposed to justify the use for domestic 
purposes of river water which has received sewage 
contamination, he was inclined to take the safer ground 
that the evidence of purification is wholly inadequate 
to justify such a course. 

While the investigations of the State Board of Health 
of Massachusetts relative to the prevalence of typhoid 
fever at Lowell and Lawrence are still fresh in mind, it 
is worth while to emphasize the published opinions of 
the Board expressed in 1890-91, that the continued 
outbreaks in those cities were due to the admission of 
typhoid fever excreta into the river from towns higher 
up the stream where it was known to have existed, 
The results of investigations were made public, as a 
warning not only to those communities but also to others 
similarly situated. 

Notwithstanding this, it is now but a few days since 
another investigation became necessary still lower 
down the river, at Newburyport. For the past ten 
years or since the introduction of a public water-supply, 
this city has been comparatively exempt from typhoid 
fever (its death-rate from this cause being but little 
more than two per 10,000 annually). A few weeks 
since, in consequence of a scarcity of water, the Water 
Company began pumping a portion of its water from 
the river, aud distributing it to the inhabitants, after 
having been warned in November against the danger 
of such a course by the State Board of Health. In 
January, 1893, the cases of typhoid fever, following 
closely after a similar prevalence in Lowell, suddenly 
rose from an average of less than one per month, to 
thirty-four in January, with four deaths. 

Newburyport is seventeen miles below Lawrence and 
twenty-six below Lowell. The argument for the self- 
purification of rivers does not gain credence from these 
experiences upon the Merrimack. 


THE INCREASE OF CANCER. 


IN a paper read before the Manchester Medical 
Society,’ Mr. W. Roger Williams, F.R.C.S., Eng., 
dwells upon “'The Prevalence of Cancer, and its In- 


crease,” contributing some new and striking figures to 
the subject. 


Prior to 1837, when the Registration Act came into 
1 Medical Chronicle, February, 1893. 


operation, there was no reliable information as to the 
prevalence of cancer in Great Britian. Mr. Williams 
has compiled a table showing annually for England 
and Wales, the total deaths, the deaths from cancer, 
the death-rate from cancer per million living, the pro- 
portion of deaths from cancer to population, and the 
proportion to total deaths —this for each year from 
1838 to 1890 inclusive. There has been a very large 
and steady increase in the proportionate mortality 
from cancer, according to this table, during the last 
fifty years in England and Wales. This proportionate 
mortality is now more than four times what it was 
then. In 1838, it caused 2,448 deaths, the proportion 
being 1 in 6,244 of the total population, 1 in 140 of 
the total mortality, or 160 per million living; in 1890, 
the deaths due to cancer numbered 19,433, being 1 in 
1,480 of the total population, 1 in 28 of the total mor- 
tality, or 676 per million living. 

Among women of thirty-five years of age and up- 
wards, deaths from cancer have increased from 1 in 
91 for the decennial period, 1851-60, to 1 in 12 for 
the period 1887-89. But the increasing mortality from 
cancer has affected males to a much greater extent 
than females. ‘Thus, from 1851 to 1890, the increase 
for males was 167 per cent.; whereas for females it 
only amounted to 91 per cent. For both sexes the 
percentage of deaths from cancer above the age of 
fifty-five years is greater than it used to be, and a far 
larger proportion of the male deaths than of the fe- 
male deaths occur after sixty-five years of age. 

This undue incidence of the increasing mortality in 
males is ascribed to the sociological fact that, as a re- 
sult of urbanization the conditions of men’s lives have 
come to resemble more closely those of women than 
formerly. Excess of food, want of proper exercise, and 
changed surroundings are suggested as the chief caus- 
ative agents. On the other hand, as the death-rate 
from cancer has increased, the death-rate from tuber- 
cular disease has diminished — and this, too, as the 
outcome of improved hygienic conditions and augmented 
prosperity. Mr. Williams suspects that a large pro- 
portion of those saved from tubercle, eventually die 
from cancer and insanity. 

Figures are cited to show that in Norway, the 
Netherlands, in Prussia, in Australia and New Zea- 
land, the mortality from cancer has been steadily in- 
creasing, whilst in Ireland, where the usual marked 
improvement in general well-being has not obtained, 
but rather the reverse, the mortality from cancer has 
at times been stationary, or shown a very slight increase 
only. Whatever the cause, the results of a comparison 
of the increasing mortality-rates for cancer and the 
decreasing rates for the infectious and the tubercular 
diseases, as shown by the registration reports for 
England and Wales, are very curious and suggestive. 

Increased accuracy of diagnosis and care in making 
returns may account for a small difference, but not for — 
the great increase in cancer shown in the above figures ; 
and, on the other hand, they scarcely explain the de- 
crease in other diseases. 
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USEFUL MICROBES. 


Ir is well in this age of microbiphobia, when the 
fear of infection prompts to the complete sterilization 
of everything eaten and drank, and even the air that 
is breathed, to have the attention directed to the bene- 
ficent rather than the lurid side of the question. 

Prof. Albert R. Leeds, in the March number of the 
American Journal of Medical Sciences, has done good 
service in emphasizing the uses of microbes in the 
economy of Nature. The complete removal of bac- 
teria from our drinking-water by filters or any other 
process of sterilization would, he says, in one sense be 
a misfortune. Bacteria are Nature’s physicians, con- 
stantly busying themselves in seeing that the decom- 
posing and worn-out particles which would otherwise 
clog the machinery of Nature are gotten out of the way 
and resolved into their simple and harmless elements. 
They are universally present: in the air, in the waters 
under the earth. Thev dwell with the trout in the 
waters of the purest mountain torrent, and are found 
at the bottom of the coldest well. Frequently, in a 
sample of milk when fresh, he has found hundreds to 
the teaspoonful, while in the course of a few hours, 
their number has increased to millions. With their 
aid it is possible to make good cheese, and each one 
of its peculiar and delicious flavors from the ptan- 
issimo of Cottage Cheese and Brie through the crescendo 
of Stilton, Gorgonzola, and Roquefort, and up to the 
fortissimo of the indescribable Limburger Kase, is due 
to its peculiar flavor-developing bacteria. The choicest 
gilt-edged Darlington butter owes its aroma and dainty 
taste to cream ripened by bacteria under suitable 
daiuty conditions. 

The human mouth, stomach, and intestines contain 
bacteria in immense numbers and variety. There is 
in saliva an average of more than ten thousand colonies 
per cubic centimetre. If we assume that a litre of 
saliva is secreted daily, we shall have the enormous 
aggregate of over ten million bacteria. Some of the 
bacteria of the alimentary canal have a peptonizing 
action, converting the proteids of the food into peptones, 
others are diastatic, splitting cane sugar into dextrose 
aud levulose. Some have a reducing action, breaking 
down all albumin into products of fermentation and 
putrefactive decay, with the evolution of hydrosulphu- 
ric acid and ammonia. They are more especially ac- 
tive and abundant in disordered conditions of digestion. 
The reducing action of other varieties is exerted upon 
the fermentable sugars of the food, decomposing them 
into lactic and carbonic acids. Considering then the 
peptonizing, soluble-making, reducing actions of these 
alimentary bacteria, is it not eminently probable that 
they are intimately concerned in, if not essential to, 
the processes of digestion ? 

Unfortunately, among the countless multitudes and 
species Of bacteria which are gardeners par excellence 
in the garden of Nature, working ever towards mak- 
ing it sweet and pure for man’s in-dwelling, there are 
some which are too vigorous and hasty in their action 


for our immediate safety and comfort. These are the 
pathogenic, the toxic, the morbific genera, which tend 
to sweep away or extirpate any poorly nurtured, non- 
resistant, or diseased organism that comes in their way. 
Yet they are as abnormal, so to speak, as is disease it- 
self. A thousand samples of milk taken at random 
will probably not show a single pathogenic bacterium. 
A thousand springs, wells, and water-courses might 
readily be found in our vicinity of which the same may 
be said. But inasmuch as the bacillus of typhoid fever 
and tuberculosis has been found in diseased cows’ milk 
the unfortunate recommendation was made to physi- 
cians some years since to sterilize all milk by long-con- 
tinued boiling. Pasteurized milk, which leaves the 
constituents of the milk in their natural condition, has 
taken the place of this tortured, over-cooked milk, in 
which scarcely a single element is left in its proper and 
digestible state. While the Pasteurizing of milk, or 
its heating for ten to thirty minutes at a temperature 
of 160° F., does not certainly destroy every germ, it 
reduces the probability of their presence to a mini- 
mum. 

So with regard to water, by long-continued boiling, 
it can be rendered absolutely germ-free. The same 
result can be obtained by filtration provided the 
filtering medium is fine-grained enough, and the rate of 
filtration is sufficiently slow. But with the materials 
and the methods essential to an economical supply of 
the immense quantities of water required by our great 
cities, no process of filtration ever has made or in the 
nature of things can make the filtered water absolutely 
germ-free and sterile, and even if it could, sterilized 
water is an artificial commodity of very questionable 
value. Experience has shown that such water unless 
kept in reservoirs as far as possible out of contact with 
light, heat, and air, spoils very rapidly. As soon as 
the spores, ever floating in the atmosphere, fall into it 
they develop in the presence of sunlight with great 
rapidity, and the water so fertilized becomes filled 
with microscopic organisms, alge and fungi. These 
in their decay and by the production of foul odors and 
tastes render the water unfit for domestic uses. 

The reduction of the bacteria, as far as can be prac- 
tically accomplished by filtration, and not to the point 
of absolute sterility, is all that is necessary or desirable 
in an engineering plant designed to supply the water for 
the multifarious uses of a great city. This is, indeed, 
the system which has proved emivently satisfactory 
during the last thirty years for the supply of the five 
and a balf million of inhabitants of London. No 
epidemic of cholera such as rapidly devastated London 
prior to the installation of its filter system (comprising 
100 acres of filters delivering 160,000,000 gallons 
daily of filtered water) has occurred since the seven 
London water companies were compelled in 1852 by 
Act of Parliament to filter their water. In the fifty 
years prior to the passage of this Act, Professor Leeds 
says there had been four great epidemics, all of which 
bad been traced by such overwhelming evidence to the 
drinking of unfiltered water that the compulsory in- 
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stallation of the filters ensued. To-day the death-rate 
of London is lower than that of most cities, and the 
percentage of typhoid fever is correspondingly low. 


MEDICAL NOTES. 


Miss GarRETT AND Hopkins UNIVERSITY. 
— The following instructive item is taken from a daily 
paper: “A committee of the trustees of Johns Hop- 
kins University has been appointed to confer with Miss 
Mary Garrett, who recently gave $354,764 to com- 
plete the $500,000 endowment for the medical depart- 
ment of the university. Miss Garrett is not satisfied 
with the curriculum prepared by the medical faculty. 
In the conditions accompanying the gift to the univer. 
sity, she outlined the curriculum so far as it pertained 
to the studies upon which students should be examined 
for admission, and she will not submit to any changes.” 


New Perropicats. — The New York Eye and Ear 
Infirmary has begun the publication of a series of re- 
ports to appear at intervals as material is collected. 
The Woman’s Medical Journal, a mouthly journal de- 
voted to the interests of women physicians appears in 
Toledo, Ohio, dated January. The Pacific Medical 
Record, published at Portland, Ore., monthly, under 
the editorship of Henry W. Coe, M.D., also begins 
with the year. The Revue Neurologique published 
twice a month in Paris by G. Masson; Clinica Chirur- 
gica, a monthly periodical under the direction of Pro- 
fessors Bottini and Tausini in Milan; and the Boletin 
del Consejo Superior de Salubridad, from Guadalajara, 
have been received. 


QUARANTINE IN CanapA. — The fear of cholera 
during the past summer has aroused attention in Can- 
ada to its quarantine stations. Under the constitution 
the subject of quarantine was assigned to the Federal 
Government of Canada and is under the direction of 
the Governor in Council. There are nine maritime 
quarantines, the most important being at Grosse Isle, 
which guards the St. Lawrence from April 15th to 
December Ist. This station, with the one at Halifax 
and the one at Victoria on the Pacific, is now being 
fitted up with new apparatus and accommodations from 
a recent appropriation of over $200,000. <A national 
sanitary conference met in January, and submitted a 
report urging several reforms in quarantine matters. 
The quarantine at Grosse Isle is about twenty miles 
below Quebec in the St. Lawrence River. The work 
at this station would be aided by a government vessel 
and all suspicious vessels thoroughly overhauled. 


CompuLsory NotiricaTion 1n ENGLAND. — The 
compulsory notification of infectious diseases may be 
said to be in its experimental stage iu Eugland, and 
consequently, attracts a good deal of attention in the 
English medical journals. ‘There appears to be some 
opposition to it in the community, due partly to con- 
servatism and partly to the faulty wording of the law. 
Instead of requiring any one who takes charge of a 
case of infectious disease to report it, the law applies 


only to qualified practitioners of medicine. The result 
is that in many cases no regular physician is called, in 
order to avoid the necessity of notification, but instead 
the case is treated by some one to whom the law does 
not apply. The doctor is liable to arrest if he fails to 
notify, but a quack or an apothecary is under no such 
obligation. 
NEW YORK. 


Typuus Fever. — The official records show that 
from November 30th up to March 4th there were re- 
ported 318 cases of typhus fever, with 115 deaths, a 
mortality of 36.2 per cent. On March 11th there were 
about thirty patients ill with the fever at the hospital 
for contagious diseases on North Brother Island. 


Tue Unirep Cnarities Buitpine. — This build- 
ing at Fourth Avenue and 22d Street, the munificent 
gift of Mr. John S. Kennedy, was opened on March 
6th with appropriate addresses. It is seven stories in 
height, and cost, with the site, nearly $700,000. In the 
basement are the baths of the Children’s Aid Society, 
and the four lower floors are occupied by the Children’s 
Aid Society, the Charity Organization Society, the 
Association for Improving the Condition of the Poor, 
and the New York City Mission and Tract Society ; 
while the other stories are to be rented out at low 
prices to other charitable organizations. 


Wiscellanp. 


PROTECTION AGAINST FIRE IN 
FIELD ASYLUM. 


In order to contradict mistakes which have appeared 
in different papers concerning the new asylum for the 
chronic insane which is to be built by the State of 
Massachusetts, the commissioners have published cer- 
tain details : 

The State owns four hundred acres of land in Med- 
field, bordering on the Charles River. 

The buildings are twenty-five in number, eighteen 
of which are to be occupied by the chronic insane, the 
remainder to be used for the administrative building, 
a laundry, kitchen, etc. The buildings are to be from 
seventy-five to one hundred and fifty feet apart, built 
of brick, only two stories high, and are to contain on 
an average less than sixty patients each. When com- 
pleted, they will have the appearance of ordinary brick 
dwelling-houses. Special pains have been taken in 
planning, not only to make them additionally secure 
from taking fire, but also to prevent a fire from spread- 
ing. In constructing the interior, every partition, floor, 
ceiling and stairway will be fire-stopped. In addition, 
between the first and second stories the whole floor is 
to be covered with fire-proof material, all partitions 
will be plastered on wire lathing, and all channels and 
pockets for pipes will be made smoke-tight. There 
will be no fire in any of the buildings which are occu- 
pied by the insane, they will be heated by steam, which 
will come from a boiler-house. 

Every building will, in addition to the stairways, 
have a suitable fire-escape placed on the outside, access 
to which will be by means of a door, which may be 
opened either from the outside or from the inside. In 
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case a fire should occur in any of the buildings, a 
large force pump, will connect directly with the hy- 
drant system. There is to be a water-tower 110 feet 
high, which by gravity pressure will throw streams 
high over the roof of any building. There will be ten 
full-size hydrants with two outlets each, supplied from 
an eight-inch main, through six-inch connections, and 
located at suitable intervals, and within reasonable dis- 
tances of all] the buildings, and from six to ten good 
streams of water may be brought to bear upon any of 
the buildings, through comparatively short lines of hose. 


-—-- 


CARE OF THE PAUPER INSANE IN NEW 
HAMPSHIRE. 


Tue State Board of Health of New Hampshire has 
issued a preliminary report of their investigation of 
the burning of the Strafford County Asylum for the 
Insane, an investigation conducted at the instance of 
the Legislature. The general conclusions and recom- 
mendations which the report formulates in regard to 
the care of the pauper insane, is worthy of attention, 
and should be brought to the notice of the proper 
authorities in some other States besides New Hamp- 
shire. The report states that: 


The system of caring for the county insane is the same 
in all counties, differing only in some minor details. It was 
not originated through carefully matured plans after due 
consideration of the requirements of the insane, but it was 
the outgrowth of a forced necessity, the guiding principle 
of which has been to house, clothe and feed this unfortu- 
nate class at the smallest possible expense to the county. 
To this end, few provisions have been made for anything 
beyond the brute necessity of life. The principle that the 
insane should always be regarded as sick persons who re- 
quire expert medical treatment and special care with refer- 
ence to surrounding influences has not been taken into 
consideration in caring for our insane poor. Insanity is 
now recognized by the highest medical authorities as a dis- 
ease, possessing an infinite variety of symptoms and man- 
ifestations, and requiring the most scientific, competent, 
considerate, and careful treatment and management. This 
more humane and logical method of treating the insane has 
been so frequently demonstrated to be the best and most 
successful, even among the so-called chronic class, that the 
most sceptical have only to search the records to be con- 
vinced. It is through failure of legislative bodies to recog- 
nize the fundamental fact that insane persons are sick per- 
sons, that no better treatment has heretofore been provided. 

The system under which the county insane are now cared 
for is lamentably defective, inasmuch as the only authority 
legally qualified to make these institutions what they ought 
to be has little or no knowledge of the requirements neces- 
sary to the most modern and humane methods of providing 
for this class. The county delegation, upon which rests 
the power to appropriate money for these institutions and 
to fully equip them in accordance with modern methods of 
managing the insane, too often, in fact generally, fail to 
study and to understand the needs of our asylums. 

Among the defects which may be mentioned under the 
present county system are: 

inst. Lack of suitable buildings. In several of the 
Counties of the State this statement admits of no qualifi- 
cation, the buildings used being unfit in toto. In other 
Counties this criticism may not be so forceful so far as the 
buildings themselves are concerned, but when the matter of 
classification is taken into account, proper and ample facili- 
ties are not to be found at any of the county institutions. 

Second. No classification of patients. This is a radical 
defect in every county of the State. ‘The custom of group- 
ing — in one ward all the different classes of the in- 

rom the simplest case of delusional insanity to the 


sane, 


most violent case of acute or chronic mania, is in itself a 
sufficient condemnation of the method. 

Third. Lack of skilled attendants. For the proper care 
of the insane attendants more or less skilled in the care of, 
and possessing a knowledge of the characteristics of this 
class of patients are essential. Moreover, insane persons 
should at all times be under the watchful supervision of 
some attendant, a requirement not fulfilled at our county 
almshouses. 

Fourth. Lack of expert medical and surgical treatment, 
which cannot be readily obtained at our county institutions. 

Fifth. Lack of occupation and entertainment for the 

atients — features highly essential in the treatment of the 
insane. 

In this same category many other defective conditions 
pertaining to our county asylums might be mentioned. 

The report recommends : 

First. That the State assume entire support, control, 
and management of the insane, and that ccunty asylums 
for the insane be abolished. 

Second. That all buildings hereafter constructed to be 
occupied as alishouses, asylums for the insane, jails, and 
orphans’ homes shall be built of brick, iron, or stone, with 
partitions of fire-proof or slow-burning material, the plans 
and specifications to be first approved by the State Board 
of Health, or such other authority as the legislature may 
direct. 

Third. That the State Board of Health (or some other 
State authority) shall make at least annual inspections of 
such institutions, and shall have mandatory powers in all 
matters relating to the protection against fire, drainage and 
sewerage, ventilation of buildings, and other matters per- 
taining to the health and safety of the inmates, and all or- 
ders upon these matters shall be executed or carried into 
effect by the county commissioners or other legal author- 
ities in charge. 

Fourth. That we believe it to be for the best interest of 
all county institutions that the law should be so amended 
that one county commissioner be elected bi-ennially, so that 
all members of the board shall not go out office simultane- 
ously, as often does occur under the present law. 

We believe the foregoing recommendations to be for the 
best interests of the State. and we are prepared to support 
them, and to give our reasons therefor, before any legisla- 
tive committee. 


THE SPRAYING OF FRUIT-TREES. 


AMERICAN fruit has been maligned in Evgland dur- 
ing the past two or three years because it was known 
that the trees were sprayed with different poisonous 
substances to prevent destruction by insects. In this 
country also at one time last year suspicion was cast 
upon grapes for the same reason. Prof. C. M. Weed, 
in the last number of the Popular Science Monthly, 
describes the spraying of different plants and the im- 
mense gain to farmers which has resulted from this 
method of killing insects and fungi. Many million 
dollars’ worth of different corps are destroyed in this 
country annually by these parasites. On fruit-trees, 
especially apples, Paris green or some other poison Is 
sprayed, just after the blossom’s petals have fallen off, 
but it has been proved, experimentally, that before the 
apples have become ripe, all traces of the poison have 
been washed away and have entirely disappeared. The 
brown rot of grapes is prevented by spraying with a 
combination of copper sulphate, ammonia and water, 
but here also practically no copper salts remain upon 
the grapes when they reach market. Not only is the 
quantity of poison very small which reaches any one 
or even several bunches of fruit, but between the time 
of spraying and time of harvesting, the little that there 


is, is washed away by the rain. 


| 
| 
| 
— 


274 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[MarcH 16, 1898. 


A law has been passed in Ontario forbidding the 
spraying or sprinkling of fruit-trees while they are in 
bloom with Paris green or other substances poisonous 
or injurious to bees. The object of this law is entirely 
for the protection of the bees, aud does not apply to 
trees after the blooming period is passed. 


--- 


THE LIABILITY OF A CORPORATION TO PAY 
A PHYSICIAN. 


THe question of the legal liability of a corporation 
to compensate a physician called in by it to attend an 
injured employee is discussed by L. D. Bulette in the 
International Medical Magazine. If a person requests 
a physician to attend a patient there is no implied 
promise to pay, unless the relation of that person to 
the patient is such as raises a legal obligation on his 
part to call in a physician, consequently the physician 
summoned to treat an employee of a corporation cannot, 
on that account, demavd payment from the company 
ualess the person summoning has been authorized to 
do so. In a case cited in Missouri, the judge, in de- 
livering the opinion of the Court of Appeals, says 
among other things that no implication arises where 
one calls in a physician to attend upon a stranger or 
upon ove for whom there is no legal obligation to fur- 
nish necessities. It has even been held that a special 
request of a father to a physician to attend his son in 
his house implied no obligation to pay, if the son was 
over twenty-one years of age. Even if a corporation 
agrees to pay the physician who is called, it does not 
necessarily bind itself to pay for subsequent visits. It 
is the duty of a physician to learn the true legal status 
of the patient; he cannot rely upon any seeming legal 
and necessary dependence of his patient upon the per- 
son calling him in. 


THERAPEUTIC NOTES. 


Tue Use or FLAme 1n SurcicaL Wounps.' — 
M. Feélizet brought this subject under the notice of the 
Société de Chirurgie in October, 1592, alluding more 
especially to the difficulty experienced oftentimes in 
thoroughly eradicting tuberculous tissues in operations. 
The method of applying extreme heat which he adopted 
was the rapid passing over the tissues of a blow-pipe 
flame. Micro-organuisms are thus destroyed, and heal- 
ing hastened ; the tissues become dehydrated completely 
but never cauterized, unless the actiou of the flame 
upon them be prolonged beyond whatis proper. Dur- 
ing this proceeding the lips of the wound are to be 
protected by moistened compresses. ‘Chere iscommonly 
no reaction, no pain vor loss of blood; union may be 
expected by first intention; if suppuration occur it 
should be taken as indicating that the * flaming” has 
been incompletely carried out. — 


A Mertnop or Sreritizing Harp anv Sort 
Russer INsTRUMENTS.* — Lannelongue recommends 
for the sterilizing of hard and soit rubber instruments 
subjecting them to the fumes of quicksilver. The in- 
struments are rolled in flannel impregnated with mer- 
cury and placed in closed vessels. By a simple test 
you can demonstrate that the space becomes filled with 
the fumes of the quicksilver. ‘The bacteriological ex- 


1 Edinburgh Medical Journal, March. 
2 University Medical Magazine. 


aminations show that after a very short time the in- 
struments are thoroughly aseptic. As a lubricant 
the author is in the habit of using olive oil; a few 
globules of the quicksilver are kept on the bottom to 
keep the oil sterile. Since these measures have been 
adopted the author has had the best results. 


TREATMENT OF Obesity. — According to the 
Therapeutic Gazette Dujardin-Beaumetz recommends 
the following system of treatment for obesity, first es- 
tablishing the fact that the heart and circulation are 
in good condition. Every morning a sponge bath with 
warm water and cologne, followed by a brisk dry rub- 
bing and massage. Every morning a glass of Rubinat, 
Carahana, or Villacabras water. At the end of each 
meal a desertspoonful of the following solution : 

R Iodide of potassium, 15 grammes ; 
Distilled water, 250 grammes. 

Follow rigorously this diet: First meal, a slight 
breakfast at eight o’clock; a cup of chocolate and 20 
grammes of bread. Second meal, lunch at noon; 2 
eggs or 100 yrammes of meat, 100 grammes of green 
vegetables, salad, 15 grammes of cheese, any amount 
of fruit, 50 grammes of bread, and a glass and a half 
of liquid (light white wine mixed with Vichy water). 
Third meal, dinner at seven o’clock; no soup, 100 
grammes of meat, 100 grammes of green vegetables, 
salud, 15 grammes of cheese, any amount of fruit, 50 
grammes of bread, a glass and a half of liquid (white 
wine with Vichy water); abstinence from all drink 
between the meals; suppression of coffee, tea, brandy. 
and other liquors ; exercise out-doors. 


OBITUARY.— WILLIAM D. HODGES, M.D. 


Dr. Wititiam D. HopGes, whose death last week is 
mourned by an unusually large circle of friends, was born 
in Boston in 1854. He was the son of Dr. R. M. Hodges. 
Dr. Hodges graduated from Harvard College in the class 
of 1877, and entered the Medical School. At the end of 
his course he became surgical house-officer in the Massa- 
chusetts General Hospital ; a service which he thoroughly 
enjoyed. In 1881 he took his degree and went to Europe, 
spending much of his time in Vienna in medical study. On 
his return to Boston he began medical practice, at first in 
Boston only, later during the summer months he practised 
in Nahant, and became a citizen of that town. He had for 
many years before graduating lived in Nahant in summer, 
and took a deep interest in local affairs. He was elected 
representative from the district in which Nahant is included 
and served in the legislature of 1891; and in other posi- 
tions also had done good and painstaking public work. In 
Boston he served as physician to the Boston Dispensary 
for two years, and subsequently as surgeon for diseases of 
the rectum, and also as physician to the Baldwin Street 
Home. He was a member of the American Climatological 
Society, the Boston Society for Medical Improvement and 
the Boston Society for Medical Observation. 

Dr. Hodges was much interested in meteorology ; he kept 
a careful record of the weather at Nahant, and did much 
good original work in this branch of science, and was a 
member of different meteorological and natural history 
societies. 

For the past year or two his health has been poor, so that 
it became necessary for hima few months ago to give up his 
active medical work. Early in the winter he made a voyage 
to the West Indies, and latterly had gone for rest with his 
wife and child to a hotel in Lexington. 

Dr. Hodges was a man who endeared himself to those 
with whom he came in contact. His kindness of heart and 
cheerfulness not only won for him friends on all sides, but 
also prompted him to do a large amount of work without 
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thought or hope of recompense. He was always ready to 
entertain or to help any one, friend or patient, who called 
upon him, and his loss leaves a blank in many hearts. 


Correspondence, 


WILLIAM D. HODGES, M.D. 


Boston, March 12, 1893. 

Mr. Eprtror : — As soon as may be after the shock of the 
sad death of Dr. William D. Hodges, I am anxious to offer 
my tribute tothe memory of a departed colleague, the more 
so that few are so well able as I to testify to the strain 
under which he broke down. For the last five or six years 
he has shared in the summer practice at Nahant. Itis a 
satisfaction to me to recall how uniformly pleasant were 
our relations, and to remember the many acts of professional 
courtesy and kindness for which I remain his debtor. His 
life during the summer was a very exhausting one. He 
was at the call of all his townsmen. He took an interest 
in all town affairs, especially in those relating to sanitary 
matters. As town physician he was prompt and efficient. 
He was kind to the poor and needy. Much strength and 
time were spent on distant and unremunerative visits by 
night as well as by day. He found time also to record 
meteorological observations and to serve as secretary of 
the Nahant Club. It was his object not only to be a phy- 
sician but a useful and leading citizen. He was successful 
in this worthy ambition; but the work, wear and worry 
were too much. ‘They brought on depression and insomnia. 
He leaves a record of good work well done. 

THomas 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, MARCH 4, 1893. 


Cities. 33/52 23 2. 22/53 
56/42/48 to 
se ig | | | 
New York . . 1,827,396 862 311 14.04 25.56 2.64) 5.04) 1.68 
Philadelphia 1,092,168 | 452 147 12.54 15.62) .44| 6.38 1.98 
Brooklyn . .| 955,333 | 871/125 11.07 | 21.60! .27| 4.59) 2.16 
230 77 9.89 19.35 43 4.30 1,72 
Cincinnati . . | 305,000 131) 52) 6.84 18.24) 1.52) 3.04, — 
Cleveland . . | 281,353) 111| 47 12.60 14.40 4.50, 7.2000 — 
Pittsburg 255,000 85 | 11.76 | 15.34 —| 2.36 
Milwaukee 234,440 | 65 | 12.32 16.94) 1.54 | 4.62) 3.08 
Washin ton 30,360 | 120; 44) 6.64/30.71) — 
Charleston . , "048 27 6 — | 14, 
Portland. . 40,000 | 14 4 7.14 | 28 —/| 7.14 _ 
Worcester . . 92,318 15 5 | 6.66 | 26.66 
well . . .| 82,455) 49| 21 | 12.94/ 16.32| 2.04| 4.08; — 
Fall River 82,128 26 3.85 | 18.35 3.85 
Springfield 47,052 21/ 5 | 9.52/1428; 952) — 
New Bedford 44,947, 12) 6 | 833) 833; —| —| 8.33 
Chelsea 29,479! 12) —| —| 8.33 
21,252 6 1666/1666) —| — 
26,464 7 20.00 | 13.33 | 6.66, 6.665 — 
Northampton .| 15,684) 1/ —| —| —| — 
Everett. . 14745, 3| —/s333} —| —| — 
Newburyport .| 14031; 0| —| —| -—| = 
Deaths reported 2,791: ; i 
_ Deat ,791: under five years of age 989; principal 
infectious y vena (small-pox, measles, diphtheria and croup, 


diarrhea! diseases, whooping-cough, erysipelas and fevers), 316, 
acute lung diseases 581, consumption 352, diphtheria and croup 
125, scarlet fever 43, diarrheal diseases 37, whooping-cough 28, 
typhoid fever 26, cerebro-spinal meningitis 21, measles 12, 
erysipelas 10, malaria! fever 8, small-pox 4, puerperal fever 1, 
typhus fever (New York) 1. 

rom whooping-cough New York 17, Philadelphia and Brook- 
lyn 4 each, Boston, Pittsburgh and Holyoke 1 each. From typhoid 
fever Philadelphia 8, Boston 4, Pittsburgh 3, Brooklyn 2, Cincin- 
nati, Cleveland, Milwaukee, Washington, Lowell and Cambridge 
leach. From cerebro-spinal meningitis New York 6, Washing- 
ton 5, Brooklyn, Lowell and Quincy 2 each, Milwaukee, Worces- 
ter, Lynn and Malden 1 each. From measles Philadelphia 4, 
New York 8, Cincinnati 2, Brooklyn, Boston and Pittsburgh 1 
each. From erysipelas Pittsburgh 3, New York 2, Philadelphia, 
Brooklyn, Boston, Cambridge and Taunton 1 each. rom 
small-pox New York 3, Brooklyn 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,322,429, for the week ending 
February 25th, the death-rate was 19.7. Deaths reported 3,909; 
acute diseases of the respiratory organs (London) 427, whooping- 
cough 94, measles 93, diphtheria 66, diarrhea 50, scarlet fever 
41, fever 29, small-pox (London 4, Manchester 3, Liverpool and 
Oldham 2 each, Bolton and Salford 1 each) 13. 

The death-rates ranged from 13.9 in Huddersfield to 28.5 in 
Bolton; Birmingham 19.1, Bradford 21.4, Bristol 16.7, Croydon 
24.4, Gateshead 20.1, Hull 18.5, Leeds 19.9, Leicester 16.8, Liver- 
pool 22.4, London 19.7, Manchester 21.0, Newcastle-on-Tyne 
19.3, Nottingham 18.2, Salford 17.7, Sheftield 18.0, Sunderland 
19.4, West Ham 17.0. 


METEOROLOGICAL RECORD, 


For the week ending March 4, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


‘Baro-'Thermom- Relative | Direction Velocity We’th’r.| 

meter, eter. humidity. of wind. of wind. * 4 

| A pom lo a | & 
& 

S...26 | 30.05 30 35 24/ 87 75 81 N.W.) W. 12, 15 | 0.15 
M..27 30.27 26 35 70. 45 Ww. id .W. 14 12 Cc. | Cc, 

T. .28| 30.25 26 34 51100 76 N.W.| S. | 6/12 | F.| N. (0.04 

W. 29.85 36 41 30| 53 70 W. | 10/ 16/0.) C. |0.30 
T.. 29.85 29 33 51 50,50) W. | W. | 20! C. 
F.. 3/2981 28 37/18] 61 79 70S.W. |S.W.) 5/ 0. 

4| 29.46 28 31 25/100 49 75 |N.W. 10 9 | N. [0.09 

| 29.93 29 35 23] 72) 65) 68) | | 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., threat- 
ening; N.,snow. ¢ Indicates trace of rainfall. gg~ Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM MARCH 4, 18¥3, 
MARCH 10, 1898. 


First-Lizut. Henry R. STIves, assistant surgeon, U.S. A., 
will be relieved from duty at Jefferson Barracks, Missouri, on 
receipt of this order at that post, and will report in person to 
the commanding officer, Fort Omaha, Neb., for duty at that 
post. 

Caprain Marcus E. Tayor, assistant surgeon, U. 8S. A., 
will be relieved from duty at Vancouver Barracks, Washington, 
at the expiration of his present leave of absence, and will 
report in person to the commanding officer, Fort Logan, Col., 
for duty at that post. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE FOUR WEEKS 
ENDING MARCH 3, 1893. 


Murray, R. D., surgeon. When relieved, to proceed to Key 
West Quarantine for duty. March 1, 1893. 

BAILHACHE, P. H., surgeon. To proceed to New York, 
for duty. February 13, 1893. 

PURVIANCE, GEORGE, surgeon. Detailed as chairman, Board 
of Examiners. February 13, 1893. To inspect Reedy Island, 
Delaware River. February 23, 1893. 

. H. H., surgeon. To proceed to Solomon's 
Island, Md, 6, 1893. When relieved, to 
proceed to Detroit, 


Mich., for duty. February 13, 1893. 
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HAMILTON, J. B., surgeon. Detailed chairman, Board to 
prepare Quarantine Regulations. February 16, 1895. Detailed 
as chairman, Board to examine officers, Revenue Marine Service. 
February 28, 1893. 

Austin, H. W., surgeon. Detailed as member, Board to 
prepare Quarantine Regulations. February 16, 1895. 

GASSAWAY, J. M., surgeon. Detailed as member, Board of 
Examiners. February 13, 1893. 

Sroner, G. W., surgeon. To proceed to Baltimore, Md., for 
duty. February 13, 1893. 

Geppines, H. D., passed assistant surgeon. Detailed as 
recorder, Hoard to prepare Quarantine Regulations. February 
16, 1893. 

WERTENBAKER,C. P., passed assistant surgeon. Detailed as 
recorder, Board to examine officers, Revenue Marine Service. 

Conpict, A. W., assistant surgeon. Ordered to examination 
for promotion. February 14, 1803. 

Hussay, S. H., assistant surgeon. Ordered to examination 
for promotion. February 14, 1593. 

Perry, J. C., assistant surgeon. Ordered to examination 
for promotion. February 14, 1893. To proceed to Savannah, 
Ga., for temporary duty. February 25, 1895. 

Situ, A. C., assistant surgeon. Ordered to examination for 
promotion. February 14, 183. 

RosENAN, M. J., assistant surgeon. To proceed to Hamburg, 
Germany, for temporary duty. February 14, 1893. When re- 
lieved, to proceed to Antwerp, Belgium, for duty. February 
25, 1893. 

NypeaG_Er, J. A., assistant surgeon. To proceed to Charles- 
ton, 8. C., for duty, temporary. February 24, 1893. 

EaGer, J. M., assistant surgeon. To proceed to Key West, 
Fia., for duty. March 1, 1893. 

GODFREY, JOHN, surgeon. When relieved to proceed to San 
Francisco, Cal., for duty. February 13, 1893. 

IRWIN, FAIRFAX, surgeon. Detailed for duty in office of the 
U.S. Consul, Marseilles, France. February 25, 1893. 

WHEELER, W. A., surgeon. Detailed as recorder, Board of 
Examiners. February 13, 1893. Detailed as member, Board to 
prescribe Quarantine Regulations. February 16, 1893. 

WARDEN, EUGENE, passed assistant surgeon. ‘To proceed to 
Baltimore, Md., for temporary duty. February 13, 1503. 

Wuirk, J. H., passed assistant surgeon. To proceed to Ham- 
burg, Germany, for duty. February 27, 1893. 

CAIRINGTON, P. M., passed assistant surgeon. Granted leave 
of absence for seven days. March 1, 1893. 

WI uiAMs, L. L., passed assistant surgeon. When relieved, 
to proceed to Charleston, 8. C., for duty. February 14, 1893. 

Bratton, W. D., passed assistant surgeon. Detailed as 
member, Board to examine officers, Revenue Marine Service. 
February 28, 1893. 

Kinyoun, J. J., passed assistant surgeon. Detailed as mem- 
ats Board to prepare Quarantine Regulations. February 16, 


GuITERAS, G. M., passed assistant surgeon. To proceed to 
Gulf Quarantine Station for duty. February 23, 1893. 


THE ASSOCIATION OF AMERICAN PHYSICIANS, 


The preliminary programme of the eighth annual meeting to 
be held in the Army Medical Museum and Library Building, 
Washington, D, C ,on May 30, 31 and June 1, 1843, is as follows: 
(1) The President’s Address, A. L. Loomis. (2) Discussion on 
Myxedema. Referee, F. B. Kinnicutt, New York; Co-Referees, 
J.J. Putnam, Boston, M. Allen Starr, New York. (3) Sporadic 
Cretinism in the United States, William Osler, Baltimore. 
(4) Supplementary Report on Ameebic Dysentery, William 
Osler, Baltimore. (5) Some Problems in the Etiology and 
Pathology of ‘Texas Cattle Fever and their bearing on the Com- 

arative Study of Protozoan Diseases, Theobald Smith, Wash- 
ington. (6) kxperiments with the Bacillus Diphtheria, A. C. 
Abbott, Philadelphia. (7) The Parasitic Nature of Cancer, 
Heneage Gibbes, Ann Arbor. (8) A New Pathogenic Bacillus, 
H. C. Ernst, Jamaica Plains. (9) Gonorrhoeal Myocarditis, W. 
T. Councilman, Boston. (10) The Prophylaxis of Cholera with 
especial reference to Immunization, E. O. Shakespeare, Phila- 
delphia. (11) Creosote in the Treatment of Tuberculosis, J. T. 
Whittaker, Cincinnati. (12) On a Simple Continued Fever, G. 
Baumgarten, St. Louis. (13) The Treatment of Typhoid Fever, 
S. A. Fisk, Denver. (14) The Intestinal Treatment of Chlorosis, 
F. Forchheimer, Cincinnati. (15) Probable Origin and Early 
Symptoms of certain Chronic Diseases of the Kidneys, C. S. 
Bond, Richmond, Ind. (16) The Reactions of the Urine with 
Ether, A. H. Smith, New York. (17) A Study of Addison’s 
Disease and of the Adrenals, W. G. Thompson, New York. 
(18) Two Cases of Cystin Calculus, James Tyson, Philadelphia. 
(19) Two Cases of Diaphragmatic Hernia, James Tyson, Phila- 


delphia. (20) Subphrenic Abscess with a reference to 
cases which simulate Pneumo-Thorax, A. L. Mason, Boston. 
(21) Subphrenic Abscess, 8. J. Meltzer, New York. (22) Sar- 
coma of the Lung, with specimen, D. W. Prentiss, Washington. 
(23) Pulsating Pleural Effusions, Jas. C. Wilson, Philadelphia. 
(24) The Importance of Uterine Displacements in the production 
of Vomiting during the early stages of Pregnancy. G. M. Gar- 
land, Boston; To be discussed by Drs. W. T. Lusk and W. M. 
Polk. (25) Experimental Observations concerning the nature 
of Chorea, H. C. Wood, Philadelphia. (26) Title to be announced 
later, W. M. Polk, New York. There will probably be time at 
the meeting for the reading of two or three papers more than 
those on this programme. Members who desire to contribute 
such papers are requested to send the titles of them to the Secre- 
tary, Dr. Henry Hun, 149 Washington Avenue, Albany, N. Y, 
The Constitution provides that papers shall not exceed thirty 
minutes in the reading. 


THE AMERICAN ASSOCIATION FOR THE STUDY AND 
CURE OF INEBRIETY. 


This Association will hold a special meeting at the hall of the 
New York Academy of Medicine, No. 19 West 43d Street, New 
York City, March 25, 1893, at 8 P. M. 

The subject for discussion will be ‘* Specific Remedies for the 
Treatment and Cure of Alcoholic and Opium Inebriety.”’ 

Short papers will be read by Dr. Norman Kerr, of London, 
Drs. Kiernan, Clevenger and Moyer, of Chicago, Dr. Hughes, of 
St. Louis, Dr. Peterson and Clark Bell, Esq., of New York, Drs. 
Mason, Mattison, Mann and Wood, of Brooklyn, Dr. Day, of 
Boston, Dr. Crothers, of Hartford, Dr. Russe!l, of Winchendon, 
Mass., Dr. Quimby, of Jersey City, and others. 

The profession are very cordially invited to be present. 

T. D. Croruers, M.D., Secretary. 


THE PAN-AMERICAN MEDICAL CONGRESS. 
SECTION ON THERAPEUTICS. 


Members, whether specialists or general practitioners, who 
desire to read papers at this meeting should notify the under- 
signed at once of their intention and should send him by July 
10th, at the latest, an abstract of their paper in order that it 
may be translated into the three official languages of the Con- 
gress and published in the programme. The importance of this 
Section and the interesting papers which have already been 
promised, give assurance of a very successful meeting. 

H. A. HArg, M.D., President of Section. 


RECENT DEATHS. 


WituiaM D. Hopgss, M.D., M.M.S.S., died in Nahant last 
week, aged thirty-nine years. An obituary notice of Dr. Hodges 
will be found on page 274. 

CHARLES P. StroNG, M.D., M.M.S.S., died in Boston yester- 
day morning, aged thirty-seven years. He graduated from 
Harvard College in the class of 1876, and from the Medical 
School in 1881. At the time of his death he was physician to 
out-patients at the Massachusetts General Hospital, assistant 
surgeon in the Free Hospital for Women, and assistant in gyne- 
cology in the Harvard Medical School. 

EpWARD H. JAngs, M.D., died in New York, March 12th, 
aged seventy-three years. He was assistant sanitary superin- 
tendent of the Board of Health, with which he has been con- 
nected for twenty-seven years, during which time he had 
organized and directed many public sanitary works of New 
York City. 


BOOKS AND PAMPHLETS RECEIVED. 


City of Cambridge: Report of the Board of Health for the 
Year 1892. 


Cholera et Fiévre Typhoide. Par M. L, Galliard, Paris. Re- 
print. 1893. 

Hypnotism asa Therapeutic Agent. By William Lee Howard, 
M.D., Baltimore. 1893. 


United States Quarantine Laws and Regulations, Treasury 
Department, February 24, 1893. 

Annual Report of the Health of the Imperial Japanese Navy, 
for the twenty-fourth year of Meiji. Tokyo. 182. 

Hydrotherapy in the Treatment of Nervous and Mental Dis- 
ones. By Frederick Peterson, M.D., New York. Reprint. 

Possibility of Establishing Tolerance for the Tubercle Bacillus. 
Involution Form of the Tubercle Bacillus and the Effect of Sub- 


cutaneous (qo of Organic Substances on Inflammations. 
By Samuel G. Dixon, M.D. Reprint. 
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@riginal Articles. 


TEN DAYS’ EXPERIENCE WITH INFLAMMA- 
TIONS OF THE VERMIFORM APPENDIX.) 
BY MAURICE H. RICHARDSON, M.D., 

Visiting Surgeon, Massachusetts General Hospital, Boston. 
AppENDICITIS is frequently a very mild disease, and 
many cases doubtless recover without perforation or 
abscess. From numerous consecutive cases of this 
kind, the clinical aspects of which at times may have 
been alarming, the practitioner feels a security in the 
management of subsequent cases which may be followed 
and frequently is followed, by the most deplorable 
results. ‘The proper treatment of appendicitis can be 
determined only by the study of a great number of 
cases of all types. ‘The opportunity of watching this 
disease at the outset is seldom given the consultant, 
most cases having become well advanced at the time 
of his first examination. Early observations made by 
intelligent physicians are of great value in deciding the 
question of treatment in the first few hours of an 
appendicitis, and it is to be hoped that every practi- 
tioner who sees a case at this time will give us the 

benefit of his experience. | 

It has been said recently by an eminent English 
surgeon that the importance of appendicitis is very 
much exaggerated in this country, and that operations 
for its relief have fallen into well-deserved disrepute. 
Such statements do much harm, in my opinion, not 
ouly because they make light of a most serious matter, 
but because they encourage unwarranted confidence in 
treating palliatively a di picuously treacherous 
and disparage the only possible means of averting 
death in a large percentage of cases. ‘To show con- 
clusively that the field is not a small one, and that 
the operation is not unimportant, I have only to say 
that in 1891 and 1892, in my private practice, the 
total number of deaths from appendicitis exceeded 
largely the total number of deaths from all other 
causes, and that in 1892, out of 150 private operations 
34 were on the appendix, with eight deaths. 

During the ten days beginning October 30, 1892, I 
was Called to seven cases of appendicitis. ‘They seem 
to me of sufficient interest to be reported in connection 
with Dr. Broughton’s paper, inasmuch as they present 
clinically the chief features of mild, severe, aud fulmi- 
hatiog cases. In all I was assisted by Dr. Mumford. 

Case I. Mrs. H. C., age fifty, I saw at Wakefield 
on Sunday, October 30, 1892, with Drs. Heath and 
Odlin. ‘This woman had always been well and strong, 
aud had a good family history. Eight weeks before 
she had been seized with pain under the liver extend- 
ing into the splenic region. ‘There were chill and fever. 
The pain continued, gradually increasing in severity 
and extent. At the end of four weeks it had become 
localized in the right flank, and was very severe, ex- 
tending ulong the course of the right ureter and onto 
the anterior aspect of the right thigh. The tempera- 
ture for the ten days before the operation had been rang- 
ing from 100° to 104°; the pulse about 100. Her 
general appearance was bad; the tongue was red ; and 
there Was marked cachexia, suggesting malignant 
disease. Dulness and tenderness existed over the 
Whole right half of the abdomen. ‘The right thigh 
was drawn up. The temperature was 100.8° and the 
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pulse 100. Vaginal examination was negative. Diag- 
nosis, abscess of appendicular origin. 

Through a cut made in the right flank, extend- 
ing downward and forward, large quantities of pus of 
strongly fecal odor were evacuated. The appendix 
could not be seen nor felt. The discharge contained 
fecal concretions, which could come only from a per- 
forated appendix. Very good dependent drainage was 
established in the flank with rubber tubes and gauze. 
Convalescence became rapidly established and a satis- 
factory recovery followed. 

In this case the abscess was slow in formation, and 
its walls therefore strong. Its contents were under 
considerable pressure; and both constitutional and 
local evidence proved the presence of a septic focus. 
Although her symptoms were not of alarming severity, 
the patient was profoundly septic and much exhausted. 

A favorable termination without operation could not 
have been reasonably anticipated, nor would further 
delay have been justifiable. A localized peritonitis in 
any region not remote from the usual or occasional 
seat of the appendix, occurring in robust health, is so 
much more frequently caused by an affection of the 
appendix than by any other pathological condition (in 
the absence of pelvic disease) that I feel confident that 
the abscess sprung from an inflamed and perforated 
appendix from which had escaped the fecal concre- 
tions found at the operation. From a clinical stand- 
point the remedy was obvious, whatever the patholog- 
ical condition may have been. 

Case Il. A. H. B., age fifty-five, Wakefield, a 
patient of Dr. Charles Jordan, was operated on 
immediately after the preceding case. On the even- 
ing before (Saturday, October 29th) operation had been 
declined because the case seemed hopeless. On the 
preceding ‘Tuesday, after six hours’ tramping in the 
woods, he began to have pain in the right inguinal 
region, which rapidly became worse. He had had, 
last spring, two attacks of pain in the abdomen sim- 
ilar to the present, but not so severe. ‘The day before 
(Monday) he took for constipation some of “ Carter's 
Litcle Liver Pills,’ which produced two or three loose 
dejections. ‘The pain was “irritating and cutting.” 
There was vomiting once after a slight chill. On the 
second day (Wednesday), the day of Dr. Jordan’s first 
visit, the pulse was 102 and the temperature 100°. 
There was great tenderness over the coecum, but there 
was no general tenderness or distention." Ou Thurs- 
day morning there was general distention, but less 
pain. He felt more comfortable, but in the course of 
an hour there was “tremendous pain,” requiring 
opiates. The temperature was 101°, and pulse 114; 
no vomiting. On Friday, the fourth day, there was 
distention, tenderness, pain and fever. No change for 
the better. On Saturday, the fifth day, the distention 
was somewhat relieved by dejections and passage of 
flatus. I found a much distended and tympanitic 
abdomen, with great general tenderness. ‘he facial 
expression was good. ‘Tlie pulse was 100, temperature 
100.8°, tongue heavily coated, and general appearance 
fair. His mind was somewhat clouded. Rectal ex- 
amination was negative. ‘There was a right inguinal 
hernia. ‘he diagnosis was general peritonitis from 
appendicitis. Operation was declined by the family 
because of the grave prognosis. 

On the following day (Sunday), 


1 In the light of the subsequent history, an operation at this time 
would probably have been successful, 


the sixth day, I 
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found the patient in better condition than I had thought 
possible. The hernial protrusion was so marked that 
it seemed possibly the cause of hissymptoms. I there- 
fore advised a rapid exploration of the right inguinal 
ring. No strangulation was found. The bowels pre- 
senting were much injected, covered with lymph-flakes, 
and bathed in thin, foul-smelling fluid. The appendix 
was perforated and sloughing and there was a hope- 
less peritoneal inflammation. I tied off the appendix, 
washed out the abdomen and packed with gauze. The 
patient rallied well fromthe operation, but died on the 
following ‘Tuesday. 

An operation on Saturday would have been better 
than one on Sunday, though the same result would 
probably have followed. ‘The latest hour when a cure 
could reasonably have been expected was on Wednes- 
day, the second day. By an exploration on the first 
day the patient, in my opinion, would have been ex- 
posed toa very slight risk, and would very probably 
have recovered. 

Case lll. J. R., age sixty-nine, a patient of Dr. 
F. C. Granger, of Randolph, Mass., was seen for me 
by Dr. Mumford on the 31st of October. ‘There was 
a history of three months’ debility and constipation fol- 
lowing the grip. On the 28th of October he had been 
suddenly seized at night with extreme pain in the right 
inguinal region. This was followed by vomiting, which 
was obstinate, and obstipation. This condition had 
continued for three days, accompanied by tenderness 
over the appendix, general abdominal distention, rest- 
lessness, occasional mild wandering, heavily coated 
tongue, a temperature ranging from 98° to 100°, and a 
pulse of from 70 to 90. On the 31st he was seen by 
Dr. Mumford. His expression was anxious and hag- 
gard ; the abdomen distended and board-like, pain and 
tenderness everywhere over it, the knees drawn up, 
and the general condition so excessively feeble that 
operative measures could not be considered. A large, 
resisting, doughy mass could be felt in the region of 
the appendix and by the rectum, where he was exquis- 
itely tender. He failed rapidly, and died the follow- 
ing day. An autopsy was performed, the result of 
which I have not been able to get. This was a case in 
which — whatever may have been found at the autopsy 
— the symptoms pointed very strongly to an inflamma- 
tion of the appendix, and I have therefore included 
the case in my list. Some other pathological condition 
may have been found, but the symptoms to which this 
condition gave rise would have demanded an abdomi- 
nal exploration if the general condition had been 
better. 

Case lV. R.S., 3d, age twelve. This case I re- 
port in some detail to show that it would have been 
better to operate during the first attack. Perfect re- 
covery followed the operation, but I am inclined to be- 
a that the patient was subjected to an unnecessary 
risk. 

History (by R. S., 2d).—“R. S., 3d, age twelve, a 
strong and healthy boy, had had no illness of any kind 
during the preceding six months. On Saturday morn- 
ing, October 22d, he complained of a pain in the abdo- 
meu. ‘This was not intense, yet sufficiently severe to 
make him glad to go to bed. As there had been no 
movement of the bowels for twenty-four hours, a laxa- 
tive was given. ‘The pain was still persistent during 
the rest of the day and evening, with a certain amount 
of general tenderness over the abdomen. The tem- 
perature was not taken. ‘There was one movement of 


the bowels during the night. On the morning of the 
23d, the condition was about the same, except that the 


abdominal pain was somewhat less severe. Soft food 


was given during the day, and he was kept in bed. 
Examination of the abdomen at about six o’clock in 
the evening showed tenderness, now confined to a small 
area in the right side and flank, beginning at a point 
three and a half inches to the right of the umbilicus, 
from there extending backwards about two and a half 
inches, and reaching from the crest of the ilium below 
to the border of the ribs above. The tenderness was 
very trifling, and there was absolutely no pain over the 
tender area except on palpation. Dr. Richardson, in 
consultation about nine o’clock the same evening, con- 
sidered the general condition to point to some affection 
of the appendix. ‘The temperature at nine o’clock in 
the evening was but 100.5°. The tenderness on pres- 
sure in the right side continued to be noticed till Thurs- 
day. From Monday till Thursday there was almost 
nothing in the geveral condition of the patient to point 
to any serious trouble in the abdominal cavity. The 
bowels were moving freely, the appetite was good, the 
tongue cleau, and there was no elevation of tempera- 
ture, the only indication of possible trouble being a 
slight amount of tenderness. On Friday, Saturday, 
and Sunday he was able to be up and about. On Mon- 
day morning he was sent to school with directions to 
return at about eleven o’clock. On arriving home he 
looked very pale and tired, complaining that his side 
pained him, and that the teacher had made him stand 
up at the blackboard, which he found fatiguing. 
About twelve o’clock there was a chill, followed by 
considerable fever and increase in abdominal pain. 
There was well-marked dulness at the seat of the pre- 
vious tenderness, with an increased area of resistance. 
The temperature at three Pp. M. was 102°. During the 
night there was one large operation of the bowels. 
The temperature on the following.morning was 102°. 
Dr. Fitz, in consultation, confirmed the previous diag- 
nosis of appendicitis. On Tuesday the temperature 
was 102.2° in the afternoon. The appetite was poor 
and the tongue foul. Wednesday morning the tem- 
perature was 102.z°. There was no increase in the 
area of pain or dulness. ‘The right thigh was not 
flexed at any time, and the dorsal decubitus was main- 
tained throughout. Dr. Richardson saw the child at 
eight p.M. The temperature at that time was 103.5°, 
and there was no abatement in the local symptoms.” 

On the following morning, November 3, 1892, after 
a consultation with Dr. Fitz, an incision was made four 
inches in length half-way between the crest of the 
ilium and the ribs. A collection of pus was found be- 
hind the ascending colon. Great care was taken not 
to break down the adhesions of the abscess and no at- 
tempt was made to find the appendix. ‘The tempera- 
ture immediately fell and an uneventful convalescence 
followed, during which a small fecal concretion was 
discharged. 

The diagnosis, which was clear before, was made 
absolutely certain by the presence of the fecal stone. 
I have no doubt whatever that- the prognosis in this 
case would have been much more grave had I made 
any attempt to remove the appendix. Unless the in- 
dications are very clear for the excision of the appen- 
dix itself the exploration should be very cautious and 
should be limited to free drainage. The absence of 
thigh flexion in this case, (and its presence is rather 
exceptional in my experience,) is not remarkable inas- 
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much as the inflammatory process could not have in- 
volved either the psoas or the iliacus. This symptom 
is seldom present unless the muscular fibres of these 
muscles are directly involved by a retro-peritoneal in- 
flammation, or unless there is a tense abscess well down 
in the iliac fossa. ‘The presence or absence of this 
symptom has little weight. 

Case V. Mrs. , age fifty, I saw November 4, 
1892. She had always been well, and came of a 
strong family. Last July she was taken with pain and 
tenderness in the right iliac region, with increase of 
temperature and pulse. At the end of three days a 
tender bunch was discovered at the seat of pain. 
During the next ten days the tumor gradually disap- 
peared and her symptoms subsided. Some few weeks 
later she was thrown from acarriage and bruised quite 
severely, but had no return of the abdominal symp- 
toms. 

Sixteen days before I saw her she was as usual till 
ten Pp. M., when she was seized with very severe pain in 
the lower part ofthe abdomen. An hour later she had 
a very large movement of the bowels, accompanied by 
pain. Dr. J. A. Gordon was summoned and found a 
temperature of 102°. The lower part of the abdomen 
was tender, and there was pain of a lancinating char- 
acter requiring morphine in quarter-grain doses. The 
temperature and pulse gradually rose, and the abdom- 
inal pain gradually became more general, though con- 
fined to the right side. She had three or four loose 
movements a day. At the end of seven days the tem- 
perature returned to normal, and the general symptoms 
had improved. On the eighth day the temperature be- 
gan to rise again, and the local signs reappeared in the 
right iliac fossa. On the tenth day a large swelling 
was found in the right lower quadrant. On the twelfth 
day the temperature was 108°; on the thirteenth and 
fourteenth 99.5°. On the fifteenth the temperature 
was 105° and the pulse 130. November 4th, a swell- 
ng was discovered in the right side of Douglas’s cul- 

e-sac, 

During her illness there was occasional nausea and 
vomiting. The pulse most of the time was quick and 
feeble. I found what seemed to be an abscess point- 
ing in Douglas’s fossa. There was extensive dulness 
over the right lower quadrant. Her general condition 
was alarming. 

In the afternoon, after consultation with Dr. Fitz, I 
made an incision in the right iliac fossa. We came 
down immediately upon a mass of inflammatory thick- 
ening about the ccecum, containing one or two smal] 
abscess-cavities filled with thick pus of foul odor. The 
inflammatory process had been going on a long time. 
The exploration was made with the greatest care, and 
the peritoneal cavity was not opened. The appendix 
Was not found, but a thickened mass adherent to the 
cecum presented itself, and seemed to be the remains of 
a long-inflamed and obliterated appendix. Examination 
per vaginam revealed a boggy condition in the pouch 
of Douglas, with an enlargement of the fundus uteri. 
The uterine body was thought to be retro-flexed, ten- 
der and inflamed, filling the cul-de-sac and pressing 
upon the rectum. It did not seem at the time best to 
interfere with the pelvic condition. I explored the 
right side of the pelvis between the uterus and the 
brim through the abdominal wound, but could feel 
nothing definite. The incision was packed with gauze. 

Vu the following day the abdomen was very much 
distended and the general condition alarming. 


During the following week there was no evacuation 
whatever of the bowels, nor was there any escape of 
flatus. There was marked gurgling in the intestine, 
showing that there was no interference with peristaltic 
contractions. The mass in the pelvis gradually in- 
creased in size, pointed behind the cervix, and pressed 
distinctly upon the rectum. The cecum, which pre- 
sented in the wound, gradually became much distended, 
until there was marked bulging of the intestinal coats. 
It seemed to me that there was a mechanical obstruc- 
tion low down, and that the pelvic swelling was suffi- 
cient to prevent the passage of intestinal contents. I 
considered seriously the question of making an artificial 
anus through the distended cecum which presented it- 
self in the wound. 

At the end of a week I made an incision through 
the posterior cul-de-sac and evacuated quite a large 
quantity of odorless pus. Drainage-tubes were placed 
in the wound and it was thought there would be no 
further obstruction. The obstipation continued, how- 
ever. The bulging of the intestine in the right iliac 
fossa became more marked, until finally the intestinal 
contents burst through the remains of the vermiform 
appendix, making an opening about the size of a ten- 
cent-piece. For the next few weeks the cecum emptied 
itself entirely through the abdominal wound, and there 
was hardly any discharge per rectum. Gradually, 
however, the abdominal wound closed, and natural 
passages of the bowels began to take place. From 
that time the convalescence, though slow, has been 
progressive. 

This case has seemed to me one of the most remark- 
able and unusual cases of inflammation about the ap- 
pendix that I have ever seen. At the present time 
(February 11, 1893), I have seen one or two cases 
which were very similar. The symptoms which were 
difficult to explain and to meet were those of an acute 
intestinal obstruction. More or less complete obstruc- 
tion may undoubtedly be caused by the pressure of in- 
flammatory masses in the pelvis. Such a cause existed 
in this case. If the contents of the bowel had not es- 
caped by their own pressure through the stump of the 
appendix or through an incision in the gut, I have no 
doubt whatever that the patient would have succumbed. 

The existence of fecal fistula in connection with 
inflammations of the appendix is not uncommon. In 
my experience there is very frequently a fecal discharge 
for some time after the operation. It is rare, however, 
for the entire contents of the bowels to escape in this 
way. I have recently operated twice for large open- 
ings in the cecum resulting from appendicular ab- 
scesses. In each case the suture has been followed by 
a perfect recovery. Dr. Keen has recently reported a 
similar case, in which he closed a large opening by 
suture, and Dr. Ela reported one some time ago. 
Such conditions, I think, have resulted from the break- 
ing of the abscess into the cecum and not from rupture 
of the cecum caused by intestinal pressure. The lat- 
ter event seems to me quite unique. The combination 
of mechanical obstruction with an open wound at the 
ileo-ceecal valve and an intact gut must be excessively 
rare. There is no doubt as to what happened in this 
case, for we watched the progress of the distention and 
observed the appearance of the bowel daily. At first 
there was a bulging through the inflamed tissues of the 
outer wall of the intestine. At one spot in the cecum, 
apparently weaker than the rest, a small, soft swelling 
appeared, which became more and more prominent un- 
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til finally, with a gush, the bowel gave way and there 
was an enormous discharge of fecal matter. It seemed 
to Dr. Fitz and to the rest of us that this condition 
was due to the giving way of the stump of the appen- 
dix. 

One is often annoyed by the existence of a fistula 
following operations upon the appendix. It seems to 
me, no matter what the operation may be, that such 
an escape of faecal matter can seldom be avoided. The 
fistulous tract almost always closes: in fact, invariably 
closes unless the opening in the coecum is very large. 
It would seem that operations for the closure of large 
intestinal fistula are very successful. In the cases re- 
ferred to of my own the convalescence was rapid and 
complete, and the same results were obtained by Dr. 
Ela and by Dr. Keen. Dr. Porter’s successful intes- 
tinal resections for fecal fistule following gangrenous 
hernia are familiar to all; and in a recent case of my 
own complete resection and suture for the same cause 
were followed by gratifying results. 

Case VI. B: McG, age sixteen, I saw in consulta- 
tion with Dr. Chandler, of Townsend, Mass., Novem 
ber 5, 1892. A young, robust girl. She was taken 
on Thursday night with grumbling pains in the bowels. 
On the following day she attempted to go to Boston, 
but had to stop at Ayer and return home. During the 
next week there was continual pain, elevation of tem- 
perature and pulse. There gradually formed a tumor 
in the right flank and in the right iliac fossa. A week 
from the following Saturday I went to Townsend and 
found the girl in great pain, with a tender tumor occu- 
pying the whole right side of the abdomen. Dulness 
extended from the median line to the back, downwards 
into the iliac fossa and upwards as far as the liver. 
She was profoundly septic, but there was no general 
peritoneal inflammation. I made a large incision in 
the right flank and evacuated an enormous amount of 
fecal matter. Great care was taken not to break up 
any of the adhesions, nor was any attempt made to 
find or isolate the appendix. The pus contained sev- 
eral very characteristic fecal concretions. ‘Two large 
drainage-tubes were placed in the wound. The abscess 
cavity was washed out with a weak solution of creoline. 
The incision was carried well down into the flank so 
that drainage was dependent. The convalescence was 
good. 

This case illustrates a type where the general peri- 
toneal cavity is protected by inflammatory adhesions. 
The symptoms, while not fulminating, were violent ; 
septicemia was pronounced, and pressure upon the 
abscess wall considerable. The adhesions were strong 
enough to withstand much pressure. The girl was in 
imminent danger, however, of further extravasation. 
Fatal collapse might have occurred at any moment 
from separation of the recent adhesions. All cases of 
this kind, it seems to me, should be treated by incision 
and drainage as soon as the tumor is discovered. The 
results in this class of cases are very brilliant; and 
unless at the time of the operation the adhesions are 
separated by careless manipulations, the prognosis is 
very favorable indeed. 

Case VII. H.B., North Abington, Mass., Tues- 
day, November 8, 1892. This case is one of the most 
interesting that I have ever seen. It is remarkable 
for the rapid development of the symptoms, for the 
early operation, and for the apparent improvement 
under the most hopeless conditions. Although death 
followed in this case, yet it is a very encouraging one, 


considering the fact that no one present believed he 
could live through the night. 

H. B., age forty-one, a patient of Dr. Wheatley, was 
taken on Monday morning, November the 8th, with 
pain in the right side of the abdomen. He had com- 
plained of this pain several times before, and had had 
attacks, the initial symptoms of which differed in no 
way from the present. Vomiting was associated with 
the pain. His pulse was 80. On Monday night the 
temperature was 100°. He had a comfortable night. 
On the following morning (Tuesday) his temperature 
was 101° and pulse 120. ‘The temperature remained 
at 101° during the day, but before night the pulse had 
risen to 132. During the second day there was no 
vomiting. On Tuesday evening at five o’clock I found 
the abdomen much distended and hard ; the pulse was 
132 and weak. The general appearance was bad ; 
rectal examination negative. There was no dulness 
anywhere. ‘The tenderness and pain were general, I 
made a diagnosis of perforation of the appendix and 
general peritonitis. 

Although the prognosis was very unfavorable, it 
seemed to me that the only chance was to open the 
abdomen. An incision was made over the usual seat of 
the appendix, in the right linea semilunaris. The tissues 
of the abdominal wall were oedematous. ‘The mesentery 
immediately presented, and was gangrenous. The 
abdomen was full of pus; the intestines were bathed 
in thin, foul-smelling fluid; the serous surfaces were 
covered with flakes of lymph; the intestine was dis- 
tended ; there was an acute general peritonitis. This 
condition of things seemed to me hopeless. On ac- 
count of the patient’s alarming weakness and the 
plainly hopeless local conditions I made no prolonged 
efforts to find the appendix. 

This case seemed to me before and during the oper- 
ation practically hopeless. The intestines floated in 
thin, offensive sero-pus, and in places were covered 
with diphtheritic-looking patches. The swollen and 
gangrenous omentum was cut off, and the bleeding- 
points tied. Gauze was packed deeply into the pelvis 
about a double drain, and also down into the right 
flank. After the operation the pulse was better than 
before. At the time I thought that he would die 
before morning. The next day the pulse was 112; 
aud the temperature was normal. There was no move- 
ment of the bowels on that day. The bowels moved 
on the following day, and he was very much improved. 
This improvement continued for a day or so; but he 
finally died on Saturday, persistently vomiting, and 
much distended. 

The operation in this case was performed within 
thirty-six hours from the time of the attack. The 
fecal extravasation had become so extensive, however, 
that there was a marked general peritonitis. This is 
one of the few cases in my experience where I have 
been able to operate within the first forty-eight hours; 
and yet the condition of things found shows that an 
operation to be successful must be done much earlier 
in cases of this variety. The onset of the disease did 
not differ from that in cases of much less severity. The 
constitutional and local symptoms were not as severe 
as in other and milder cases, and yet the condition of 
things found at the time of the operation indicated a 
most extensive and fatal peritonitis. 

The fulminating cases in this brief series died, as it 
was supposed at the time they would. The cases of 


| localized abscess all recovered after suitable drainage. 
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The earliest operation, undertaken under most unfavor- 
able conditions, though it did not succeed, was encour- 
aging. I think I may safely assert that the results, on 
the whole, would have been better if every case had 
been explored within twenty-four hours of the onset of 
pain. We should probably have saved all the lives and 
should have avoided much unnecessary risk and suffer- 
ing. 


TREATMENT OF CHRONIC ENDOMETRITIS 
BY CURETTING AND GAUZE DRAINAGE: 
WITH A SYNOPSIS OF TWENTY-SEVEN 
CASES. 


BY WALTER L. BURRAGE, A.M. M.D. 


To Dr. William M. Polk, of New York, is due in a 
large measure the credit of having developed and per- 
fected a method of treating endometritis that is rapid 
in its performance and efficacious in its results. 

The method consists of divulsion, curetting and thor- 
ough irrigation of the uterus and then packing it lightly 
with an antiseptic wicking of gauze, the gauze being 
allowed to remain in place for several days. 

Although gauze has been employed as a uterine 
packing time out of mind, it had not been used in just 
this manner until Dr. Polk so used it, and called the 
attention of the profession to the matter in a paper 
read before the Practitioners’ Society of New York in 
the spring of 1888. In this paper he spoke briefly of 
the unsatisfactory results obtained by the usual methods 
of treatment of endometritis. A consideration of the 
conditions present in endometritis, he said, should lead 
to the institution of a more rational therapy. In this 
affection there is an inflamed and suppurating surface 
lining a nearly closed cavity, and the conditions are 
almost exactly comparable to those present in an ab- 
scess with an opening of insufficient size for the free 
escape of pus. The discharge is retained in the cavity 
bathing the already inflamed surfaces, keeping up the 
irritation, and preventing thereby any attempts on the 
part of nature to effect a cure. In the case of an ab- 
scess-cavity with a small opening the plain indications 
are to enlarge the opening and drain away all the 
irritating discharges as rapidly as they are formed, and 
a similar mode of procedure should be equally effective 
in the analogous condition found within the uterus in 
endometritis. 

Again, in the same year (1888) he read a paper be- 
fore the American Gynecological Society on this sub- 
ject, and referred to nine cases he had treated with 
success. Last December, in a third paper, before the 
New York Academy of Medicine, Dr. Polk advocated 
his plan of treatment in cases of endometritis associated 
with salpingitis or other periuterine inflammation, 
Opposing the ground taken by most writers of text- 

ks, that where there is periuterine inflammation, 
the cavity of the uterus should not be invaded. He 
reported forty cases. 

There is no doubt that treating the uterus in this 
Way is a radical procedure; it is, however, founded on 
solid surgical principles, on cleanliness and drainage. 
The idea that pelvic inflammation following the pas- 
sage of the sound was due exclusively to violence is 
giving way to the belief that the inflammatory trouble 
was caused largely by lack of asepsis, as to the sound, 
the vagina or both. 
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In case of salpingitis, ovaritis, retroversion and 
pathological anteflexion, it has been my experience 
that by correcting the endometritis in the method 
about to be described the symptoms of these affections 
have been ameliorated. Curetting and drainage should 
accompany the Alexander-Adams operation for retro- 
version, for the reason that the replacing of the uterus 
is not alone sufficient to overcome the deep-seated in- 
flammatory condition of the endometrium that is 
found in retroversion of long standing: so in many 
cases of old lacerated cervix, the accompanying endo- 
metritis persists for years if not treated at the time of 
repairing the cervix. The same is true in some cases 
of ceeliotomy for the removal of pus tubes. We have 
all seen bothersome hemorrhagic endometritis causing 
annoyance a long time after the tubes and ovaries were 
out. It certainly seems to be a more rational plan to 
treat all the disease at once, rather than a part of it. 

Curetting and gauze drainage confine a patient to 
the house for from ten days to three weeks. ‘The aver- 
age stay in the hospital of Polk’s forty cases was eigh- 
teen days. I have not looked up the statistics of mine, 
but should say the average was a little lower. Most 
of the older methods of treatment, besides not being 
as thorough, took months of painful applications, and 
then the results were far from satisfactory. One 
especial advantage of this method is that the physician 
has the immense benefit of an ether examination, a 
procedure of inestimable value in the diagnosis of pelvic 
affections in women. 

Chronic endometritis will be treated of in this paper 
from a clinical point of view. The different anatomi- 
cal varieties enumerated by Pozzi are, — interstitial, 
glandular, polypoid, and the lesions of the cervix, and 
inflammation of the ovules of Naboth, granulations 
and folliculitis. A positive diagnosis of many of these 
without a microscopic examination of the scrapings is 
impossible. 1 have classified the cases as hemorrhagic, 
painful, catarrhal and purulent. Where there has been 
good reason to believe from the history that a purulent 
discharge is infected with the gonococcus, it has been 
called gonorrheeal. I have not demonstrated microscopic- 
ally the presence of the gonococcus in any of the cases 
reported to-night. By endometritis is meant an inflam- 
mation of the endometritium involving in most instances 
both cervix and body: It is a mistake, I believe, to 
consider inflammation of the endometrium of either the 
cervix or the body as a circumscribed lesion. The 
disease is apt to be more pronounced in one than the 
other, but treating one to the exclusion of the other 
gives unsatisfactory results. 

The symptoms of endometritis, broadly, are pelvic 
pain, leucorrhoea, irregular catamenia, dysmenorrhea, 
metrorrhagia or scanty menses, bladder and rectal 
symptoms, aud reflex neuroses. Common symptoms 
are dyspepsia, neuralgia, constipation, sleeplessness 
and lack of energy and strength. 

The physical signs are alteration in consistency and 
volume of the cervix, sensitiveness to light pressure 
bimanually of the cervix, body or both; the presence 
of erosions and dilated Nabothian follicles; a discharge 
from the os of clear transparent white-of-egg mucus, 
or opaque tenacious mucus, pus or blood, or a combin- 
ation of any of these. Passage of the probe or sound 
shows increased uterine depth and is attended by more 
or less pain. 

The hemorrhagic form effects the body more than 
the cervix. ‘The diagnosis is established by almost 
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continual losses of blood through many months, the 
flow being unattended by pain as a rule, though in this 
variety there is likely to be constant lumbar pain; by 
finding on physical examination a uterine interior that 
has a boggy feel to the examining probe or sound, and 
the probe on withdrawal being followed by a flow of 
blood. In the painful form constant pain in the pelvis, 
and its consequent weakness, are the chief features. 
It has an insidious course; respites aud exacerbations 
are to be expected. It seems to be the result of an 
infection that has developed slowly, and not the sequel 
to an acute attack. The cervixishard,even sclerosed ; 
in many cases it is abnormally long and the canal very 
tight, admitting a probe with difficulty ; the canal is 
very sensitive; the discharge is either clear, transparent, 
white-of-egg, or viscid, opaque mucus. The catarrhal 
and purulent forms are characterized by abundant 
cervical discharge and by erosions of the cervix. The 
disease in this form is more pronounced in the cervix. 
There are many reflex nervous symptoms. 

It is not my purpose to go into the symptoms nor 
diagnosis of chronic endometritis at length. Enough 
has been said to show on what features my diagnoses 
are based. We will proceed to the consideration of 
the operative treatment. 

The operation of curetting the uterus is the one 
operative gynecological procedure that is done most 
often by the general practitioner. ‘There are so many 
different methods, many of them faulty either in lack of 
asepsis or thoroughness, that it seems worth while to de- 
scribe in detail a method that if carried out in all its 
minutiz is accompanied by uniformly favorable results. 

An anesthetic is a necessity in cases of chronic en- 
dometritis. Curetting— following abortion, and in 
certain fibroids where the canal is patulous and the 
uterus non-sensitive — may be done with cocaine or 
even without that. I have used a two-per-cent. solu- 
tion of cocaine, injected with a hypodermic syringe in 
two or three places in the walls of the cervical canal. 
This does away with most of the sensitiveness, which, 
as a rule, is situated in the cervix and about the inter- 
nal os rather than at the fundus. 

Now as to curetting for chronic endometritis. The 
instruments needed are: two divulsors, a small light one 
with narrow blades bent at a geod angle, and a large 
and strong one, with corrugations to prevent slipping : 
oftentimes Hanks hard-rubber dilators will be sufli- 
cient; a sound; dressing-forceps; bivalve speculum 
(Graves); American bullet-forceps; cervical specu- 
lum; tampon screw, or forked pusher; pair of ordi- 
nary scissors and curette. A word as to the curette. 
I have had considerable experience with the blunt 
wire loop and with Emmet’s curette forceps, and they 
are neither satisfactory ; the dull wire because being 
dull, it does not scrape well (the only office of a cu- 
rette), and the curette forceps (a valuable instrument 
for pinching off mucous polypi), because with it you 
cannot go over the entire endometrium thoroughly 
aud remove all the disease. The curette I like best 
is a modification of Sims’s sharp curette, modified in 
being less sharp, the loop smaller, and the staff slen- 
der, flexible and elastic, so that the scraping is done 
with a non-rigid instrument. Thus you do away with 
the danger of going too deeply and of perforation. 
The harm to be derived from scraping away the en- 
dometrium, if done with reasonable gentleness, is to 
my mind chimerical. The trouble that resulted as it 
was done in the days of Sims, looking at the question 


from our stand-point to-day, was due less to the re- 
moval of the tissue than to lack of asepsis. If the 
endometrium is diseased, it is a rational process to 
remove it, especially as we have every reason to be- 
lieve it is readily reformed. As to the divulsors: the 
small one is for tight canals, met most often in ante- 
flexed uteri ; the large one (Warthen’s I prefer), is to 
complete the stretching. One divulsor is not enough. 
The forked pusher is a slender steel rod with metal 
handle, the rod being tipped with a shallow U, the 
prongs of which engage the gauze and carry it into the 
uterus. Thecervical speculum is the only other instru- 
ment that needs special mention. In tight virgin cer- 
vices, particularly in the long anteflexed variety, it is 
next to impossible to wash out the uterine cavity before 
and after curetting with any ordinary irrigator because 
the cervix shuts down tightly on the tube preventing 
a return flow; hence the danger of forcing irrigating 
fluid and débris from the endometrium through the 
Fallopian tubes into the peritoneal cavity. This has 
been the bugaboo of irrigation in the past. Most in- 
tra-uterine irrigators and double-cnrrent apparatuses 
are complicated and hard to keep clean, and the open- 


ings for the return flow are apt to become clogged by 
clots and tissue while in use. In placing the gauze 
after the irrigation, the mucous membrane of the cer- 
vical canal having been rendered adhesive by the cor- 
rosive, it is found to be difficult to get the gauze through 
the cervix up to the fundus ; but with the cervical canal 
lined with a sheath of polished metal, placing the gauze 
becomes an easy matter. The instrument I use is one I 
modified from Polk’s original pattern, now no longer 
manufactured. It has two cylinders, as you see, with 
a detachable handle, and two obturators, one fitting 
each cylinder, and fixed on either end of a flexible 
staff. The larger cylinder, No. 28, French, is for use 
with the patient anesthetized, and the smaller one, 
No. 25, French, is for subsequent treatments, should 
they prove necessary. In the cut, D p are the cylin- 
ders, A the detachable wire handle with its sliding 
clamp B, and c the obturator that is not in the cylin- 
der. All the parts are metal, nickel plated. The in- 
strument is made by Codman & Shurtleff of this city. 
This completes the list of instruments. Other nec- 
essary apparatus consists of a basin of corrosive (1- 
3000), and a half-dozen balls of absorbent cotton about 
an inch in diameter, to be used with the dressing- 
forceps for sponging. They are us useful as sponges 
and sponge-holders and far less trouble and cleaner, as 
a ball of cotton is used but once and thrown away. 
For irrigation, an ordinary douche-pail or bag hung 
on a peg or the gas-fixture near by and filled with 
warm corrosive (1-3000), a piece of glass tubing, six 
to eight inches long, and of a diameter of not over 
three-sixteenths of an inch, should be fitted to the end 
of the rubber tube from the douche-bag. Prepare two 
pieces of plain gauze, each double thickness, one-half 
to three-quarters of an inch wide and three feet long. 
Sterilize them. Having cleansed the hands, impreg- 
nate one strip with iodoform or dermatol by rubbing 
it in a clean basin with the powder; place the other 
plain strip with it and have the basin within reach. 
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While the patient is being prepared for the ether, 
the operator prepares his hands and forearms by wash- 
ing in soap and hot water with a nail-brush for five 
minutes by the clock, changing the wash water at 
least five times. ‘Then he stains them brown with a 
saturated solution of permanganate of potash, and com- 
pletes the preparation by dissolving the color in a 
saturated solution of oxalic acid and rinsing in warm 
water. 

The patient’s bladder and rectum having been emp- 
tied she is anesthetized and placed on a table on her 
back in the lithotomy position, with her buttocks at 
the edge, and resting on a Kelly apron or obstetric 
pad, the flap of which is gathered into a pail on the 
floor. A Clover or Ott leg-holder is a handy thing to 
have as it does away with the need of an assistant to 
hold each leg. With this appliance, and one assistant 
to give the ether, it is possible to do a very thorough, 
clean and speedy operation. 

The instruments, previously sterilized by steaming 
in an Arnold sterilizer for half an hour or boiling in a 
one-per-cent. solution of washing soda for ten minutes, 
are laid on a sterilized towel on a table within easy 
reach of the operator’s right hand, as he stands facing 
the patient at the foot of the table. 

The first step in the operation is a thorough biman- 
ual examination. This should never be omitted, for, 
no matter how good an examination may have been 
had without ether, it is always possible that some im- 
portant fact as to the condition of the uterus or the 
adnexa may be brought out when the abdominal walls 
are thoroughly relaxed by the anesthetic. In certain 
stout patients and in those with rigid abdominal walls, 
a satisfactory examination can be obtained only in this 
way. The bimanual examination is to be made before 
scrubbing up the field of operation, for the reason that 
after the vagina has been treated with corrosive it 
becomes rough and sticky, and thus interferes with 
the tactile sense. Next scrub the external genitals 
and buttocks with a nail-brush -and soap and water. 
Hooking back the perineum with the left forefinger, 
introduce a piece of soap the size of a prune in the 
vagina and pour in a little water with it. With a 
rotary movement of the forefinger and middle finger 
of the left hand in the vagina wash it thoroughly. 
Hooking back the perineum again, pour water into the 
vagina from a basin until it runs out free from soap. 
Irrigate the vagina and external genitals with corrosive 
from the basin in the same way. We have now aclean 
field for operation. Insert the bivalve speculum in 
the vagina and seize the anterior lip of the cervix with 
the bullet-forceps. The forceps make two small holes 
only and serve to steady the uterus during the entire 
Operation, and are preferable to the tenaculum, which 
18 apt to tear out again and again. 

Pass the sound to determine the patency, direction 
and depth of the uterine canal, and also the condition 
of the interior of the uterus. A pedunculated fibroid 
or abundant fungosities may be diagnosticated and 
located by this means. 

Divulse the cervix. For this purpose, all the time 
holding it immovable by means of the bullet-forceps 
held in the left hand, pass the closed blades of the 
small dilator into the canal and through the internal 
os. Dilate slowly. Further dilatation is accomplished 
with the large Warthen dilatur. A moderate degree 
of stretching is sufficient. ‘Ten minutes or more should 
be devoted to this part of the operation, as with quick 


divulsion, especially in a cervix having inelastic tissu es 
it 1s an easy matter to tear through into the broad liga- 
ment. In this connection let me say, Don’t approxi- 
mate the handles of the large dilator by means of the 
thumb-screw on them. You cannot estimate the force 
you are using. Bring the handles toward each other 
by the grasp of the hand until you think you have put 
the tissues sufficiently on the stretch, and then turn the 
screw to hold the handles as they are until the resist- 
ance is overcome. In most cases after dilatation you 
should be able to pass a No. 20 Hanks dilator with 
ease. Having removed the dilator, introduce the large 
cervical speculum. Irrigate for a moment the interior 
of the uterus by inserting the small glass-tube through 
the speculum to the fundus, first being careful that 
the water is running warm. Remove the specu- 
lum and introduce the curette to the fundus, and 
scrape in turn and thoroughly the anterior and poster- 
ior walls and the cornua, devoting the most attention 
to the seat of the iungosities, if present, and to the re- 
gion of the internal os. It is here that the disease 
seems mostly to lurk, and a tight internal os is the 
chief obstacle to drainage. It is well to curette until 
all soft tissue has been removed. When this has been 
accomplished the curette makes a characteristic grating 
sound on the uterine wall. Next, the cervical canal 
should be attended to, the walls receiving a good scrap- 
ing. Pass the uterine speculum again and irrigate the 
cavity thoroughly like any abscess-cavity and uutil the 
wash-water runs out clear. Leaving the speculum in 
place, take your strip of plain gauze from the basin and 
engage one end in the tip of the tampon screw or pusher, 
whichever instrument you happen to have. Carry the 
gauze to the fundus to one curnu, disengage the screw 
and withdraw it until its end is at the region of the 
inner extremity of the uterine speculum. ‘lake a fresh 
hold of the gauze there and carry it to the fundus and 
to the other cornu, and so on until the cavity of the 
uterus is full. Pulling on the free end, withdraw all 
the gauze. ‘The uterine cavity is now dry and free 
from corrosive. ‘The next move is to pack it with 
iodoform or dermatol gauze, and the packing is carried 
on as just described, care being taken to pack from in- 
side the uterus and not from outside the speculum. 
In the latter event you will find that the speculum has 
been filled instead of the cavity of the uterus. In 
packing, the gauze should be carried first into one horn 
and then into the other, and so on until the cavity is 
lightly filled, remembering that the shape of the inter- 
ior is similar to an isosceles triangle of solid dimen- 
sions flattened from front to back with its base at the 
fundus and its apex at the internal os. A forcible 
packing is likely to excite subsequent uterine contrac- 
tions. Now holding the gauze in place with the tam- 
pon screw remove the uterine speculum. Cut off with 
the sterilized scissors any excess of gauze, leaving 
about an inch projecting from the os. Having re- 
moved the bullet-forceps, wiped out the vagina with a 
piece of absorbent cotton and taken out the bivalve 
speculum the operation is finished. It is my custom to 
place a suppository of aqueous extract of opium (one 
grain) and extract of belladonna (one-half grain) in the 
rectum before putting the patient to bed. ‘The entire 
operation should occupy about twenty minutes. : 
As to the after-treatment. The patient is kept in 
bed for from three to four days to a week; she is as- 
sisted by the nurse to sit up to pass urine, the use of 
the catheter being avoided as far as possible; after 
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passing water the vulva is sprayed off with warm water. 
A vaginal douche of four quarts of hot corrosive (1 to 
5000, temperature 110° to 115°) is given every night 
and morning while the patient is under treatment. 
The bowels are moved on the third day. Occasionally 
there is a rise of temperature on the second or third 
day. This generally means defective drainage. Any 
temperature above 101° after the first night means dan- 
ger. Now and then one meets with an irritable and 
intolerant uterus, where the patient suffers from cramp 
pain in the abdomen on the second or third day. The 
pains are sometimes relieved by the spontaneous ex- 
pulsion of the gauze, at others they pass away in an 
hour or two. If not, the indication is, as in the case 
of a temperature above 101°, for the removal of the 
gauze. In removing the gauze it is important to ob- 
serve the same antiseptic precautions with reference 
to the hands and instruments as with an operation. By 
passing the left forefinger to the external os and slid- 
ing the tampon screw along it, it is an easy matter to 
take out the gauze without disturbing the patient in bed. 

At the end of a week the patient is placed on the 
table is the Sims position, a small Sims speculum 
passed, and the gauze removed. Should there still be 
present much sensitiveness of the cervix or fundus, 
accompanied by an unhealthy discharge, and this con- 
dition I have found mostly in cases of long-standing 
anteflexion, fix the cervix with tenaculum or bullet- 
forceps and introduce the uterine speculum, using the 
small cylinder, No. 25, and irrigate the cavity of the 
uterus with warm corrosive (1 to 3000). Dry it out 
and repack with antiseptic gauze. It has been my ex- 
perience that the cervical canal remains well open when 
gauze has been introduced. Generally the small specu- 
lum will pass with only amomentary pain. In certain 
cases where the gauze has been expelled early, it may 
be necessary to pass Hanks dilators up to No. 16, 
when it will be found that the speculum enters easily. 
Putting in the gauze through the speculum is rarely 
accompanied by pain, due to the fact that the cervix, 
the sensitive portion, is protected by the speculum from 
contact with the gauze. 

One or two packings, a week apart, are generally 
sufficient to cure the most obstinate cases. Now and 
then a case will need longer treatment. In most cases 
one packing is sufficient. The uterine canal bas re- 
mained patulous for months after this treatment in 
many of my cases, and the tissues of the cervix were 
soft. ‘The amount of watery oozing while the gauze 
is in place is very large, but soon decreases after its 
removal. Local depletion seems to be assured. 

The gauze although left in in some instances as long 
as ten days has never come out anything but perfectly 
sweet. 

I have made a tabulated statement of twenty-seven 
cases of chronic endometritis that were treated by 
curetting and gauze drainage; being all the cases, 
exclusive of Alexander-Adams operation, so treated by 
me in the six months from February to September of 
this year. Five of them were fibroids, Nos. 23 to 27 
inclusive. In these the relief was only temporary, both 
as regards symptoms and anatomical results. Of the 
remaining twenty-two, three, Nos. 4, 13 and 20, were 
unsuitable cases for this treatment. As the result 
proved, the general symptoms of hysteria far out- 
weighed in importance the local symptoms. One case, 
No. 12, had an attack of pelvic inflammation follow- 
ing the operation and was made worse by it. This 


was a hospital case; and I think I can place the fault 
in asepsis that caused the bad result. In the other 
eighteen cases the results were very satisfactory. I 
have not included my Alexander cases, because there 
the results might fairly be attributed to the restoration 
of the uterus to a more normal position in the pelvis. 
There was a rise in temperature on the second or third 
day in four cases, Nos. 10, 12,17 and 19. In No. 10 
there was a cystitis due to the use of the catheter, and 
the temperature might well be attributed to that. No. 
12 we have just referred to. Nos. 17 and 19 were 
undoubtedly instances of the rise of temperature being 
due to defective drainage, removing the gauze in every 
instance brought the temperature down. In Nos. 5 
and 19 I tore into the broad ligament on the left side 
while divulsing, without any subsequent harm in either 
case. Five cases, Nos. 2, 7, 10, 17 and 20, had had 
previous local treatment for periods ranging from nine 
months to two and a half years without relief. No. 2 
had been under treatment by gradual dilatation of the 
vervical canal, douches, etc., for nine months without 
any improvement in her symptoms; and in spite of 
the fact that she had both ovaries prolapsed and one 
of them much enlarged, she was entirely relieved for six 
jnonths, aud then suffered only from a dragging sen- 
sation, due undoubtedly to the prolapsed ovaries and 
hard work. No. 7 had had an operation on the cervix 
and perineum a year before by one of our foremost 
operators, without relief. In two cases, Nos. 14 and 
21, the curetting was done as a preliminary to abdo- 
minal section, with the object of doing away with the 
diseased condition of the endometrium before removing 
the more serious trouble in the adnexa. In No. 14 
the curetting and drainage had the effect of relieving 
the pain and diminishing the purulent discharge. 
(The temperature dropped from 102° to normal.) In 
No. 21 it relieved the pain, and the temperature fell 
from 101.4° gradually until it reached normal on the 
third day. 

To sum up the advantages that this method of treat- 
ment of chronic endometritis seems to possess, we may 
enumerate ; its quickness of performance ; its thorough- 
ness ; the local depletion of the pelvis, including drain- 
age of the Fallopian tube if their uterine ends are not 
occluded; and, in cases of stenosis a permanent in- 
creased calibre of the uterine canal. 

In closing, I wish to say that this method of local 
treatment, like any other, should be accompanied by 
hygienic and tonic general treatment to ensure the best 
results. 


FIVE CASES OF APPENDICITIS. 
BY HENRY W. BROUGHTON, M.D., JAMAICA PLAIN, BOSTON. 


‘Tue following cases present some interesting feat- 
ures, and may add something to the study of an im- 
portant disease. I make the report from the stand- 
point of a general practitioner, who sees these cases 
early, and upon whom devolves considerable respoo- 
sibility. He must usually make the diagnosis, which 
is not alwayseasy. Moreover, he must learn to weigh 
the value of the earlier symptoms; for a correct inter- 
pretation of these will be his guide as to the proper 
time for consultation, and the settling of the impor- 
tant question of operation. Just here, as I understand 
it, lies a difficult problem. How to differentiate be- 
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&2 £ Diagnosis. Chief Symptoms. Catamenia, Co of Z EE 38 Details of Treatment. | Anatomical Results. | Symptomatic Results, 
<3 og ois 
ei| 2 258 
a ~ 
M. ile. Painful endometritis,| Pain in side and Irregular, 5-6 Retroverted Ist 23 (Clear mu- None. Normal to feel.| Small. (Gauze for 6 days. No e, Rel " 
1 Sterile retroversion, vagini- yrs.| weeks, scan-| fixed. coid. Ly g ief 
tis. since marriage 5 
Sterile.| Painful tritis,'/D 9 yrs ular, pain-|Mobility limited by) 3} (Clear mu- Both cervix Both ovaries; Large. (Gauze for7 days. ht uterine dis- 
m. cervi pain yrs. Regt iner adhesion on left. coid, pro-| and body. enlarged to arge, no tender- 
and body, pro ingeed Previous treatment ow. Pinhole os. ‘ twice normal = normal flow 6 ng sensation 
ovaries by — dilatation mos, after pRB in pelvis. 
for 
H.D.| |H#morrhagic endome-|Irregular profuse|/Regular till 14)/Anteverted, mobil-| 3} | Bloody mu- Large. (Gauze removed in 2 No discharge when she Relieved of flowi wing 
50m. | 6ab. tritis. for 14 yrs yrs. ago. ity good. coid. — Soanane of uter-| left the hospital. when left hospital. 
ne colic. 
4/ N.S. Catarrhal endometri-|Pelvic pain, headache,|Irregular for 9 long) 2} (Clear mu-/Slight ofOvaries both; None. (Gauze for6 days. Local condition the Pain not relieved 
15 8. tis, hysteria. amenorrhea. (Previ-| mos.,scanty.| cervix coid, cervix. small. same 2 months after. ” 
us medical treat- 
ment for 5 mos 
5 | M.C Painful endometritis,|Pelvic pain for 1} yrs.,|Irregular, scan-| Retroposited. 2} (Clear mu-| Both cervix) Both ovariesin| None. for 7 days. (Tore No tenderness and no Pain relieved for 4 mos 
23 s. anteflexion of cervix,) dyspepsia. ty. coid. and body.| cul-de-sac rough cervix into| discharge 4 months ¢ 
prolapsed ovaries. right enlarged) left broad ligament results 
one-half, while divulsing.) from 
6| T.B. | tte. |Catarrhal endometri-/ Vaginal discharge. |Retroflexed. 3 | Viscid mu- Small. |Gauze for7 days. Relieved from both en- Subsequent history un- 
49 m. tis, vaginitis. co-puru- dometritis and vagi-| known. 
lent abun- nitis when discharged 
dant. from hospital. 
7 |M. H.C.) 1 ¢.12 |Painfal endometritis,| Pain in right lower ab-/|Regular and Normal 23 |Viscid mu-| Both cervix Left ovary Large. days. Then No discharge and no Pain entirely relieved 
31m. |yrs.ag’.| prolapsed ovary and| domen for 12 yrs painful, and mo ° co-puru-| and body; tube pro- lled after uterine; sensitiveness1 month} when last heard from 
lab.11| tube. dysmenor. for 12 yrs lentabun-| very ten-| lapsed and pe ic of 3 hours. af 1 month po mess 
yrs. ago (Oper, on cervix and ° der. 1erent. 
perenium 1 
8 | A. B. 4¢. 9 Hemorrhagic endome- Irregular, pro-| Normal in ition} 3 (Bloody mu-| Both cervix|Left ovary Large. (Gauze for7 days. No discharge and no Relieved at end of two 
26m. | 24 yrs.| Utritis, neurasthenia. | flow, pain in fuse. and mobility. coid pro-| and body.) tube enlarged sensitiveness at end! weeks. To convales- 
domen for fuse. and tender. of two weeks. cent home, 
9| L. H. |Gonorrheal endome- Pain in ‘in back and inabil-|Irregular, dys-|Retroverted in 3d) 23 Muco-pur- Both cervix Gauze for 7 days. |Discharge decreased in|Entirely relieved of 
18 s, tritis, retroversion. ity to walk for 3 menorrheea, week and fixed. ulent. and body. amount. Home in pain. Seen on street 
Colored weeks, bubo on both| always. _— advised pack- a by another 
8 pat 
10 | L. J. Painful tritis,| Dy for 3 Irregular, pain-|Retroverted, and| 23 |Mucoidpro-|Of cervix. |Normal to feel.| Large. |Gauze for 3 days. Sli ch t mucoid dis-|Entirely relieved 4 mos, 
23 s. vaginitis. prs. (Curetting in ful. mobility limited fuse. perature 1 charge 4 mos, r.| after. 
altimore 2 yrs. ago.) by t g t utero- pain on 3d day, ute Vayginitis well. 
sacral ligaments tis. 
11 |E.McG Painfu triti , debil-|Irregular, pain-/Anteverted and 2} |Muco-pur-/Of cervix. |Left ovary and} Large. Gauze for 7 days. No discharge and no|General stren im- § 
22 8. prolapsed « ovary and — ful. the left. ent. tube twice tenderness 6 weeks) proved 6 weeks after. 
normal size, after. ad had no © catame- 
and adherent nia then. 
in cul-de-sac. 
12 |P.McK.| Sterile.;\Gonorrheal endome-|Dysmenor. and dyspa-|Regular, pain-|Retroverted in 3d) 3 |Muco-pur- Extreme of Right ovary} Large. |Pelvic inflammation. Uterus fixed. Freely|No relief because of 
26 m. tritis, retroversion. reunia for 10 yrs.| ful, profuse. | wee mobility) nlent. both cer-- prolapse 102° morning}; movable in 2 months.| pelvic inflammation. | 
on ovary removed| good. vix and! andadherent. day and gauze 
ago, Alexander body. 4 
right side 1 yr. ago.) 
13 | H.C. |1 ab. 15\Catarrhal endometri-|B he, nausea, dys- Retroverted and) 3% /|Mucoid. Thickening at} Moderate. |Gauze for 2 days. Discharge diminished! No relief. 
26 m. lyrs. ago| tis, retroversion, hy-| pepsia for 3 yrs. retroposited, base of broad moved for violent) andsensitiveness less. 
teria. fixed. ligaments. nausea and scream- 
ing without relief. 
14 |S. 1.W.| 1¢.9 |Gonorrhceal endome-!Pain in abdomen from Retroverted and to) 3 |Purulent,GeneraliAdnexa in-| Large. |Gauzefor5 Coli-| Discharge lessened. Entirely relieved of | 
m. | yrs. tritis, salpingitis,ova-| acute attack of pelvic the left. profuse. pelvic hy-| volved in an otomy in 7 days, ad- pain in abdomen. 
1'ab.2| ritis,sub-acute pelvic| inflammation 6 wks. peresthe-| extensive ex- nexa removed, 
yrs. ago! inflammation. ore, gonorr, 5 yrs. sia. u . 
15 | N.C. ainful endometritis,, Dysmenorrhza 5 yrs.,|Regular, very! Retroposited, 2} (Clear mu-|Bothcervix Both ovaries} None. |Gauze for7 days. Slight mucoid dis-|\D smenorrheare-| 
16 8. anteflexion body and| general weakness, painful, scan-| flexion of’ coid. and body.) and tubes nor- ph, Jae Fe charge for 3 months} lieved and general 
neck, debility. pain in right abdo-| ty. and neck, tight mal to feel. Pessary. after, no tendernegs, a improved. 
men. (Previous med canal. 
ical treatment.) 
16 | K.R. Hemorrhagic endome-| Profuse flowing for last|I lar, pain- Retroposited. 23 =| Blood. Moderate. |Gauze for 4 days. No flowing. 
19 s. tritis. weeks, irregular ful, 
flowing 
r5 yrs 
17 | A. M. Hemorrhagic endome- Profuse flowing every'Irregular, pro--Sharp anteflexion, 2} (Bloody mu-/Slight of Moderate. |Temp. 103° on 2d ni os No discharge and no|Dysmenorrhea entire- 
26 s. tritis, anteflexion| 2 weeks mos.,| fuse, abel. of and cer- coid, pro-| both. Gauze out on 3d sensitiveness 3 mos.| ly relieved 3 months 
y and neck. dysmenorrhea. vix, tight canal. fuse. replaced 4th and left after. r. . 
in 5 days . I. to 
fundus twice. 
18 | M.K Hemorrhagic endome- Yellow vaginal dis-|/Painful, pro-|Retroposited, neck) 3} |Purulent. (Of cervix. [Both ovaries| Large. |Gauze for 6 days. No discharge and no|Relieved of flowing and 
24s, tritis, anteflexion of; charge for 6 mos.,} fuse. bent sharply for- prolapsed. = eS) * sensitiveness for 3, discharge, also pain 
prolapsed ova-| pain on urination. long and months, on urination. 
ries. rigid. 
19 |G.McN Painful endometritis, Pain in back for3mos.,|Irregular, al- Retroposited, neck! 23 |Mucoid Of cervix. |Normal to feel.| Moderate. —- > 101.5° on 3d day|No discharge and no/Pain in back relieved, 
25 8. anteflexion of neck. | dysmenorrhea for 12 =e painful,; long and _ bent slight in pain. Gauze re-| sensitiveness 1 mo.; Dysmenorrhe@a not 
. scanty. sharply forward. amount. ved. A rent in} No harm from tear) relieved. 
cervix on left. in cervix. 
20 |D.McF Catarrhal endometri-'Constant in right) Irregular, scan-| Retroposited, tight) 2} |Mucoid. Of cervix)Normal to feel.| Moderate. |Gauze for 4 days. Less discharge, no sen-|Pain in abdomen not 
20 8. tis, hysteria. lower abdomen, | ty. utero-sacral liga- an sitiveness. relieved. 
of conscivusness, m slight. 
verted appetite, etc. 
21 | C. E. 3c. |Gonorrh@al endome- or the pastiIrregular, pro-/Retroverted, fixed) 3f /Purulent Extensive pel-| Large. |Gauze for7 days. Coeli- Less discharge, no flow-'Pain relieved and tem- 
35m. | yo tritis, salpingitis,, mon fuse. by exudate. and vic inflamma- otomy for removal of| ing. perature reduced. 
est ovaritis, pelvic in- bloody tory exudate.| adnexa in 2 weeks. 
yrs. flammation. profuse. 
22 | S.P. | Sterile.|Painful endometritis,/Pain in back for 8 Irregular, pain- held on left; |Viscid mu-jOf cervix. Right ovary| Large. (|Uterotomy with Canal still tight, sensi-| Pain in back relieved. 
30 m. anteflexion, stricture) since marriage, steril- ful. int. os, long coid, prolapsed. urethratome to 33.) tive. 
of indurated cervix. | ity. pe My very tight Gauze 2 ds., removed 
canal. for pain and tem. o 
101°. Gauze 3 times. 
Sounds passed. 
23 | H. B. | 2c.21 |Hawmorrhagic endome-|Excessive flowing off|Irregular, pro- Retroverted, poste-| 3g |Bloody mu- Of fundus. |Normal to feel.|; Moderate. |Gauze 1 week. Finger No flowing for 2 mos. 
43m. | and16/ tritis, fibroid (small).} and on for 16 yrs.,| fuse. lor. wall thick- coid. in cavity for diagno- 
yrs. under treatment for ened from ext. os sis, 
yrs to 4 in. of fundus. 
E. T. H.| Sterile.| He2morrhagic endome- Excessive flowing at/Regular, pro- a size Watery, Of cervix. (Both prolapsed) Moderate. |Gauze for 5 days. Cu- Flowing and wate 
4 tritis, fibroid (small). SS. a 5 yrs.,| fuse, nl — cocoa- profuse. in cul-de-sac. retted without ether. discharge diminish 
watery discharge. 
K.M.| 6c. |Hemorrhagic endome-|Pain in abdomen for Regular, ‘axis, fixed. | Purulent. Large. |Gauze for 7 days, No discharge in 3 weeks Pain relieved. 
m. | young-| tritis, fibroid (small).| days from attack of| mal, when last seen. 
est pelvic inflammation. 
yrs. 
26 | M. Hemorrhagic endome- Excessive flowing at/Irregular, pro- Axis and mobility) 33 |Bloody mu- Large. (Gauze for7 days. Relieved from flowing 
3A tritis, fibroid mats. periods for 11 mos.,| fuse. good, symmetri- oid, for 3 months, 
curetted 3 mos. ago. eal and universal) 
enlargement. 
27 | M.C.| |Hemorrhagic endome- Excessive flowing at Regular, pro-Anteverted, mobil-- 3 Bloody mu-Slight of Large. Gauze for 3 days. Relieved from flowing 
38m. | young-' tritis, fibroid (small).| periods for 9 mos. fuse. ity good, size of coid. fundus. | 1 month, next month 
est 1 lemon. : | it was bad again. 
yrs. 
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tween the surgical and strictly medical cases: some 
cases require operation and some will get well with- 
out it. ‘Chis is mainly a question for the surgeons, 
doubtless ; but practitioners, it seems to me, must have 
intelligent views in this direction, even if they caunot 
speak with the authority of the specialist. 

The importance of the subject seems to make it 
desirable that all varieties of the disease should be put 
on record, especially those that go to recovery without 
operation. Of the following five cases, all recovered ; 
two after operation and three without it. 

Case I. Appendicitis, fecal abscess, laparotomy, 
recovery. 

John C., age nineteen, apothecary’s clerk, rather 
delicate looking, always a rapid eater. Frequent at- 
tacks of indigestion. Bowels usually regular. On Satur- 
day February 8, 1890, he lifted a sixty-pound can of 
alcohol. No trouble until following Monday, when he 
felt faint in morning, laid down in the afternoon. Sharp 
pain came on at pit of stomach, which soon became 
“severe, steady pain.” ‘Took without advice, calomel 
and two seidlitz powders. No vomiting; no chill; 
slight headache; slightly feverish toward night, when 
bowels moved copiously. No relief. Took morphine 
(gr. 1). Dozed all next day ; easy when quiet ; mo- 
tion caused pain. ‘Took his own temperature, which 
was reported as 104°. One watery dejection. 

I saw him on Wednesday, third day. Found him 
complaining of “tight drawing feeling in stomach ” ; 
pain on motion; easy when quiet; no chill. Face 
slightly flushed. Abdomen hard, retracted; general 
tenderness, not localized; no tumor; no induration ; 
no dulness. Pulse 110, weak ; temperature 102°. At 
evening severe, steady pain about umbilicus with ten- 
derness. Vomited once or twice. Morphine (gr. 4) 
subcutaneously; eight leeches to abdomen; warm 
fomentations. 

Fourth Day. Patient looking and feeling much bet- 
ter. Temperature normal, pulse 100; no vomiting ; 
no pain, except when he moves. Abdomen softer, 
still tender, perhaps more so on right side; palpation 
negative ; no tumor, nor tense fee]; no dulness, exam- 
ination per rectum (negative). At evening temper- 
ature again rises to 101.4°; slight swelling noticed in 
right iliac fossa. Appendicitis suspected. 

_ fifth Day. Abdomen slightly tympanitic on right 
side ; very tender; slightest touch causes pain. 

Sixth Day. Patient looks better; feels more com- 
fortable ; tongue cleaner; facial expression cheerful 
and natural ; no chills nor vomiting; temperature 101°. 

Ninth Day. Has continued perfectly comfortable 
when quiet; apparently doing well, but temperature 
still 101° and pulse 90. Abdomen somewhat flattened ; 
solt, except in right iliac fossa; slight sense of resist- 
ance noticed for the first time. Muscles rigid; rectus 
firm. Very tender all over right side from hypochon- 
drium to Poupart’s ligament ; tenderness and resistance 
greatest low in the inguinal region; slight dulness at 
this point; no tumor; possibly outline of coecum felt, 
doubtful. Examination per rectum negative. Rectum 
now filled with soft faces, which was not the case 
yesterday, showing peristaltic action. No tympanites ; 
no chills nor sweating. Patient seems to be gaining 
ground slowly. Of course, persistence of temperature 
with tenderness and appearance of sense of resistance 
makes prognosis doubtful. A surgeon was called in 
consultation. He advised against operation, and was 


in favor of expectant treatment. 


Twelfth Day. Patient more natural; tongue moist ; 
pasty coat as before, enema of soapsuds resulted satis- 
factory. There isa region of marked dulness, increas- 
ing to flatness, in the flank, extending from right 
lumbar region to Poupart’s ligament; very tender, 
with sense of resistance. Pressure in flank causes pain 
to shoot down the right leg. Has had some aching in 
right leg. Breath of a peculiar sweet odor, suggesting 
pus. Strongly advised calling for surgical aid. Dan- 
gers of delay pointed out, but advice positively declined. 

Fifteenth Day. Temperature rose to 102°, 

Sixteenth Day. I was allowed to call the consul- 
tant, who performed laparotomy at once. As soon as 
the peritoneum was opened, a large ab’cess was dis- 
closed in the right iliac region, extending well toward 
the back. A counter opening was made in the lumbar 
region behind. Half a pint of dirty pus, containin 
something resembling faecal matter, was 
The appendix could not be found; had probably 
sloughed away. Patient rallied well after operation. 
For several days pus and fecal matter discharged 
through the wound, which was kept clean with boracic 
acid solution. In a week temperature was normal. 
Large quantities of soft fecal matter continued to es- 
cape through wound. Feces were also passed by aid 
of enema per rectum. Patient gaining ground. 

Thirtieth Day. ‘Two weeks since the operation. 
Pus gone, and fecal matter diminishing. 

Several days after the discharge of pus and fecal 
matter had entirely ceased an enema was given. As 
no result followed, a second was given (without my 
knowledge), about two quarts in all. Very soon after, 
there was a sudden escape of considerable fecal matter 
through tube, followed by soapsuds. ‘The discharge of 
fecal matter continued for a few days, and then ceased. 
The patient now made a gradual and satisfactory re- 
covery. In five weeks the wound was closed. 

Case II. Appendicitis, laparotomy, recovery. 

On July 28, 1391, I was called to attend Richard 
L. A., aged eight, and learned the following history : 
Patient a rather nervous child, sea-sick from steam- 
boat excursion a week before. ‘Two days ago ate 
beefsteak ; had a cross fit; swallowed it whole; would 
not chew. Began to vomit next day; vomited about 
twenty times. Pain soon developed in lower part of 
abdomen. Bowels moved spontaneously ; large pieces 
of steak in vomitus; restless and hot through night. 

Second Day. I saw him at 6 p.m. Vomiting had 
ceased in early morning. Complains of pain in right 
iliac region. ‘Temperature 100°. Abdomen very ten- 
der, especially on right side ; not swollen ; no duluess ; 
no tympauites; no resistance. Tr. opii camph., hot 
fomentations of turpentine, enema of soap suds; good 
result. Appendicitis suspected. 

Third Day. Got up early of own accord, and 
walked iuto bathroom, and had a movement. Walk- 
ing caused pain; was obliged to stoop over. I found 
him dressed and sitting in a chair. Ordered him back 
to bed. ‘Temperature 101.4°. Abdomen very tender. 

Fourth Day. Free dejection, the last portions 
hard and lumpy. Patient quite comfortable. Tem- 
perature 100°. Slight swelling with tenderness and 
dulness in right iliac fossa. 

Fifth Day. Patient feeling much better, tempera- 
ture still 100°. Belly tender and swollen over whole 
right iliac region; area of dulness increased. Exam- 
ination per rectum negative, and followed by a free, 
semi-solid dejection. 
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As I was just about to leave for my summer vaca- 
tion, Dr. A. P. Perry took charge and referred pa- 
tient to the City Hospital. From the hospital records 
I learn the following: 

Sixth Day (August 1, 1891). Dr. Gay: operated. 
“A small incision was made in the right iliac region, 
about three inches long, half-way between the anterior 
superior spine and the umbilicus. On cutting through 
the peritoneum, there was an escape of two drachms 
of pus, foul and greenish-yellow. The opening was 
enlarged with the finger, and at the bottom of the 
sinus, which was shallow, a small mass of necrotic 
tissue was found to be the gangrenous appendix. This 
was ligated at the base where the tissue was healthy, 
and snipped off. Inside was found a concretion about 
the size and shape of asmall marble. The wound was 
irrigated with a 1-3000 bichloride solution. The 
peritoneum was sutured, then the muscles and skin; 
and the wound dressed with corrosive and baked 
gauze.” 

Patient did very well; discharged after five weeks. 
Has had no trouble after two years. 

Case III. Appendicitis, recovery without operation. 

Auna W., age twenty-six; single; a large, strong 
German girl. Catamenia regular; bowels usually reg- 
ular, but inclined to diarrhoea upon very slight provo- 
cation. One year ago had an attack of vomiting, with 
pain and tenderness in the right side. ‘Took morphine 
by the mouth; the pain continued for two days with 
severe vomiting, some pain and tenderness lasted a 
week. In four months had a similar attack, not so 
severe. Last June had a third attack. 

On November 22, 1892, I was called, and found her 
rolling about the bed in agonizing pain, cutting in 
character, and vomiting profusely dark green bile and 
mucus. I learned that two days before she had eaten 
baked beans and chicken salad, and that the pains 
came on in the night. She took paregoric and felt 
better. On the following day she went to her work, 
and had six or seven small, loose dejections. To-day the 
pain and vomiting came on suddenly ; felt as if some- 
thing were drawing her together. Belly somewhat 
tender, but nothing else discovered. A dose of 
calomel and castor oil (which was unwisely given) was 
immediately vomited. 1 gave morphine subcutan- 
eously (gr. }). with a mustard paste, and later turpen- 
tine stupes to abdomen. Relief only slight, and at 
3 p. M., I was again called. Gave subcutaneously 
half a grain of morphia, with some relief to pain, but 
vomiting continued. In the evening abdomen not 
swollen ; somewhat tender on right side and also at 
left iliac fossa; no resistance; belly not retracted ; no 
dulness nor tumor; examination by rectum negative ; 
temperature normal. 

Second Day. No better; pain and vomiting con- 
tinued; pains described as cutting in character, and 
seem to draw her together; seems to localize about 
right side. Somewhat tender on right side, but also 
tender in left iliac fossa. ‘Temperature 100°, pulse 
weak. No dejection nor flatus since attack began. 

A little later Dr. Dunbar saw her with me. On 
careful percussion there was distinct dulness in /eft 
iliac fossa. Diagnosis doubtful. From the small, 
loose dejections on Monday and the persistence of 
vomiting and pain, also dulness in left iliac region, the 
idea of intussusception was entertained, or possibly 
some fecal accumulation. Accordingly, a rectal tube 
was passed six inches, and a little warm olive oil in- 


jected. The tube then without any forcing was passed 
fully twenty-two inches. The tube was quite rigid, 
English web-tubing, and apparently did not double 
upon itself. A pint and a half of warm oil was then 
slowly injected, followed by two quarts of warm water. 
This occasioned some pain while passing. but she 
quickly seemed to feel somewhat better. Abdomen 
did not seem at all distended from this, and the dul- 
ness in left iliac fossa was entirely gone. Percussion 
was tympanitic. Some oil was soon passed, but the 
water retained. The vomiting now stopped for the 
whole day, and the pain was better. At evening she 
still felt the tight drawing feeling on right side; some 
tenderness on right side. Dulness at left iliac region 
entirely gone. During the evening vomited once, a 
half-pint of green bile. No dejections since pain be- 
gan, no sleep. 


Third Day. No vomiting all night. Temperature | 


normal. Patient feels better. Abdomen still tender 
on right side. Some slight sense of resistance for first 
time noticed. Dulness in left iliac fossa has returned, 
covering an area about the size of the hand. There 
is, however, no sense of resistance. Dr. W. P. 
Bolles was here called in consultation. He consid- 
ered the case one of appendicitis. At evening the 
patient was doing well. ‘Temperature normal. Has 
vomited slightly once or twice; some pain. 

Fourth Day. Patient better. Temperature still 
normal. ‘Tongue cleaner. Flatus passed for first 
time and later considerable oil and water. Dulness in 
left iliac region disappeared permanently. Some 
tenderness in right lumbar region still. Has taken 
nourishment for first time — Valentine’s beef and 
Seltzer water; continued poultices. 

Fifth Day. Bowels moved spontaneously, causing 
considerable pain in right side. ‘Temperature normal. 

Seventh Day. Patient doing very well. 

Case 1V. Appendicitis, recovery without operation. 

Wm. F. T., age forty, furniture-mover. Strong, 
large frame. Bowels usually regular. In February, 
1890, was moving a piano into a house; felt some- 
thing * give way” in small of the back and felt faint; 
better in five or ten minutes; went on with his work. 
Next day could not “straighten up.” Constant pain 
in back. In three or four days pain in right iliac 
region ; lasted a few hours, off and on. Three weeks 
later (March 14, 1892), was in a loft moving furniture ; 
slipped and fell backward partly through a hatchway ; 
struck on the right side, just below the short ribs. 
Severe pain in right lumbar region followed; felt 
faint and sick at his stomach. Soon got up and went 
to work again. Felt pain and nausea whenever he 
pulled or lifted. At length went home; nausea and 
pain continued. On my arrival I found pulse and 
temperature normal, and marked tenderness in right 
side of belly, especially in right lumbar region; no 
dulness; no tumor; no sense of resistance. Pressure 
in right lumbar region caused pain, followed immedi- 
diately by severe nausea with retching. When he lies 
perfectly still he feels only a dull pain through the 
right side of abdomen. Motion increases this and oc- 
casions nausea and retching. No movement of bowels; 
gaseous eructations. 

Second Day. Nausea better. Belly tender, and 
slight pressure in right lumbar region at once produ 
a severe attack of nausea and retching, accompanied 
by sharp pain in right side. Says it feels “like a 
a ball of fire.” Examination by rectum shows dis 
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tinct tenderness in right inguinal region, and by firm 
pressure through the rectum pain is produced in the 
right side, with nausea and retching; no tumor; no 
dulness. 

Third Day. Pulse and temperature normal. Tongue 
clean. More or less constant pain in right iliac region, 
although not so severe; motion makes it worse, and 
nausea then returns. Right leg has not felt warm 
since accident, also complains, as at first, of some 
prickling and numbness. 

Fourth Day. In early morning bowels felt as if 
they would move. He got up, and slight efforts at 
defecation caused such agonizing pain that he fainted ; 
when he recovered the bowels moved fairly well; 
dark, semi solid, very foul odor. During the day two 
or three dejections, during which he fainted each 
time, and felt pain in right side. 

Fifth Day. Condition unchanged. 

Sixth Day. Slight steady pain ; occasional nausea ; 
sigus in abdomen unchanged., By the rectum there is 
increased tenderness, with denser feeling in right in- 
guinal region. 

Dr. G. W. Gay called in consultation. Thought 
that there was inflammation in and about the appen- 
dix; found no tumor or evidence of pus; advised 
expectant treatment with rest and opiates, and tincture 
of iodine externally. 

Tenth Day. Bowels moved again spontaneously, 
first time for five days. Pain was again intense, and 
he fainted away as before. In the night I was called, 
aud found that he had had several dejections, accom- 
panied with pain and faintness. He soon rallied. 

From this date he gradually improved. At the 
present time, after nearly three years, he has had no 
further attacks, although he occasionally, if constipated, 
feels some pain and soreness on defecation. 

Case V. Appendicitis, recovery without operation. 

Alice M., age ten. While coasting, had pain in the 
right side and soreness. Began to vomit at night, and 
cried with pain about navel. Slightly feverish. Next 
day vomited frequently all day, and complained of pain 
in the right side, between navel and groin. Slightly 
feverish. ‘Three dejections, the last one watery. 

Third Day. No vomiting. Some pain still, with 
tender belly. Three or four loose dejections. 

Fourth Day. First saw patient. Face flushed. 
Pulse 108, temperature 101.4°. Abdomen slightly 
swollen on the right side, half-way between the um- 
bilicus and the anterior superior spine ; slight resist- 
ance ; no dulness; no tumor; examination by rectum 
hegative. Poultice. Diagnosis, appendicitis. 

Fifth Day. Patient lying on the side. No pain. 
Temperature higher 103°, pulse 112. Physical ex- 
amination showed slight fulness of right side, a little 
less than yesterday; no resistance; tenderness dimin- 
ished; some gurgling in right iliac fossa and in lumbar 
region; no dejections. 

Sixth Day. Pulse and temperature normal. Ab- 
domen softer ; swelling gone; no resistance; no pain 
uor soreness. Child wants to get up. 

In briefly reviewing these cases, we observe that the 
outbreak of acute symptoms in Cases 1 and 4 was im- 
mediately preceded by a traumatic history. Case 1 
strained himself by litting, while No. 4 fell through a 
hatchway, striking on the right side. The more usual 
history, as far as I have observed is that shown by 
Cases 2, 3 and 5 where some digestive disturbance 
seems to have ushered in the attack. 1 have thought 


it probable that these apparent causes were only ac- 
cidents that served to arouse to a flame a previously 
mild and more or less dormant condition of inflamed 
appendix. 

In Case 1 the diagnosis was made on the second 
day of my attendance, the fourth day of illness. Pa- 
tient was very comfortable from the fifth to the ninth 
day, when the first sense of resistance was felt. On 
account of this and the persistence of other abdominal 
signs, a consultation was called. Expectant treatment 
was advised. On the twelfth day operation was strongly 
advised, but declined. It was not until the sixteenth 
day that consent was finally obtained, and the opera- 
tion performed. I freely admit that the operation 
should have been done earlier. My consultant, a sur- 
geon of experience, has frankly agreed that his advice 
for expectant treatment wasa mistake. It is only fair 
to state that we labored under considerable difficulty 
in our relations with the family. They were strangers 
in the city, and declined what seemed to them a very 
serious operation. The favorable progress of Case 1 
after operation was nearly uninterrupted. It was in- 
teresting to observe the large escape of fecal matter 
through the wound, that continued for two or three’ 
weeks, and then stopped. In five weeks from the 
Operation the wound was closed, and the patient well. 
The accident of reopening the wound and the reappear- 
ance of fecal matter for several days, occurring after 
a large forced enema of soapsuds, should be noted. 

In Case 2 the diagnosis was made at my second 
visit, on the second day of illness. By the fifth day, 
swelling of the abdomen with marked dulness was ap- 
parent, and he was sent to the Boston City Hospital 
for operation. 

Cases 3, 4 and 5 were examples of the kind that 
recover without operation, the symptoms being those 
of pain and localized tenderness without the surgical 
signs of suppuration. Cases 3 and 4 were both char- 
acterized by complete absence of fever. 

Case 8 was peculiar in showing an area of dulness 
in the left iliac region, that came and went and finally 
disappeared. It confused our diagnosis, I will admit. 
Dr. Bolles thought it might be due to several coils of 
empty and flattened intestine. It is rather singular, 
too, that this dulness, as well as the acute symptoms 
of pain and vomiting, were relieved by the rather un- 
warranted passage of the rectal tube. The gradual 
localization of pain, tenderness and sense of resistance 
in the right lumbar region, taken with the history and 
course ot the symptoms, seem to make a diagnosis of 
appendicitis more than probable. Further trouble in 
such a patient is very probable. 

Case 4 is rather a remarkable one. From the trau- 
matism at the beginning, the acuteness of the pain 
and tenderness, with the vomiting, one might have 
looked for evidences, sooner or later, of suppuration. 
The symptoms of coldness, with numbness and prickling 
of the right leg, with the extremely painful defecation 
attended with syncope, is worthy of comment. The 
instantaneous vomiting and retching that followed 
pressure upon the right lumbar region, and that also 
occurred by pressure through the rectum, was an in- 
teresting diaguostic point. 

In Case 5 the acute symptoms persisted for five days, 
although abdominal signs began to improve after the 
fourth day. 

In conclusion, I would say that in cases of appendi- 
citis the importance of an early diagnosis, with a view 
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to considering the question of operative treatment, 
cannot be overestimated. Much has been written by 
authorities in all parts of the world upon this subject. 
Nothing, to my knowledge, has appeared that is more 
practical and helpful to the practitioner than the papers 
of Drs. Fitz, Homans, Gay, M. H. Richardson, J. W. 
Elliot, and others in our own neighborhood. In spite 
of all, however, the early diagnosis is not always easy 
to make, at least to those who do not see large numbers 
of cases. Of course the diagnosis is comparatively 
easy after pain and tenderness have become localized 
on the right side, and the characteristic sense of resist- 
ance appears, or perhaps induration or a_ tumor. 
Prickling and numbness in the right leg, or a vague 
sense of pain shooting down the right leg, seem, as far 
as I have observed, an early symptom of importance. 
An examination by the rectum should always be made 
when tenderness, induration or a bulging tumor may 
be felt. With regard to the importance of early oper- 
ation there seems to be a difference of opinion. Many 
go to the extreme of advising an operation as soon as 
the diagnosis is made. The profession, as a whole, 
will probably look with favor upon a less radical view. 
* Dr. J. W. Elliot, whose monograph came to me as 
I was completing this imperfect sketch, writes, after a 
large experience, as follows: “Cases with pulse and 
temperature under 100° are the ones I have most often 
been called to operate on when too late.” He em- 
phasizes the appearance of a‘ tender tumor” in right 
side or of a “distended tympanitic abdomen ’”’ as in- 
dications for an operation. He also says that ‘a rigid 
retracted abdomen with pain is also a local symptom 
of great importance, which is often overlooked. Con- 
tinued vomiting, hiccoughing, rapid respiration, delir- 
ium, stupor, cyanosis, anxious face and chills are 
symptoms which, occurring even in apparently mild 
cases, indicate a grave condition which requires im- 
mediate operation. Any of these symptoms occurring 
in a doubtful case should settle the doubt in favor of 
operation, and occurring in a more severe case, with 
high pulse and temperature, the operation is urgent.” 
He takes, I should judge, a conservative view of the 
question of operation ; for he says: “ It is not scienti- 
fic to operate on every case, when we know before- 
hand that more than one-third (Fitz, 36 per cent.) 
recover, and do not require operation.” 
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Clinical Department. 


DEPRESSED FRACTURE OF THE SKULL: RE- 
COVERY. 


BY F, W. JACKSON, M.D., WESTON, MASS. 


On September 11, 1890, I was called to Sudbury, 
in consultation with the family’s attending physician, 
to see a little girl, L. A. R., aged four, who had been 
kicked in the head by a vicious horse. I arrived 
about an hour and a half after the accident. The 
child was conscious, although there had been profuse 
hemorrhage, which continued till the completion of 
the operation. The right pupil was contracted, the 
left dilated; reflexes normal, respiration occasionally 
stertorous. 

The fracture involved the right side of the skull, 
beginning at the middle of the supercilliary ridge of 
the frontal, extending in a circular direction upwards, 


so that the squamous section formed the centre of the 
depression, thence downwards, terminating in the mas- 
toid process of the temporal bone; thus making a 
circular distance of nearly five inches around the squa- 
mous portion of the temporal bone. The distance 
from the two extremities of the fracture was nearly 
three inches, and there was a depression of a quarter 
to half an inch at the centre. ‘The anterior, middle 
and posterior branches of the great meningeal arteries 
and veins were severed, hence the profuse hemorrhage. 
The dura mater did not appear to be lacerated. 

I responded to the call unprepared to handle such a 
case, as did also the attending physician. I did, how- 
ever, have ether, sponges, scalpel, sutures and antisep- 
tics; only these to perform so desperate an operation, 
where a trephine and an elevator seemed absolutely 
imperative. ‘There was need, however, of an immedi- 
ate operation, for the child’s life was in peril every 
momeut from the profuse hemorrhage. We could not 
wait to procure proper instruments from our offices, so 
I obtained a small carpenter’s chisel, with which and 
the above named instruments I succeeded in elevating 
all the depressed frayments, and in removing two 
pieces of bone, two inches long, and varying from a 
quarter to half an inch in width; also two irregular 
fragments as large as a nickel. 

The upper section of the break involving the infe- 
rior portion of the parietal bone was not wholly 
detached, but hinged to the superior section of intact 
bone, freely movable with the outer and inner tables 
separated. ‘To remove these fragments would have 
left an opening over two inches wide and four long, 
and, at that time, in my opinion, would have altered 
the result. Therefore it was deemed best to allow 
these pieces of bone to remain, trusting that they 
might reunite. Our hopes, however, were doomed to 
disappointment, as the later history shows. I would 
not convey the idea that the broken area was three to 
four inches square, but I do state that the distance be- 
tween the extreme outer margins of the broken bones 
was four inches long. The opening itself, after remov- 
ing the pieces and elevating the depressed fragments, 
was triangular in shape, and approximately one and a 
half by two inches. 

After checking the hemorrhage and thoroughly 
cleansing the wound, small fragments of bone were 
scattered over it, with the hope that they might serve 
as grafts and favor the formation of new bone. ‘The 
wound was closed with interrupted suture, a strip of 
silk was put into the lower angle for drainage, and 
iodoform gauze and absorbent cotton dressing applied. 
The operation lasted forty minutes. The patient 
came out of the ether well. 

September 12th: Passed a restless night, no delir- 
ium; slight nausea; silk removed and a small drain- 
age-tube inserted ; pupils normal; some fever ; wound 
bled a good deal, but there are no symptoms of inter- 
nal hemorrhage. September 13th: ‘Temperature 
99.6°; bad night; some delirium; no nausea; pupils 
respond to light; wound bleeds a little. September 
14th: Temperature still high; no hemorrhage; slight 
delirium at night only; urinates freely. September 
17th: Temperature still high; nights better; no delir- 
ium ; appetite improving; wound looks well. Septem- 
ber 20th: Temperature 100°; stitches removed; wound 
looks well; child wants to sit up and play. September 
25th: Normal temperature ; wound doing well; appe- 
tite good; very happy. September 30th: ‘Tempera- 
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ture normal; wound almost entirely healed, except a 
small spot near the temple. A few days later it had 
entirely healed. 

The last of December, during my convalescence 
from typhoid fever, the wound opened again with 
symptoms of necrosed bone and septic absorption. 
At the request of the family che child was placed in 
the Children’s Hospital, at Boston. While there Dr. 
E. A. Bradford removed the external plate of the 
hinged piece, which was now wholly detached and 
necrosed. ‘The result of the operation was successful. 
The child remained in the hospital a month, came 
home in good health, and has remained bright and 
active up to this time, with no tenderness, dizziness, 
headache or untoward symptom. Previous to the 
accident she was subject to fits, or spasms, occurring 
with no regularity, sometimes weekly, sometimes 
monthly. Since then she has enjoyed complete immu- 
nity from them. I saw the child in October, 1891. 
The opening presented an irregular surface, and was 
filled in with bony tissue, except a small space in the 
temporal region as large as a nickel; no pain on 
pressure. | 

I do not report the case as a phenomenon of surgi- 
cal skill, or of unique technique on my part, but sim- 
ply to impress the fact of the wonderful reparative 
processes of nature. Three physicians stood beside 
that child, and each and all were firmly convinced that 
death was inevitable. It seemed to me that in surgi- 
cal interference lay her only hope, and considering the 
crude instruments at my command I| have often won- 
dered at her recovery. 

Drs. Marsh and Oviatt rendered important service 
by their advice and assistance. To the latter I am in- 
debted for the clinical history. 


CHOLECYSTOTOMY FOLLOWED BY CHOLE- 
CYST-ENTEROSTOMY:! 


BY GEORGE W. JONES, M.D., OF CAMBRIDGE, MASS, 


M. C., had had repeated attacks of colic, usually 
without jaundice, bile, however, had been found in the 
urine, and she was distinctly yellow during one attack. 
The attacks became so frequent that she was unable 
to attend to her usual vocation. A diagnosis of gall- 
stones was made by Dr. E. P. Hurd, of Newburyport, 
and at his suggestion an attempt to relieve the condi- 
tion was made. 

The primary operation was performed by Drs. 
Jones and Tuttle at the Anna Jacques Hospital, New- 
buryport. After making an incision along the border 
of the ribs, over tha site of the gall-bladder, that organ 
was hooked up with the fingers in a collapsed condition 
and drawn out of the abdominal wound. It was 
stitched with a continuous suture of kangaroo tendon 
to the whole periphery of the opening in the abdomen 
so as to completely close the peritoneal cavity, and 
then opened. Several gall-stones were removed. The 
wound healed, with the exception of a small fistulous 
Opening, which, after several unsuccessful attempts to 
close, was dilated, and an effort made to probe the 
common duct. ‘The latter was partially closed, so that 
the instrument could not pass through the seat of 
stricture, and believing any attempt to forcibly dilate 


* Notes of Secretary, taken from a preliminary report of the case 
read before the Boston Gynzcological Society, February 9, 1893. 


the constriction contraindicated in so dangerous a region, 
it was considered wiser to establish a new passage for 
the discharge of bile. The attempts to close the 
fistula had failed, not from the want of union of the 
parts, but because the accumulation of bile in the gall- 
bladder periodically distended this receptacle to such 
painful and uncomfortable dimensions that the patient 
sought relief at her own hands by perforating the closed 
fistula with a darning needle. 

The operation for cholecyst-enterostomy was per- 
formed in January, 1893, by a novel method, with the 
able assistance of Drs. A. H. Tuttle and E. P. Hurd, 
Dr. Colcord, of Seabrook, being also present, about one 
year alter the first operation, at a private residence in 
Newburyport. After cutting away the old scar, the 
fistula was dilated until it would admit two fingers, and 
the gall-bladder washed out with sterilized hot water. 
A three-inch-long incision was then made in the me- 
dian line of the abdomen, on a Jevel with the fistula, 
and carried through into the peritoneal cavity ; the 
gall-bladder was evaginated through the old fistulous 
track (now dilated) by means of a finger passed through 
the median incision into the peritoneal cavity, behind 
this organ ; twosutures were inserted into the everted 
wall ot the bladder for the purpose of traction, and an 
incision made between them about three-quarters of 
an inch long. ‘The operator’s finger was now passed 
through the fistula into the gall-bladder, through the 
Opening in its deep wall intothe peritoneal cavity, and 
out through the median incision. While the latter 
opening was maintained patent by traction on two 
sutures, one on either side, a coil of small intestines 
was drawn out by the assistant, folded over his index 
finger, and pressed between his and the guiding finger 
of the operator, and carried in this manner back into 
the abdomen to the opening in the gall-bladder, through 
which it was passed, at the same time partially everting 
this organ through the fistulous opening as far as the 
surface of the abdomen. Asa result of this mancuvre 
the fistulous opening presented the following appear- 
ance: an outer ring made up of the abdominal incision, 
including skin, muscles, fascia and peritoneum ; a ring 
inside of this, composed of the old external incision 
into the gall-bladder ; another ring inside the latter, 
formed from the internal incision, which was occupied 
by the surface of the intestine. In this manner the 
peritoneal surfaces of the intestine, and iuner wall of 
the gall-bladder were brought into apposition and 
united by a line of continuous sutures, taken with fine 
kangaroo tendon, about the edge of the opening in the 
deep wall of the gall-bladder. The gut was then per- 
forated, a drain made out of silkworm gut, inserted 
into it, and the deep wall of the gall-bladder with 
intestines, dropped back into place. ‘The opening into 
the gall-bladder was packed lightly with gauze, the 
central abdominal incision closed and sealed with col- 
lodion, aud a swathe fastened about the abdomen. 

‘There was no shock, and rapid healing without any 
untoward symptom followed. After the communica- 
tion between the gut and the gall-bladder was fully 
established, there were slight ejections of faecal matter 
at times; and to hasten the healing of the external 
wound which had greatly contracted, a few stitches 
were inserted after refresheniug the edges. 

It must be remembered that this was a particularly 
favorable case to operate upon, as the gall-bladder, by 
repeated distention with bile, had become of cup-size 
dimensions. 
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Medical Progress. 
RECENT PROGRESS IN PUBLIC HYGIENE. 


BY SAMUEL W, ABBOTT, M.D. 


AN EPIDEMIC OF SCARLET FEVER TRACED TO A 
DAIRY. 


Drs. and CHaLmers, health-officers of 
Glasgow, report that on August 5, 1892, two out of four 
cases of scarlet fever reported were customers of a 
dairy which had on a previous day been reported as 
bearing a similar relationship to another case of scarlet 
fever then reported. By the close of the week (Au- 
gust 6th) ten cases were found, all of which were cus- 
tomers of the dairy in question. In the following two 
days the accumulated notifications numbered between 
sixty and seventy. It was found, on further inquiry, 
that one member of a family from which part of the 
milk was received, was taken ill with scarlet-fever 
August 4th. 

On examination of the dairy it was found to be scru- 
pulously clean. The cows were well-nourished, ate 
well, and nothing unusual in the quality of the milk 
had been noticed. The only thing to create suspicion 
was an eruption on the teats. About four weeks 
earlier there began in one herd an outbreak of teat- 
eruption, which within a fortnight affected every ani- 
mal of the herd. This extended, two weeks later, to 
another herd belonging to the same owner, a mile dis- 
tant. The eruption was at first small and not likely 
to attract attention until tenderness caused the animal 
to be restive during milking. A reddish-brown crust 
followed, blackening in the centre. Three or four 
such were present on each teat. 

The cattle affection being so entirely a local one in 
this instance, it would seem a straining of terms to 
apply to it the name of bovine scarlatina; but the ex- 
istence of a local eruption on the cow standing related, 
as this does, to scarlatina in man, at once suggests the 
parallelism which is, on every hand, accorded to vac- 
cinia and smal!-pox. 


DISPOSAL OF TYPHOID AND CHOLERA EXCRETA.” 


Dr. Barwise, medical officer of health, of Blackburn, 
England, makes some practical remarks on the proper 
disposal of the excreta of typhoid and cholera patients. 
He recommends and uses a special typhoid pail. As 
soon as a case of typhoid fever is notified, a small ex- 
creta pail containing several pounds of chloride of lime 
is left at the infected house. The excreta are poured 
into it, and the tight-fitting lid is screwed down, mak- 
ing a hermetically closed joint. The next morning 
the pail is called for, a clean one left, and the excreta 
either burnt or taken to the sewage station. The pail 
is of a handy size, and a man can carry two easily. If 
there is a destructor in the district, the excreta can be 
destroyed by heat; which is undoubtedly the best mode 
of disinfecting them. If there is no destructor, a small 
special furnace can be used, having a cavity to receive 
liquids, upon the surface of which the flame is deflected, 
the reverberatory arches rising to about 800° F.; the 
typhoid stools are placed in the hopper, the slide is 
withdrawn, the excreta fall into the receptacle intended 
for them, and the slide is returned to its place. This 
apparatus has been at work at the Bolton: Fever Hospi- 


1 The Sanitary Record, February, 1893, p. 406. 
3 Public Health, February, 1893. 


tal, and has given satisfaction. It can be used for 
burning all kinds of infected material. 


BOVINE TUBERCULOSIS.® 


Ostertag gives the following statistics of the ratio of 
tuberculous meat for several German cities for recent 
years, in those places where the meat was officially 
inspected : 


Leipsic, 1890 .  . 22.3% of total cattle. 
Frankenberg, 1890 26.7% 
Zittau, 1890 . « « 15.0% 
Dresden, 1891 24.6% ay 
Stolpf, 1891 24.0% 
Gottingen, 1891 10.0% 
Karlsbad, 1891 13.5% 


No reliable statistics on this point were available in 
England tili the slaughter of cattle suffering with 
pleuro-pneumonia gave opportunity to determine how 
many of that class were also affected with tuberculosis. 
The results were as follows : 

Of the total cattle slaughtered 12.22% were tuberculous, 

Of cows and heifers in milk, or with calf ae se 

Of other cattle overone yearold . . . . 2.7% 

Of other cattle underone yearold . . . . 1.2% 

In Midlothian, of cows cin 22.5% 

In London and the surrounding district, of cows . 15.5% 

At the International Veterinary Congress in Paris 
in 1889, the following stringent resolution was adopted : 
** Meat from tuberculous animals, mammals and birds 
should be eliminated from the food of man and animals, 
whatever the degree of tuberculosis, and whatever 
the apparent quality of the meat.” 

Dr. Shirley Murphy, the eminent medical officer of 
health of London, in commenting upon this resolution, 
says of it: “ The views of this Congress are not those 
which generally prevail ; and although they are to be 
commended for their thoroughness, it does not appear 
that the evidence which at present exists renders it 
necessary to enforce them without reservations.” 

In Germany it is not customary to condemn as unfit 
for food the flesh of animals which have suffered only 
from localized tuberculosis. The order of the Prussian 
Minister of Agriculture, dated March, 1892, prescribes 
that, ** the meat of tuberculous cattle is, as a rule, to 
be considered injurious to health when the meat con- 
tains tubercular nodules, or if the animal is emaciated, 
even if no nodules are found in the flesh. The meat 
of tuberculous animals is to be held to be fit for food 
if the animal is in good condition; and if (1) the nod- 
ules are found exclusively in one organ, or (2) if two 
or more organs are diseased, these organs are in the 
same cavity of the body or conuected directly with 
each other, or by lymph-vessels, or by blood-vessels 
which do not belong to the general circulation, but to 
the lungs or portal venous circulation.” 


THE VALUE OF AN ENDORSEMENT.* 


Food, Drugs and Drink, an English journal, makes 
the following vigorous statement to show the extent to 
which unprincipled advertisers will publish their wares. 


*** VICTORIA CARBOLIC DISINFECTING PowpER. Analyst’s 
Report. — Dear Sir: I have made a careful examination of your 
carbolic powder. Having analyzed two samples, I find one (No. 
1) contains 15.5 per cent., and one (No. 2) 15 per cent. of carbolic 
acid. Faithfully yours, Joun Luppock, Chemist to the Lon- 
don Pure Drug Company.’ ”’ 


8 Dr. Shirley Murphy’s Presidential Address before the Society of 
Medical Officers of Health : Public Health, December, 1892. 


* Food, Drugs and Drink, London, January 28, 1893, 
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“A careful search failed to find such a company, or such 
a chemist as John Lubbock. The latter may be an impu- 
dent adoption of the name of the cultured banker, baronet, 
and scientist. The sample thus testified to by Mr. John 
Lubbock has barely any odor of carbolic acid, and but a 
very faint one of tar oil. On analysis it was found to con- 
tain only the merest trace of tar oil; and there was no car- 
bolic acid whatever in the swindle. Nay, it is even worse 
than a swindle, it is a concoction for which its makers ought 
to be placed in the dock, for we learn that in a recent epi- 
demic of typhoid the typhoid stools, after mixture with this 


” 


powder, were buried and gave rise to other cases. 
SKIMMED CONDENSED MILK. 


The Local Government Board makes the following 
comment, in its Report of 1891-92, upon an inferior 
brand of condensed milk sold in London: 

“ One sample contained 1.5 per cent. of fat. The original 
milk from which it had been prepared had therefore been 
deprived of at least 80 per cent. of its fat. For infants it 
was recommended that the milk should be diluted with from 
eight to thirteen times its bulk of water. The consequence 
of feeding a child on such a mixture would be semi-starva- 
tion.” 


MANAGEMENT OF SEWAGE-FIELDS IN WINTER. 


Some observations were made upon the Fram- 
ingham sewage-fields, in January last, to show the 
operation of the filtration beds in extremely cold 
weather, with the following result: 

January 9, 1893: eighteen inches of frost and ten 
inches of snow; temperature 6° below zero; pumped 
300,000 gallons of sewage. January 10th: Pumped 
upon the same bed 150,000 gallons sewage: the effluent 
began to flow from the underdrain in six hours: Janu- 
ary llth: Frost entirely out in some places. January 
12th: Frost almost entirely gone, and sewage all dis- 
appeared ; temperature of sewage, 50° F.; area of bed, 
seven-eighths of an acre. No sewage had been pumped 
upon this bed since September. 

On January 16th another test was made on a bed of 
one acre. Pumped 500,000 gallons of sewage; tem- 
perature 49° F. January 17th: Pumped 175,000 gal- 
lons. On this bed there were fifteen inches of snow, 
and from twenty to thirty inches of frost. Minimum 
temperature of air, January 16th, 6° below zero; 
17th, 20° below; and on 18th, 4° below. Effluent 
started in seven hours from beginning of pumping. 
January 18th: Frost all gone in some places. Janu- 
ary 19th: Frost bad nearly all disappeared, and sew- 
age had entirely disappeared. 

These observations show that sewage-fields may not 
only be successfully conducied in a rigorous New Eng- 
land winter, but also under a deep covering of snow. 

About 500 tenements, hotels, residences, factories, 
and places of business are at present connected with 
the system. 


THE SANITARY CONDITION OF THE SEWAGE-FARMS AT 
BERLIN.® 


A very full and complete description of the sewage- 
farms of Berlin was presented at a meeting of the 
British Institution of Engineers in April, 1892, by H. 
A. Roechling, C.E., in which the subject was treated 
in all its bearings. From this paper we select that 
portion which treats of the sanitary condition of the 
farms, since inquiries are constantly arising in this 
country as to the effect of sewage-fields upon the neigh- 
boring population. 


® Proceedings of the British Institution of Civil Engineers, April, 
1892, vol. cix, 


“It will, of course be admitted that a town has no right 
to dispose of its sewage by applving the same to land, to the 
disadvantage of a rural district: thus poisoning the air, 
fouling the open water-courses and the wells, from which 
the water-supply is drawn, endangering the very essentials 
for a healthy life and rendering those districts liable to 
pestilential diseases. The fact that such a state of things 
would inevitably result has often been urged against the es- 
tablishment of sewage-farms, and it has been maintained 
that the filth of towns spread over the land would render 
life in the neighborhood of such farms impossible. 

“It has been shown that the effluent from the farms is so 
pure that it can be admitted without detriment into any 
water-course, and that it cannot be distinguished by the 
senses from pure spring-water. All those who have visited 
the farms bear testimony to the absence of any smell in the 
fields; and only in one or two places near a sluice outlet 
could an unpleasant smell be perceived when the sluices 
were opened. 

“ But, in order to get a proper opinion as to the extent 
to which sewage-farming affected the health of those livin 
on the farms, the authorities have established a system 
fully recording all cases of sickness and death. These 
records deal with the years from 1885 to 1889, the farms 
not having been completed till 1885. 

“The average annual population to which, during the 
past five years, this system of recording all cases of sickness 
and death has been applied was 1,580. Of these, 968, or 
61 } pe cent., were men; 285,or 18 per cent., were women ; 
and 327, or 21 per cent., were children under fifteen years 
of Among the adult male population of 968, there 
were 850 “ misdemeanants,” men impoverished in health by 
bad and irregular habits of life; and, no doubt also, a cer- 
tain number of men employed only during harvest time, 
who are, as a rule, not too well fed. The material being 
such, it would not have been surprising if a heavy death- 
roll were found to exist on the farms; but, as will be seen 
from the tables, just the reverse is the case. 

“ The death-rates per 1,000 from all causes were 11.24 in 
1885, 9.22 in 1886, 14.83 in 1887, 6.79 in 1888, and only 
4.81 in 1889, or a gradual decrease toward the end of the 
period. Of the total deaths, 16 per cent. occurred among 
men, 9 per cent. among women, and 75 per cent. among 
children, the mean death-rate for the period being 9.75. 
The death-rate from the seven principal zymotic diseases 
was 4.32 in 1885, 3.69 in 1886, 4.15 in 1887, 1.13 in 1888, 
and nil in 1889, the mean rate during the period from these 
causes being 2.53. It will be noticed that the total number 
of these deaths was twenty in the period under review, and 
that the only victims were children under fifteen years of 
age. Seven deaths were due to scarlet fever, nine to diph- 
theria, three to diarrhea, and only one to typhoid fever. 

“It would also appear that there are on the average 426 
cases of illness during the year, of which 38 per cent. are 
among men, 23 per cent. among women, and 39 per cent. 
among children under fifteen years. The zymotic diseases 
caused 240 cases during the whole period, or an average of 
48 cases per annum. ‘The greatest number of cases were 
measles; then came diarrheea, scarlet fever, diphtheria, and 
last of all typhoid fever. Of the population affected by 
these diseases 16 per cent. were men, 5 per cent. women, 
and 79 per cent. were children. The percentages of the 
zymotic diseases, as compared with the cases of illness from 
all causes, were 6.44 per cent. in 1885, 22.59 per cent. in 
1886, 8.26 per cent. in 1887, 11.65 per cent. in 1888, and 
3.85 per cent. in 1889. On the gross average there were 
28 cases of illness to one case of death. 

“The author of the paper is aware that the population to 
which the above statistics relate, is very small, and that the 

riod of five years is a limited one ;_ but he is of the opinion 
that, if the above rates mean anything at all, they must be 
taken as indicative of the healthy conditions of life on the 
Berlin sewage-farms. Nearly every report mentions that 
in no recorded ease of death was it possible to trace that it 
had any connegion with sewage-farming, and the report for 
1888-89 contains this remarkable passage: ‘ Special stress 
must be laid upon the fact that not one case of typhoid fever 
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has been recorded during the year upon any of the farms, 
though the eastern and northern portions of the city were 
visited at the commencement of the year with a severe out- 
break of this fever; this being the first epidemic of any ex- 
tent since the establishment of the farms.’ 

“Tt should also here be stated that four convalescent 
homes, with 286 beds in all, have been established on the 
farms; these homes are supplied with water by wells sunk 
on the spot. 

“Tt does not appear from the annual reports that the 
sewage-farms had any detrimental effect upon the health of 
the cattle, etc., kept on them and upon the adjoining lands; 
on the contrary, it is stated, that any outbreaks of epidemics 
upon the farms were imported.” 


ON THE RESULTS OF THE REARING OF FISH IN THE 
EFFLUENT WATER FROM THE BERLIN SEWAGE- 
FARM AT MALDROW.® 


The crude sewage of cities and towns, and the clear 
effluent from such sewage after being purified by filtra- 
tion through soil of proper quality, are two radically 
different fluids, Professor Virchow once hazarded the 
opinion that fish might be reared in the latter. 

Drs. Gesten and Behr were urged to test the ques- 
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tion, and placed some trout fry in Lake Maldrow, in 
1887. Before doing this he tried the experiment of 
raising them in the channels on the sewage-farm. In 
1887 and in 1888 some small trout fry were placed in 
these channels. ‘Two improvised ponds were prepared 
in 1889, with inlets and outlets under control, and 
these were stocked with two kinds of fish. In conse- 
quence of the accidental breaking of one of the dams, 
both of these ponds were emptied into Lake Maldrow, 
but not before the young trout had shown that they 
were able to flourish in effluent water, and to withstand 
the summer heat and the winter ice in shallow ponds. 
Six new experimental ponds were made in 1890, and 
stocked with many kinds of fish, which grew and 
thrived, and in 1891 two larger and deeper ponds were 
made. From the first of these ponds constructed in 
1890, 150 trout, weighing 70 pounds, were served up 
at a banquet at the Berlin City Hall, in October, 1891. 
Subsequently 2,588 fish of various kinds were taken 
from these ponds. ‘These experiments will be contin- 
ued, and observations made upon the size and weight 
of the fish. 

At Framingham, during the past year, a very hand- 
some crop of Indian corn, cabbages, béets and other 


G, Bsten : Gesundheits Ingenieur, May 15, 1892, p. 289, 


vegetables was raised upon the sewage fields. Possi- 
bly we may yet hear that the clear effluent streams 
have become a favorite haunt of the disciples of Izaak 
Walton. 


THE PREVENTION OF NUISANCE FROM SMOKE.’ 


The increasing use of soft coal has introduced, to a 
considerable extent, into the cities of New England, 
the same questions which have arisen in Western cities, 
as well as in English towns. 

Appliances have been introduced in Lancashire for 
complete combustion, where chimneys have been 
erected which have been free from the issue of black 
smoke for several years. ‘The Jukes furnace was the 
first of the smokeless machines. It was, however, not 
economical, from the excessive admission of air, and 
has now ceased to be useful. It however established 
a principle on which a smokeless firing machine could 
be constructed. 

Next came the “sprinkling” machines, which per- 
mitted the sprinkling of the coal over the fire in small 
quantities. They all had the fault of throwing fine 
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coal-dust into the flues, whence it was carried up the 
chimney and distributed over the surrounding terri- 
tory; hence their disuse. Mr. Fletcher, of Bolton, 
finally devised a machine, which, after carefully cor- 
recting defects, appeared to have the merit of produc- 
ing a comparatively smokeless chimney. It is also 
durable and economical in its working. Mr. Fletcher 
summed up the question as follows, at a recent local 
government board inquiry, at Bolton: 

“There is now no difficulty in adopting mechanical 
appliances for the consumption of black smoke at every 
works in Bolton. ‘The twelve hour observations of 
some of the principal chimneys of the town pointed 
to the fact that the smoke nuisance could be practically 
suppressed. ‘They could have the atmosphere in man- 
ufacturing towns as clear every day of the week as it 
is during a holiday.” 

Smoke Shades. — In order to carry out the sections 
of the Public Health Act (London), 1891, relating to 
smoke nuisance, the sanitary inspectors have been pro- 
vided with standard diagrams of smoke shades, with 
detailed instructions. (See cut, which does not, how- 
ever, present the shades with the same distinctness of 
gradation as the original.) 


7 Public Health, December, 1892, and January, 1893. | 
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In recording observations of smoke the following 
points must be stated : 

(1) Date and time of day. 

(2) Situation of chimney. 

(3) Kind of sky or background against which the 
smoke is seen rising. 

(4) The density, and variations in density, of the 
smoke, according to the numbers on the * diagram of 
smoke shades.” 

(5) Duration in minutes of the prevalence of each 
particular shade of density. 


Nore.—(a) Distinguish smoke from steam, or steam and smoke 
mixed. (}) lf the density and duracion of the smoke be sufticient to 
constitute a marked nuisance, do not fail to inquire who has charge 
of the furnace at the time. 


Reports of Aocieties, 
BOSTON SOCIETY FOR MEDICAL OBSERVA- 
“ION. 


JOHN C. MUNRO, M.D., SECRETARY. 


ReGutar Meeting, Monday, December 5, 1892, 
Dr. Jey in the chair. 
Dr. H. W. BrouGuton read a paper on 


FIVE CASES OF APPENDICITIS.! 
Dr. M. H. Ricuarpson read a paper on 


TEN DAYS’ EXPERIENCE WITH INFLAMMATIONS OF THE 
VERMIFORM APPENDIX.” 


Dr. Broveuton: I wish Dr. Richardson would 
state a few more oi the evidences he regards as impor- 
tant and as pointing to the necessity for operation. 
He does not mean to say that perforation is the only 
one, | suppose. 

Dr. Ricuarpson: I do not think it necessary to 
Operate in any case of appendicitis without perforation. 
1 consider the existence of an abscess sutlicient evi- 
deuce of perforation. I have never operated in ap- 
pendicitis without finding evidence of perforation, 
either an abscess or a general peritonitis. ‘To this 
statement 1 would make.one exception. Some months 
ago 1 operated upon a little girl in whom the history 
aud physical examination pointed clearly to a perfora- 
tion of the appendix. Ou opening the abdomen | 
found nothing but a slightly swollen and congested ap- 
pendix: there was neither gangrene nor perforation. 
On section a thin fluid oozed from it. It resembled 
all the appendices which | have seen removed in the 
intervals between attacks. With a history of sudden 
pain, general or localized, attended by severe constitu- 
tional disturbance and physical sigus in the abdomen, 
1 should, I think, almost invariably operate. The 
doubtful cases are those in which, in spite of severe 
constitutional disturbance, there are no local sigus — 
either dulness, resistance, or tumor. In these cases, if 
there is great tenderness, distention, and vomiting, | 
should explore, expecting to find a spreading peri- 
tonitis, 

Dr. Perry: I have but very little to add to Dr. 
Broughton’s account of the operation. I was present 
when Dr. Gay operated on the small boy referred to. 
On opening the peritoneum, I should think about two 
ounces of fetid pus came out, and the finger exploring 
the abscess found it was walled off from the rest of the 
abdominal cavity. ‘The appendix was brought out; 


- See page 284 of the Journal. 
See page 277 of the Journal. 


aud it struck me as being larger than one would ex- 
pect in a boy of that age, fully as large as my little 
linger and apparently as long. At the proximal end 
it was perforated, and it was very much swollen and 
inflamed throughout its whole length. In the open- 
ing could be felt a fecal concretion, which was after- 
wards taken out, aud was perhaps as large as the end 
of the little finger, perfectly round like a small marble. 
The appendix was tied with catgut; the catgut pulled 
off, and nothing further was done toward suturing. 
The cavity was washed out, and drainage of iodoform 
gauze was left in. ‘The case went on to recovery. 


PATHOLOGICAL SPECIMENS. 


Dr. Ricuarvson: This leg which I show was in- 
teresting from the surgical standpoint, because two 
members of the staff advised me to try to save it. 
The patient was a boy of thirteen or fourteen, who 
fell, some months previously, into a vat of boiling oil. 
The skin was entirely destroyed below the middle of 
the thigh, and a permanent contraction of the leg re- 
sulted. ‘The heel was drawn up close to the buttock, 
and it was impossible to extend the limb more than an 
inch. ‘The alternative suggested was forcibly to ex- 
tend the leg, and graft the popliteal space in the 
Thiersch method. Whatever the ‘Thiersch method 
may be able to accomplish in the rapid obliteration of 
granulating surfaces, 1 have yet to learn its etlicacy in 
overcoming those deforming and disabling contractions 
in the neighborhood of joints which result from the 
total destruction of the cutis vera. Before amputating 
the thigh, 1 endeavored to carry out the suggestions 
of my colleagues. It was impossible, however, to 
straighten the leg, not only on account of the excessive 
contraction of the ham-string tendous, but because the 
popliteal nerve and vessels were so much shortened 
that it would have been necessary to cut transversely 
every structure back of the knee-juint. 1 therefore 
amputated at the middle of the thigh. ‘The boy made 
a very good recovery. 

The next specimen which 1 have to show is a small 
cyst removed from the broad ligament by abdominal 
section. ‘The next is the uterus removed from the 
same patient. ‘lhe woman from whom this specimen 
was removed had been subjected to a high amputation 
of the cervix for one of the less maliguaut forms of 
uteriue tumor. 

The third specimen is a uterus, very extensively 
cancerous, removed like the preceding by laparotomy, 
with the patient in the ‘Trendeleuburg posture. In 
this operation | used the ‘Trendelenburg table for the 
first time, and was able to avoid what seemed to me 
one of the most serious complications of vaginal 
hysterectomy. I was able to make, in a well-lighted 
tield, a careful dissection of both ureters betore sepa- 
rating the vaginal mucous membrane. Hemorrhage 
was most perfectly controlled, The unsatisfactory 
part of the procedure was the enucleation of the dis- 
ease immediately about the cervix. It seems to me 
that a combination of the vaginal and abdominal 
methods would bea great improvement on either alone. 
It would be much better to separate the diseased paris 
first by vaginal incision and to complete the operation 
by the suprapubic route. In both these cases of ulcer- 
ating uterine disease, the peritoneum was infected. I 
therefore think that it was unwise to close the opening 
in the pelvis. It seems to me that in cancerous dis- 
ease it would be much better to leave the vaginal open- 
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ing freely patent. Prolonged suppuration followed in 
both these cases, although they finally made good re- 
coveries. In one case it became necessary to re-estab- 
lish drainage through the vagina. : 

Auother specimen which I have to show consists of 
four facetted gall-stones. ‘The patient, a woman of 
about twenty-five, passed nine facetted stones about 
two years ago. Since then she bas had, at intervals, 
attacks of pain lasting three or four weeks, with com- 
plete remissions. On the 22d of November I opened 
the abdomen by the usual incision. The duodenum, 
transverse colon, omentum, and stomach were every- 
where adherent to each other and to the gall-bladder, 
which had become contracted into a little kuob on the 
under surface of the liver. I opened the bladder, re- 
moved the stones, and drained up hill by means of 
‘gauze used in the manner which I have elsewhere de- 
scribed. ‘There is one interesting point in these cases 
where the gall-bladder is thickened and contracted upon 
stones. At the time of the operation very little if any 
bile escapes. In the course of two or three days the 
cystic duct becomes patent, and there is considerable 
biliary discharge. This fact 1 have repeatedly ob- 
served, and one must, therefore, in all cases, prepare 
for external drainage, otherwise he will be surprised to 
find an extensive extravasation in the abdominal cavity. 
I have now removed gall-stones in some fifteen cases. 
The prognosis is very good indeed. Even in those 
‘formidable cases where the biliary passages are opened 
near the foramen of Winslow, the bile seems to exert 
no deleterious influence upon the peritoneum. It may 
be drained up hill by means of gauze from an opening 
in the common, cystic, or hepatic duct. Suture after 
incising these ducts is extremely difficult and entirely 
unnecessary, At first there is a very considerable es- 
cape of bile, but very soon the normal channels become 
patent and resume their functions in a manner pre- 
cisely similar to the restoration of the urethra in peri- 
neal sections. 

Di. Conant: I have just afew words I would like 
to say about this operation. My experience, of course, 
is nothing like that of Dr. Richardson. The first one 
that I saw was a case that I think if I should see it at 
the present time I should operate. ‘There was tender- 
hess, temperature 103°, an indurated mass in the flank ; 
but his wife was about eight months’ pregnant, and the 
family decided to let him run the risk. I saw that 
man at intervals for a year; and it was more than a 
year before he was able to attend to his regular work. 
Evidently there went on a slow absorption of pus. I 
agree with Dr. Richardson that 1 never have opened 
an abdomen, given the signs he speaks of, without 
finding pus. In every case where I have advised 
Operation and operated I have found all the way from 
a teaspoonful toa cupful. One of the most instructive 
cases was a small boy I was called to sce some twelve 
days after an attack of appendicitis. At the first con- 
sultation I advised against operation, because at that 
time the boy was having normal stools. ‘Temperature 
and pulse were normal: and although there was a 
cake, it was thought advisable to wait. Ten days 
afterwards the temperature was 105°, pulse 140. I 
said the only thing that could save him was to open 
the abdomen. I found a large abscess about the 
cecum that contained very nearly two ounces of pus ; 
and | thought after being rid of that 1 was pretty well 
out of the operation, but found another abscess-cavity 
down in the true pelvis. I passed a tube down through 


the abdominal wound, and drew it out through the 
anus. As soon as the boy came out of the ether, he 
had stercoracious vomiting, and everything pointed to 
septic absorption aud immediate death. For some 
reason unknown to me the boy lived. The fistula en- 
tirely closed up, and 1 was fortunate enough to pull 
that boy out at almost the eleventh hour, when he 
ought to have been operated on the first time I saw 
him. It seems to me there is no absolute rule we cau 
have to guide us as to what cases are to be fulminat- 
ing aud what not; and while, perhaps, I would not say 
1 would operate in every case, I still believe I am 
coming more and more to the theory that if 1 have an 
attack of appendicitis I shall want to have an operation 
performed. I have seen many cases where I teel sure 
if something had been done twenty-four or forty-eight 
hours earlier that the patients would be alive at the 
present time ; and as none of us seem to be able to give 
rules as to what cases are to be fulwinating aud what 
not, aud as the operation is comparatively simple, if 
we are at all in doubt or have any severe symptoms 
to deal with, it is wiser to open the abdomen aud re- 
move the appendix than to wait. Ou the other hand, 
i saw two cases recently in which I advised against 
operation, both in young women. In both it was a 
question whether the ovary on that side was the cause 
ot the trouble. Iu one case nothing was done: in the 
other, some weeks after the family consented to a 
laparotomy. No appendix was found; but a cystic, 
degenerated ovary was found, which was the cause of 
the trouble. Adhesions existed between the appendix 
and Ovary, so that it was diflicult at first sight to tell 
the cause of the trouble. ‘he appendix seemed to be 
normal on tearing away the adhesiuus ; and the trouble 
seemed to be in the ovary, aud that was removed and 
found to be in a state of acute congestion. 

Dr. BuakE: Greater success and clearness of treat- 
ment will cuwe in this, when the surgeon is called in 
the early stage. 1 contend that the average practi- 
tiouer, uO matter how intelligeut he may be is not 
qualified to understand the varieues aud cuurse of the 
disease ; and is unable to determine in the early stages 
Whether the case should come to operation or not. If 
ab experienced surgeon Comes in, there are winds, 
gue familiar with the disease; and the proper ume 
will in ail probability be selected for operauion, aud 
Valuable lives saved. ‘Lake, tor example, the tatal 
cases reported tonight by Dr. Richardson. Lt is evi- 
dent to me that it he had seen those twevty-four or 
lorty-elght hours earlier, he would have operated ; and 
some, at least, would have had opportunities ol geting 
well. J have had au uniortuuate experieuce in this, 
and feel so strougly about it that aw rapidly comimg 
to the belief that 1 we made an explorativn in every 
case or aluust every case, we Would be ou safer ground. 
Lhe uutavurable cases are uutortunately those tual we 
dislike to luse. 1 have in mind two such my seli; one 
occurring sume years belure tae surgeon had become 
lully aroused to the necessity of early operauon. 
Feeling that something ought wo be done 1 asked the 
advice vf Oue Lhe most prominent surgeons in 
He came; aud instead of making an opening, put in 
ab exploring needle; uu pus be deciued it 
was uot best to proceed. Auuther surgeon calied later 
thought it was a case for operauion; bul Lhe patient 
had got beyond the stage when it would offer any hope 
of success. 


Another case was of a painful character. One of the 
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most intellectual men in his community, a man whose 
life could be very poorly spared, had an attack of this 
disease which ran through its course very rapidly. I 
had a surgeon see him twelve hours after my first 
visit. The surgeon thought that as there was not a 
well-defined mass, etc., it was not best to operate at 
the time. He saw him twenty-four hours later, and 
it was too late. ‘That life was sacrificed. ‘Then there 
are cases where you have this disease complicated with 
other abdominal troubles. Last fall I was called to 
see a woman who had a uterine tumor and tenderness 
in the right iliac fossa. 1 felt pretty confident she had 
an inflammation about the appendix, and sent her to 
St. Elizabeth’s Hospital, where she was operated on 
and recovered. I feel contideut she would have died 
otherwise. I say again, if we are to do all that our 
patients are entitled to, it is the duty of the general 
practitioner to have surgical advice of the best obtain- 
able character at the very earliest stage of the disease. 
A consultation at the beginning can do no harm ; it 
may do great good, as it may lead to operation before 
that operation becomes useless. 
Dr. W. L. BURRAGE read a paper on 


THE TREATMENT OF CHRONIC ENDOMETRITIS: WITH A 
SYNOPSIS OF TWENTY-SEVEN CASES.® 


Dr. Baker: I am very glad that Dr. Burrage has 
brought this subject before the Society, for I consider 
it is one of the most important ones that the gen- 
eral practitioner (who attempts at all to treat uterine 
disease) has to consider, Long ago Dr. Thomas, in 
describing the treatment of endowetritis, felt the 
necessity of thorough drainage, and thus getting rid of 
the mucus from the diseased membrane. Que of the 
first things that he advised iu this connection, in bis 
early text-book, was the establishment of a free and 
open canal, that this secretion might have a ready 
exit, and through which the application then in vogue 
might be made. It he had gone some steps further, as 
we have done in this day, we should have obtained 
better results. 

I quite agree with Dr. Burrage in all that he has 
said iu regard to the technique of the operation, with 
the one exception that 1 think myself that the curett- 
ing cau be better done in the Siws position and with 
the Sims speculum than with the other forms. How- 
ever, that is a non essential matter. 

1 thiuk that any one who has toiled on in the treat- 
ment of endometritis after the old method with appli- 
cation after application, aud has scen the unsatistactory 
results, would quite agree with most that Dr. ‘Thomas 
has said in the early editions of his book in regard to 
the uon-curability of the disease; but to-day we can 
by a very slight surgical procedure cure a very large 
Majority of such cases — in fact, 1 should say, perhaps 
that have no walignancy in connection with 
them. 

1 am glad that Dr. Burrage has gone so fully into 
the detail of the preparatory part of the treatment ; 
for therein, of course, largely depends the success, 

cause the dangers are from the failure in carrying 
Out perfect aseptic operation. Auy one who has 
foilowed closely his de:cription can see that the curett- 
ing of the uterus in this way, with all this preparatory 
treatment, is nota simple procedure, as it was formerly 
Cousidered, 1 meau that there was no especial prepara- 
tion made of the patient as to the cleanliness of the 


* See page 281 of the Journal. 


parts. If we consider it then, as Dr. Burrage has 
done, an operation requiring almost as much prepara- 
tion as we should make for a ceeliotomy, I am sure we 
shall meet with success in the treatment of this disease. 
When we remember the great power of absorption of 
the endometrium, and the very dirty methods of treat- 
ing this membrane formerly in vogue, it is a wonder 
that we did not have even worse results than were 
then recorded. 

To show just the difference between the old method 
of treating endometritis and this method, I would 
refer to a single case, and that a patient who came to 
me early in October with a history of having been for 
a year under constant treatment with application of 
iodine to the endometrium at the hands of a general 
practitioner, the applications having been made, after 
the old method, to the interior of the uterus. She had 
not improved ; in fact she found herself rather worse at 
the end of the year than better. I at once practised 
the method of treatment which Dr. Burrage has so fully 
described, and practically cured her within three weeks. 
There was entire relief of the former symptoms of pain 
and discharge. ‘The size of the uterus was reduced to 
normal, and there is every appearance that she is now 
well. When the cases can be cured as speedily as this 
I am sure that we have made a great advance in the 
treatment of this disease. I think a great deal of 
credit is due to the author of this paper for his inge 
nuity in devising a uterive speculum through which this 
packing can be so readily placed as well as the uterus 
irrigated. We had long telt the need of this, and it 
fills the gap entirely; aud any one who has tried this 
speculum I am sure will never be without it, for it 
simplifies the process immensely. One will not infre- 
quently be surprised, perhaps, to see the readiness 
with which the dilatation may be accomplished sufli- 
ciently to admit the smaller one, at least, of the specula 
Dr. Burrage has shown. I have listened with a great 
deal of interest to this paper; and I am sure it is one 
which has come in good time, and will, I hope, be read 
by the profession at large and be made use of by them. 

Dr. Biake: I fully endorse all that has been said 
by Dr. Burrage. 1 am somewhat familiar with this, 
having done it perhaps forty times in hospital and 
private practice. When we think of the dangers 
attending the old method of exploring the interior cf 
the uterus and the fatal results which followed, we are 
correspondingly grateful for this. ‘The old method by 
sponge tents, aud later the laminaria, were the substi- 
tutes for this operation. ‘They did their work rather 
imperfectly, and were not uvattended with danger, I 
recall a case where a sponge tent breaking off resulted 
in death, even in the hands of the most prominent 
gynecologist of his day in this city. This operation 
comes now; and the success which follows it in pro 
perly selected cases is almost beyond belief. I suppose 
it is without exception the most reliable method thas 
we have of treating sterility where that sterility depends 
upon a contracted uterine canal with perhaps catarrhal 
sulpingitis. It,to my mind, takes the place of the old 
stem-pessary, and does it successfully. It removes com- 
pletely the necessity of long-contiuued interior uterine 
medication by iodine aud the stronger acids in vogue 
twenty-five years ago. At that time the treatment of 
chronic endometritis was by acid nitrate of mercury, 
the most powerful acid, I believe, that we have except 
the chromic in its concentrated form. That is now un- 
necessary; and you get, after a short time, relief 
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which did not attend the former treatment even when 
continued for months. 

J There are one or two points which ought to be 

‘borne in mind. ‘This operation, simple as it appears, 
is not unattended with danger in unexperienced hands. 
Sometimes you come across a uterus with thin walls; 
and it is an unpleasant experience which has occurred 
to some of us to find our curette invading and ex- 
ploring the abdominal cavity. Fortunately, however, 
it is not a serious accident; but it ought to be borne 
in mind that it is not strength unregulated that should 
be exercised in the application of a moderately sharp 
curette to the endometrium. ‘The dilator that I prefer 
is Goodell’s. It is too Jarge to begin an operation with, 
and so it is necessary to have two sizes, one with con- 
ical points, and the other to finish, No danger has 
attended dilating the uterus in my hands; and the 
success in relieving the symptoms, and particularly in 
removiig the ovarian pain that is a pretty constant 
attendant, is very gratifying indeed. 

Dr. Conant: I most heartily endorse this operation. 

I think any one who has attempted to pack the uterus 
with auterine speculum will appreciate, if he will use 
that speculum, the immense advantage it gives, The 
only caution I should give is that unless one has had 
experience he will find himself packing the uterus too 
full, and instead of allowing the discharge to escape, 
he will block it up, and it will distend the tubes. ‘That 
can be remedied by pulling it out the moment the tem- 
perature goes up and repacking. The results of this 
operation have been extremely gratifying, not only to 
the operator, but to the patients. 


THE NEW YORK ACADEMY {0F MEDICINE. 
SECTION ON ORTHOPADIC SURGERY. 
STATED Meeting, January 20, 1893, Henry Line 

M.D., Chairman. 


REFLEX SPASM ON “ POINT PRESSURE.” 


Dr. R. H. Sayre presented a boy with congenital 
infantile spastic paralysis, in order to illustrate what 
he understood by contracted tissues, and by reflex 
spasm ou point pressure.” ‘This child had been seen 
by a number of gentlemen who had stated that nothing 
could be done to relieve his condition, yet the speaker 
was of the opinion that by proper treatment the child’s 
condition could be improved sutlicieutly to enable iim 
to walk without mechanical aid. He then demonstrated 
the existence of spasm when “ point pressure” was 
made on the contractured tendo-Achillis. In his ex- 
perience, the condition of such a tendon was only 
made worse by stretching ; yet tenotomy and the sub- 
sequent use of massage, valvanism, and faradism, will 
cause a decided improvement. He had seen cases in 
which spastically contracted muscles could be elongated 
suflicieutly to allow of placing the parts in the normal 
position without producing reflex spasm, and in such, 
of course, tenotomy is not required. ‘Thus, in a boy 
twelve years of age, who had been for a long time 
utterly helpless, he was able, by carrying out this line 
of treatmeut, to improve his condition materially, so 
that the boy could walk about the room now, and clothe 
and feed himself. He was not prepared to state just 
how tenotomy affected the condition of those muscles 
in which this reflex spasm was elicited, but it served 
to place the nervous system in such a condition that 


the patients were better able to co-ordinate, not only 
these muscles, but other muscles in the body. 

The CuatrMan said that in previous discussions on 
this subject, he had not noticed any distinction made 
between cerebral and other palsies. In the case pre- 
sented, the spasm elicited on point pressure might be 
one manifestation of the heightened reflex activity 
present in cerebral paralyses. Such deformities could 
often be temporarily overcome by stretching, but most 
orthopedic surgeons were agreed that most cases re- 
quired tenotomy for their permanent cure. 

Dr. R, H. Sayre replied that it was not claimed 
that this sign would enable one to differentiate between 
infantile spastic paralysis and anterior poliomyelitis ; 
but as a result of observations on cases which had been 
stretched for periods varying from six months to three 
years without success, his father had found these cases 
invariably showed reflex spasm on “ point pressure” 
when the tendons were placed on the stretch, and he 
claimed that all such shortened tendons, whether as a 
result of spastic paralysis or of spinal paralysis, could 
only be permanently benetited by division of the ten- 
don. 

THE PARALYSES OF THE SPHINCTERS IN POTT’S DIs- 
EASE. 


A paper on this subject was read by Dr. HAtstep 
MyeEks. 
POTT’S PARAPLEGIA, 


This was the subject of a paper read by Dr. R. H, 
SAYRE. 

Dr. H. W. Bere said that the vaiue of Dr. Myers’s 
paper consisted in the aid which it rendered in localiz- 
ing the lesions of Pott’s paraplegia. Some years ago 
he had himself formulated a theory which he thought 
would render assistance in the sawe direction. Le 
divided the cases in which the bladder was involved 
into two classes, those exhibiting * conscious incontin- 
ence ”’ of urine, aud those showing * unconscious incon- 
tinence”’ of urine. From the existence of two oppos- 
ing sets of muscles in the bladder — the detrusor aud 
the sphincter —he argued the probable existence in 
the bladder or rectal centre of a separate set of motor 
cells ior each of these sets of muscles. In order to be 
conscious that the bladder is becoming filled with 
urine, the sensory nerves of the bladder must carry 
this information up to the brain; hence, in addition to 
the reflex act of the centre itself, there is a voluntary 
control over all these muscles exerted by the brain 
through these centres. Now, a lesion may paralyze 
either the motor cells or the sensory cells of the centre; 
in the former case, there is a conscious incontinence, 
and in the later, unconscious incoutinence. Again, any 
lesion involving the set of fibres passing from the sen- 
sory portion of the centre through the posterior por- 
tions of the cord to the brain, will be followed by un- 
couscious incontinence of urine, while any lesion press- 
ing upon the anterior or lateral portions of the cord 
will cause conscious incontinence of urine. 

Dr. Roya Wuirman said that the distinction 
made by Dr. Berg, as showing the existence of pres- 
sure at one or another part of the cord, could be of 
but little practical importance, as the pressure to be 
removed by operation was almost always on the aute- 
rior aspect; au extension of the disease from the bodies 
of the vertebr. It was also to be remembered that 
simple pressure was not the only element in the para- 
lysis, for in many cases there was but little actual 
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pressure, but rather an implication of the coverings of 
the cord in the extension of the tubercular disease, 
causing, by interference with the circulation in blood- 
vessels and lymphatics, nutritive changes and subse- 
quent degeneration. 

In certain cases, paralysis was a very transitory 
complication ; in others, it was never or only partially 
recovered from. This difference might be explained 
in the one instance by simple pressure, in another, by 
the more serious implication of the coverings of the 
cord with nutritive changes, or by inflammation and 
destruction of the elements by the tuberculous process. 
In considering operative interference, it would be im- 
portant, if it were possible, to make out more accurately 
the extent of the disease, and the actual condition of 
the cord itself, as certain advanced cases must be hope- 
less from any point of view, while simple pressure as 
for example from abscess, as in the case mentioned by 
Dr. Myers, might be relieved by operation at an early 
period, with good result. Although recovery from the 
paralysis of Pott’s disease might be confidently predicted 
in the great majority of cases under conservative treat- 
ment, this recovery was notalways perfect. A certain 
amount of weakness and spastic rigidity might persist 
indefinitely. He could recall the case of a girl, now 
fourteen years of age, who had recovered from seven 
distinct attacks. She was now, two years after the 
last recovery, walking about, although there was still 
well-marked spastic contraction of the legs. Her con- 
dition was, however, gradually improving. 

Dr. FREDERICK PETERSON said that the neurologist 
looked upon the paraplegia of Pott’s disease as the 
most favorable of all organic spinal disorders, as a very 
large percentage recovered. It was very curious that 
cases which presented the marked symptoms ordinarily 
considered to be due to secondary degeneration in the 
cord, should, after the lapse of a year, recover entirely 
under conservative treatment. He agreed with Dr. 
Sayre that operative treatment should be only a last 
resort. He had been particularly interested in the 
cases reported by Dr. Shaffer in which there had been 
a cessation of menstruation. It is well known that there 
is in all probability a parturition and a menstruation re- 
flex centre in the lumbar region of the cord, but the pro- 
cess by which the cessation of menstruation was produced 
in these cases is rather difficult to explain. Regard- 
ing the relative value of motor and sensory symptoms 
iu determining the prognosis, he said that the paraplegia 
is due to compression or an inflammatory process, or to 
a combination of the two, and that where the sensory 
symptoms are marked, the prognosis is not so good. 
This is because the motor functions being represented 
probably nearer the periphery of the spinal cord, they 
are the first to suffer when the Pott’s disease is mild 
in character. When the compression becomes very 
great, then the sensory symptoms develop. Hence, the 
sensory symptoms are au important index of the extent 
of the lesion, and of great value in assisting us in mak- 
ing a prognosis. 

Dr. Samuet Lioyp said that Lauenstein’s rule, to 
which reference had been made in Dr. Myers’s paper, 
was formulated for fractures of the spine, and was 
uever intended to apply to Pott’s disease. In the for- 
wer class of cases, the rule undoubtedly was valuable, 
but it had been conclusively proven by a study of the 
cases of Pott’s paraplegia which he had published in 
October that it was inapplicable to this latter class. 
Ju Pott’s paraplegia, it has been demonstrated clini- 


cally that incontinence may be present for a consider- 
able period, and yet decided improvement would fol- 
low conservative treatment. It was stated in the paper 
that shock was one of the causes of incontinence. 
This is undoubtedly true, but shock in Pott’s disease 
can only occur when the disease has advanced so far 
that there is a sudden dislocation, or where there is a 
rupture of an abscess into the spinal canal ; shock such 
as this would hardly produce a lasting incontinence 
unless some permanent compression was caused by the 
accident. ‘This had been shown in the cases of frac- 
ture of the spine which he had tabulated about a year 
ago, where it was proven that the cord recovered 
promptly and progressively from shock unaccompanied 
by any laceration or compression of the cord. 

Regarding the overflow incontinence and the incon- 
tinence of the empty bladder, the speaker said that it 
was pretty well established, that, in cases of irritation 
of the cord where cerebral control is still present, the 
reflexes are increased, and this may easily lead to in- 
creased sphincteric action, and in that way to overflow. 
This would indicate the early stages of cord interfer- 
ence, and the fact that the pressure was as yet very 
slight, and not sufficient to shut off the cerebral con- 
trol. On the other hand, where there is complete sup- 
pression of urine, with paraplegia and anesthesia, the 
indication is that the pressure has become so extensive 
as to abolish cerebral control, and hence, the reflexes 
also. He thought all could assent to the statement 
made by Dr. Sayre, that it was ouly in very exceptional 
cases that operation is indicated. Chipault, who has 
carefully reviewed this subject, comes to the same con- 
clusion, and emphasizes the importance of constant 
mechanical treatment after operation, a point which 
has been very generally neglected. ‘The large number 
of deaths recorded in the table which the speaker had 
himself published, could be explained by the fact, that 
many of those operated upon were cases in which there 
was degeneration of the cord; in other words, cases 
now considered unfit for operation. 

Dr. JoserH Couns referred to a case of extensive 
meningo-myelitis with descending degeneration of the 
anterior and crossed pyramidal tracts, in which opera- 
tion had been done, and very properly, for there was 
no reason for supposing in this case that the cord could 
be regenerated when the degeneration was so extensive. 
The patient died of septic pneumonia a few days later. 
Many neurologists to-day do not believe that there is 
any such thing as acute transverse myelitis, cases for- 
merly going under this head being considered as really 
instances of pressure myelitis. ‘The first lesion is a 
meningo-myelitis, aud not a simple anemia of the cord. 
Indeed, the fact that the vessels of the spinal cord, one 
hundred and fifty to two hundred in number, are so 
small as to be nearly invisible to the naked eye, makes 
it highly improbable that anemia could possibly cause 
the symptoms found in the early stage of Pott’s para- 
plegia. The speaker endorsed what had been said 
about the inadvisability in most cases of resorting to 
operation. He thought it absurd to suppose that ergot 
or ergotine could cause sufficient contraction of these 
minute blood-vessels to sensibly overcome the hyper- 
emia. If these preparations have any action at all on 
the blood vessels, it is to interfere with their nutrition, 
aud, hence, with the regeneration of the aifected fibres, 
and are, therefore, to be avoided. He wished to pro- 
test therefore against this very common method of 
treatment. Dr. Berg’s theory, a modification of that 
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presented by Gowers, was, in his opinion, unnecessarily 
elaborate. We know that in the lumbar cord there is 
a centre for the preservation of the tonus of the mus- 
cles in the lower extremity, which exerts a similar ac- 
tion on the bladder. ‘There is also a centre for urina- 
tion. In his recent paper on myelitis, there were 
cited cases of acute ascending paralysis with lesions of 
the posterior columns, and yet the bladder remained 
unaffected. In connection with the cases narrated by 
Dr. Shaffer, it was well to remember that it is claimed 
there is a menstruation centre situated opposite the 
eleventh or twelfth dorsal vertebra. 

Dr. S. Keton referred to the case of a boy who 
had been under observation for over five years, and 
who had had paraplegia during the greater part of this 
time. Up to last summer, it was complete as regards 
the motor symptoms, yet there had never been any 
urinary or rectal incontinence. He had been under 
strict mechanical treatment all the time, and last sum- 
mer he had improved sufficiently to walk a little. At 
present, the reflexes are still exaggerated, aud there is 
slight ankle clonus. Ortbopedists in general hold the 
opinion that operative interference should be a last re- 
sort in these cases, and the propriety of this view was 
well shown in his case, which he was sure would long 
ago have been subjected to operation by the advocates 
ot laminectomy. 

Dr. Bere said that in his remarks on the two forms 
of incontinence, he had not stated that such cells 
as he described, actually existed but the symptoms 
observed were most easily explicable on such a theory. 
He would like to ask Dr. Sayre how often he had seen 
paraplegia before the development of the kyphos. 

Dr. ANNA M. GALBRAITH said that she had had 
oue case of incontinence, due to inactivity of the lum- 
bar centres, of four years’ duration, which finally under 
suitable treatmeut terminated in complete recovery. 
Where electricity did harm, there was probably au 
acute inflammation, which is always a contra-indication 
to the use of electricity. 

The CHairMAN said that Dr. Lovett and himself, in 
a paper which they had published in 1886, were among 
the tirst to call attention to the comparative benignity 
of Pott’s paraplegia under proper mechanical treat- 
ment. 

Dr. Myers, in closing the discussion on his paper, 
said his cases showed that the connecting fibres between 
the brain and the reflex centres could resist pressure 
severe enough to practically abolish their function for 
along time. He had had a recovery from a paralysis 
of the bladder aud rectum of four and a half months’ 
duration, under conservative treatment, and had notes 
on two such cases cured by laminectomy after six 
mouths, and another history read as if the cure was 
gained after eighteen months, 

The highly organized reflex centres themselves were 
only once affected, although most severe cases of dorso- 
lumbar disease were seen. ‘The peripheral segment of 
the reflex arc had not been interrupted in any of his 
cases. 

Unfortunately too few cases had been carefully re- 
ported to enable him to establish the prognostic value 
of the different varieties of this paralysis. He had 
never seen paralysis of the bladder and rectum without 
motor paraplegia, though it was not uncommon with- 
out note being made of sensory symptoms; therefore, 
he thought in the latter cases, the distinction of un- 
conscious and conscious incontinence might be of value 


as indicating involvement or not of the posterior part 
of the cord. 

In reference to Dr. Sayre’s paper, he wished to men- 
tion a recent autopsy, where the cord was found com- 
pressed at the second dorsal by an extra-dural abscess, 
a thickened dura, and from being tightly drawn over 
the projecting bony angle anteriorly. Had laminectomy 
been done in this case, not only would this pressure 
not have been relieved, but there would have been a 
complete solution of bony continuity here, because the 
body of the second dorsal was entirely destroyed and 
the pedicle and laminz were also affected. Rupture 
of the cord could not have then been prevented. 
Weakening the spine had been indefinitely referred to 
often, but this case showed it was areal danger, and 
one which could not always be anticipated, as exter- 
nally this case did not seem a very severe one. 

Dr. R. H. Sayre, in closing the discussion, referred 
to the anatomical structure of the spine, and the diffi- 
culty of relieving the pressure by operation without 
removing to a dangerous exteut the supports of the 
spinal column, and said that such measures were of 
very questionable utility except where it is known 
to be in the posterior part of the spine. Massage is a 
very indefinite term, and as often administered, will 
only do harm; yet moderate stretching and gentle 
manipulation were beneficial in certain cases. The 
diversity of opinion regarding the utility of electricity 
is explained by the fact that here a large part of our 
treatment is empiricul, whether mechanical, medicinal 
or operative. He had seen patients improve under 
galvanism, and become worse when this was intermitted. 
In cases of Pott’s disease where there was disturbed 
heart action and a marked involvement of the sympa- 
thetic, decided benefit had followed galvanization of 
the sympathetic. In two of the cases reported, the 
paraplegia had existed for a number of months before 
the kyphos was discovered, and in a third, the appear- 
ance of the kyphos was preceded by a partial paresis 
of one leg. He did not see why ergot should not con- 
tract small vessels as well as large ones; clinically, it 
had seemed to him to do good, and he had supposed its 
beneficial action was to be attributed to a diminution 
in the supply of blood to the cord. 
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Recent BZiterature. 


History of the Life of D. Hayes Agnew, M.D., LL.D. 
By J. Hower Apams, M.D. Philadelphia and Lon- 
don: F. A. Davis Company. 1892. 


This octavo volume of 364 pages, with an appendix 
and index, forms a very complete biography of the 
late Dr. D. Hayes Agnew, of Philadelphia, who was 
one of the leading surgeons of the country, and whose 
name became very widely known in connection with 
President Garfield’s case. 

To the writer his work has evidently been a labor 
of love, in which he has been aided by Mrs. Agnew 
and the personal friends of Dr. Agnew. 


A Deata at One Hunprep anp One. — The 
death of an unmarried woman at the age of one hun- 
dred and one years is reported from Providence. Her 
whole life had been one of remarkable activity. 
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THE FUNCTIONS OF STATE BOARDS OF 
HEALTH. 


In 1849, a commission, consisting of Messrs. Lem- 
uel Shattuck, N. P. Banks and Jehiel Abbott, were 
charged with the duty of making a sanitary survey of 
the State of Massachusetts, and of presenting sugges- 
tions for the improvement of the public health. This 
report was made in the following year, and forms the 
basis of very much of the general sanitary legislation 
which was afterward enacted. It was not until 1869, 
or nearly twenty years later, that the State Board of 
Health of Massachusetts was established, with func- 
tions nearly identical with those recommended by the 
commission. Qiher States followed the example of 
Massachusetts, until there are at present about thirty- 
five such boards existing in different States of the 
Union. 

The duties of State Boards of Health, as defined by 
the earlier statutes establishing these boards, were 
nearly identical, and embraced such important ques- 
tions as investigations into the causes of disease, the 
collection of vital statistics, the effects of localities, 
employments and conditions upon the public health, 
inspection of food and drugs, the examination of 
water-supplies and sewerage systems, the management 
aud control of infectious diseases, and other kindred 
questions relating to preventive medicine. 

In many of the Western and Southern States, an- 
other question, the regulation of the practice of medi- 
cine, has been allowed to become the controlling factor 
in the organization of State Boards of Health, to such 
a degree as to crowd out of sight the principles of 
preventive medicine, upon which basis boards of 
health were at first established. ‘The regulation of 


? Fourteenth Report (Sixth Biennial) of the State Board of Healih 

and Vital Statistics of Minnesota, 1891-92. Red Wing, 1892. 

Sixth Annual Report of the State Board of Health of the State 
of Ohio. Columbus, 1892. 

Biennial Keport of the State Board of Health of West Virginia. 
Charleston, 1s9z, 
os Bicasial Report of the Nebraska State Board of Health. Lin- 

. 

First Biennial Report of the Territorial Board of Health of Okla- 
homa. Kingfisher, 1893. 

First Anuual Keport of the Board of Health of Washington. 
Olympia, 1893, 


medical practice is undoubtelly a matter of import- 
ance to any community, but it should never be allowed 
to become the primary function of a State Board of 
Health. 

Of these reports ? that of the State Board of Health 
of Minnesota shows commendable progress in matters 
pertaining to public hygiene. The efficient secretary 
of the Board publishes much useful information rela- 
tive to the spread of infectious diseases and the 
methods of preventing them. He manages a well- 
equipped vaccine institution, such as every State 
should possess, and as Superintendent of Vital Statis- 
tics of the State, annually issues from one to two 
thousand inquiries intended to correct errors in the 
returns. 

The State Board of Health of Ohio was established 
six years ago, and its Sixth Annual Report shows the 
work of the Board for the year 1891. Several papers 
are presented upon public health topics, and the vital 
statistics of such cities and towns as reported to the 
Board are presented. The estimated death-rate was 
16.88 per thousand. 

The Report of the Nebraska Board of Health con- 
sists of little more than a list of the practising physi- 
cians of Nebraska, with six pages of information as to 
the working of the Medical Practice Act. The Board 
acknowledges that, under the existing law, it “has no 
sanitary powers.” Why then should it be entitled a 
State Board of Health ? 

The Biennial Report of the State Board of Health 
of West Virginia contains an account of the proceed- 
ings of the Board relative to the prevention of the 
spread of infectious diseases during the year, a list of 
physicians admitted to practice, papers on school hy- 
giene, an excellent paper on “ Physical Culture” by 
the Secretary of the Board of Health of Maine, and 
the vital statistics of the State. 

The Board of Health of Washington is doing a 
creditable work in encouraging the formation of local 
boards of health throughout the State, and in collect- 
ing and publishing the vital statistics so far as returns 
can be obtained in a comparatively new community. 

The Board of Health of Oklahoma starts out in its 
first year with a commendable line of recommendations 
for future work. By the law of its constitution, it 
has many of the duties conferred upon local boards in 
Eastern States, together with the power to register 
all physicians for medical practice. — 


THE TREATMENT OF HYPERCHLORHYDRIC 
DYSPEPSIA. 

Tue discussion on Hyperchlorhydric Dyspepsia at 
the Société de Thérapeutique, Paris, which ended 
with a little unpleasantness anda “ ditch that can never 
be filled” (according to the report) between the two 
chief speakers, began with some remarks by Constan- 
tin Paul at the meeting of November 9, 1892, “On 


2 These remarks are suggested by the last reports of half-a-dozen 
of the younger Boards of Health —all but one at the West — which 
are before us. Fortunately, they are only applicable to a portion of 
these reports. 
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Antisepsis of the Digestive Tube.” He urged the im- 
portance in many gastric complaints, and especially in 
the putrid forms of dyspepsia, of frequent antiseptic 
lavages of the stomach. He was followed by Dr. 
Bardet, “On the Regimen and Treatment of Hyper- 
chlorhydric Dyspepsia.” 

Dr. Bardet insisted particularly on the necessity of a 
rigorous dietetic regimen. Meat should almost com- 
pletely be avoided —as a rule, suppressed —in hyper- 
chlorhydria; it irritates the stomach and exaggerates 
its acid secretion. Only aliments should be chosen 
that sojourn a brief time in the stomach, passing rapidly 
into the intestine, such as soft boiled eggs, milk, tender 
vegetables and fruits. Some meats are notable for 
the toxines which they are likely to generate, — fish, 
game, shell fish, crustaceans, — and should especially 
be prohibited. All beverages containing alcohol are 
also suppressed, and only pure water and alkaline 
waters permitted. ‘Tea and coffee are also forbidden. 
There must be a long interval (seven hours) between 
meals. Breakfast at 11 A.M. and dinner at 7 P. M., 
and no lunches. Internal antiseptic medicines, such 
as benzo-naphthol and salicylate of bismuth, are advised. 
A favorite prescription is fifteen grains each of salicy- 
late of bismuth and hydrate of magnesia, in cachets, 
before each meal. The bowels must be kept free by 
magnesia or compound licorice powder. 

This mode of treatment, which is essentially that of 
Dujardin-Beaumetz as practised at Cochin Hospital, 
was vigorously attacked by Dr. Henri Huchard at the 
meeting of December 14th. Huchard advocates the 
intensive alkaline treatment, and a diet of which hashed 
meat forms a principal constituent. He affirms that 
disease”? (hyperchlorhydric dyspepsia 
with continuous secretion of gastric juice) is curable 
after several days or several weeks by a medication 
consisting of from half an ounce to an ounce of bicar- 
bonate of soda per diem. He gives this quantity for 
several successive days, without any fear of the 
“alkaline cachexia.” He combines the soda-bicar- 
bonate with chalk, and is in the habit of giving every 
hour after each meal, for four hours, twenty-five 
grains of bicarbonate of soda with five grains of pre- 
pared chalk. ‘The entire daily quantity, at three meals 
a day, would be three hundred grains of sodium bicar- 
bonate and sixty of prepared chalk. For drink at 
meals, Vals water. This alkaline treatment, Huchard 
says, rapidly effects disappearance of the pain, vomit- 
ing, and other worse symptoms. In a few days, the 
doses may be lessened by about one-half (150 to 225 
grains a day); and these diminished doses must be kept 
up several weeks “to prevent return of the accidents, 
and to arrest the continuous secretion of gastric juice 
(gastro-succorrhea). 

Bouchard believes with Bouveret, who has written 
a work on “ Dyspepsia by Gastric Hypersecretion,” 
that azotized aliments (meat, eggs, shell-fish, fish) should 
constitute the basis of the diet, ‘ being well and rapidly 
digested.” He would suppress all fermented and gas- 
eous drinks. Patients should drink “but two glasses 


of liquid with each meal.” Great care should be taken 
in mastication; meats should be preferably hashed. 
Huchard advises a morning meal consisting of a glass 
of milk and an egg; a dinner of hashed meat and a 
little vegetable stew; a supper of milk or custards, 
eggs aud hashed meat. During the night “to combat 
the pains and vomitings,” a glass of milk or of some 
liquid- beef extract. 

Huchard affirms, from a long personal experience, 
that “‘ Reichmann’s disease” is curable after several 
weeks by this mode of treatment. He sometimes con- 
joins lavages of the stomach with strong alkaline solu- 
tions. He condemns the vegetarian regimen, and 
contends that this regimen ‘favors the tendency to 
gastreclasis.” Hyperchlorhydric patients digest meat 
rapidly and well, but slowly and incompletely amyla- 
ceous articles and vegetables. 

Dujardin-Beaumetz found himself “ in total disagree- 
ment with M. Huchard.” ‘The latter “seeks to an- 
nihilate the gastric juice by giving alkalies in large 
doses; and at the same time, he recommends meat 
which certainly energizes the secretion of gastric juice.” 
He has never noted the evils following a vegetable or 
cereal diet, of which Huchard complains. Starches only 
pass through the stomach, and in no way fatigue it nor 
augment its acidity. Doubtless hyperchlorhydric pa- 
tients get a kind of relief by eating meat; but this 
relief is only momentary, and is paid dearly for after- 
wards. They are relieved after the fashion of the 
drunkard who temporarily lessens his tremblings by 
resorting to his potions, but his future tremblings are 
made worse thereby. He thinks the enormous doses 
of alkalies given by Huchard likely to do great harm, 
while at the same time, in certain cases a moderate 
alkaline treatment is undoubtedly excellent. 

With regard to dietetics, he says: “M. Huchard 
gives meat; I proscribe it. Meat is the most power- 
ful excitant of the gastric juice and of its acidity. What 
we want to do, is to cause the digestion to be performed 
in the intestine, and let the stomach rest. This we ob- 
tain by milk diet and the vegetarian regimen. M. 
Huchard will object, that, to be consistent, I ought to 
proscribe meat diet in dyspepsia with anachlorhydria. 
I reply, that if I prohibit meat in atonic dyspepsia, it 
is because it undergoes putrefaction, and thus augments 
the gastric putridity. But the dominant reason is, that 
whether we have hyperchlorhydric dyspepsia or hypo- 
chlorhydric, the stomach is always sick, and the first 
duty in therapeutics is to let a sick organ rest; and 
this is why I resort to the vegetarian regimen.” 

Dujardin-Beaumetz does not consider “ Reichmann’s 
disease” as synonymous with hyperchlorhydric dys- 
pepsia; in the former disease, there is always dilata- 
tion of the stomach and stagnation of aliments, and 
the disease is essentially incurable, as Reichmann 
admits. 

M. Huchard, in reply to this, said that he thought it 
a strange therapeutic principle that would lead a man 
to prescribe a vegetarian diet for two opposite gastric 
conditions. It had been objected that by the intensive 
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alkaline treatment there was danger of “annihilating 
the gastric juice.” This he believes to be a mistake. 
By the full doses of alkalies, he aims to bring back the 
stomach to its normal standard, which is the first indi- 
cation to fulfil. 

“You wish to let the sick organ rest. Very well; 
but it is for you to prove that you contribute to the 
repose of the stomach by introducing into its cavity 
aliments which it is incapable of digesting. For my 
part, I believe the contrary, and I appeal to facts and 
not theories in support of my belief. I am convinced 
that the exclusive vegetarian regimen is a cause of ac- 
cumulation or retention of food in the stomach, which 
is likely to be followed by dilatation, one of the worst 
evils of ‘Reichmann’s disease.’ Hence the reasonable- 
ness of giving a mixed diet composed of hashed meat, 
eggs, and stewed vegetables in very minimum propor- 
tion.” 

At asubsequent meeting of the Society, held Decem- 
ber 28, 1892, the discussion was resumed, with little 
additional data of interest. A note was contributed 
by Dr. Bovet at the end of the debate. He thinks 
that there are sufficient clinical facts to support both 
the extreme views advocated, and does not regard the 
dietetic treatment of hyperchlorydric dyspepsia as yet 
definitively and scientifically established. Personally, 
he dreads the large doses of alkalies prescribed by 
Huchard, and believes that they rather excite than 
allay the gastric secretion, and that they may in the 
end produce glandular atrophy. With this belief, he 
also finds Noyen in concord. He would substitute for 
bicarbonate of soda the chloride of calcium in small 
(five-grain) doses. 

Bovet has in his own practice had good results in 
this form of dyspepsia with a diet consisting largely of 
raw-meat-pulps, and a small quantity of thoroughly 
cooked vegetables, pea soup or other farinaceous 
legumes. In intense cases of hyperchlorhydria, when 
chemical analysis reveals a proportion of HCl ex- 
ceeding 2.50 per 1,000, an exclusive milk diet is better 
tolerated than any other; then, as the proportion of 
HCI diminishes, a diet of beef peptones or raw beef, 
with eggs, fish, stewed vegetables, etc., may gradually 
be ordered. 

This kind of alimentation has in the experience of 
many other practitioners given satisfactory results. 


THE CONFERENCE AT WASHINGTON OF 
QUARANTINE OFFICIALS. 

Tue Conference of health officers from the Atlantic 
and Gulf ports which met last week in Washington, at 
the invitation of Surgeon-General Wyman of the United 
States Marine-Hospital Service, seems likely, as far as 
can be judged from what some of those who took part 
feel at liberty to report, to serve a very useful purpose. 
Seventeen health officers from the most important ports 
were present — among them it is a pleasure to include 
the health officer of the great port of New York — 
and some of the principal officers of the Marine-Hos- 


pital Service. The Conference lasted two whole days 
all the hours of which were devoted to serious work 
and an honest endeavor to reach a position from which 
conflicting views might be harmonized in a subsequent 
draft of uniform regulations for the general welfare, 
without unnecessary sacrifice of somewhat varied local 
interests. The paramount consideration unquestion- 
ably is, and we trust will now be recognized to be, 
the common public sanitary weal. It is certainly right, 
however, that in the attainment of this primary object, 
the interests of trade and commerce should not be al- 
lowed to suffer from unintelligent and ill-considered 
re: trictions. 

We were unable to speak favorably of the quaran- 
tine bill passed by the last Congress in its last, days, 
under the title of an “ Act granting additional quaran- 
tine powers and imposing additivual duties upon the 
Marine-Hospital Service.” That act fell far short of 
what those most competent to judge from a medical 
stand-point had hoped for, perhaps, rather than ex- 
pected. But defective and colorless as that act in 
many ways is, much may certainly be accomplished 
under it—or, for that matter, even without it — by 
an intelligent and moderately disinterested co-opera- 
tion of federal and local officials. ‘The first genuine 
promise of such co-operation comes to us from this 
conference of Thursday and Friday of last week; and 
we are glad to welcome any such indication that a 
common danger is awakening a common and uniform 
resistance. Other reassuring steps already taken are 
those which materially strengthen the line of defence 
on the other side of the Atlantic: the detail of United 
States medical officers of recognized fitness to our con- 
sulates at the chief European ports for purposes of in- 
spection; and the recognition by the trans-Atlantic 
steamship lines, that, under existing conditions, their 
commercial interests and our sanitary interests are not 
antagonistic but practically the same and to be safe- 
guarded by their honest enforcement of certain speci- 
fied measures. 


We await with some interest the reports from the 
recent conference of European representatives at 
Dresden, as well as the final rules to be promulgated 
by Surgeon-General Wyman as the result of the recent 
conference at Washington. The objects of the two 
conferences were similar, and both had delicate and 
difficult problems to deal with. 

We see many reasons for reassurance in the present 
situation as far as cholera is concerned. We believe 
both Europe and the United States will be far better 
prepared than last year to deal with any situation which 
is likely to present itself. It is thought that the Domin- 
ion officials will co-operate with our own in their pro- 
tection of the mouth of the St. Lawrence and in the 
control of the frontier between the two countries. 
Particular consideration is being given to the require- 
ments for proper supervision of traffic between Cuba 
and the United States. 

It now remains for our individual cities and towns 
to put and to keep their water-supplies and their over- 
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crowded quarters in good order; and we may await 
with considerable composure anything which the return 
of warm weather has in store for us. © 


MEDICAL NOTES. 
BOSTON. 


Tae Deatu-RateE Boston still continues high. 
In the past week there were 246 deaths, making a rate 
of 27.2. Of these, 27 were from consumption and 49 
from pneumonia; 49 were over sixty years of age, and 
seventy were under five; 190 of foreign parentage. 


Tue Crus Hospitat has sold the old 
building on Chester Park, Boston, and announces that 
the new hospital on Parker Hill will soon be opened. 


ConTAGION AT THE Boston City HospitaL. — 
On account of a report that several attendants of the 
hospital had contracted disease in the contagious wards, 
a daily paper has published a statement of the super- 
intendent saying that one of the house physicians had 
diphtheria, which he contracted while in attendance 
upon a bad case, and a nurse also contracted the 
disease from the same case. They both recovered. 
A nurse who had both scarlet fever and diphtheria at 
the same time died after a brief illness. Only one nurse 
has died within a year from an infectious disease con- 
tracted while on duty and no house officer has died. Dr. 
Rowe says, ** Itis true that we have had as patients in 
the contagious wards many physicians, medical students 
and professional nurses who came to us from outside 
of the hospital boundaries, as well as our own people. 
There are 14 hospitals in Boston, with a bed capacity 
of 1692 beds, of which Boston City Hospital has 512. 
No contagious diseases are admitted to any one of the 
14 hospitals except this — consequently this is the 
only Boston hospital where the doctors and nurses are 
exposed to contagious diseases. Reports of this hos- 
pital for the last six years show that both the superin- 
tendent and trustees have put themselves on record as 
saying that wards for the treatment of contagious 
diseases should not be associated with the other wards of 
the general hospital, and the trustees have distinctly 
put the responsibility on the City Government. The 
City Government has responded to the appeal of the 
trustees and appropriated $271,000 for the building of 
a new hospital for the treatment of contagious diseases 
to be isolated from the other buildings. Contracts 
have already been made and the new buildings are 
being constructed as rapidly as possible.” 


In THE MassacuuseTts LEGISLATURE. — The 
Committee on Public Health have reported a new draft 
of the bill relative to the sale of proprietary medicines 
or other compounds sold by druggists, so that the 
penalties for selling poisonous compounds shall not 
apply unless such sales are made after due notice by 
the State Board of Health that such compounds are 
injurious. ‘The same committee have reported a bill 
to amend a law against “sweat shops” so that “no 
person, contractor, firm or corporation shall give to 


any person not holding said license any such garments 
or articles of wearing apparel intended for sale to be 
made in any private house or room as aforesaid.” Also 
one providing that local boards of health are required 
to notify the State Board of Health in case of any 
other disease dangerous to the public health as they 
now do in case of smallpox. 


NEW YORK. 


St. Mary’s Hospitat ror CHILDREN. — About 
$7,000 was made for St. Mary’s Hospital for Children 
at a concert given on the occasion of the opening of the 
magnificent new Hotel Waldorf, at Fifth Avenue and 
33d Street. The authorities of the hospital are about 
to erect a new building on West 34th Street. 


THe Morta.ity FOR THE PAST TWO WEEKS.— 
During the week ending March 11th, when the mor- 
tality was larger than it has been for a long time, out 
of a total number of 942 deaths, no lessthan 219 were 
due to pneumonia; and it is believed that a consider- 
able proportion of the deaths were directly attributable 
to exposure to the inclement weather in Washington at 
the time of the inauguration. During the week end- 
ing March 18th the number of deaths reported in the 
city amounted to 1,100, (representing an annual death- 
rate of 30.60 per thousand of the population); which 
is the highest mortality under midsummer. Influenza 
has again appeared, and 11 deaths during the week 
were attributed to it. From pneumonia the mortality 
was extremely large, the fatal cases reaching 249. 


Miscellanp. 
DUTIES AND ees OF THE DOCTOR’S 


THE dangers which await the physician in the daily 
discharge of his duty are rarely so conspicuously shown 
as in the instance of the late Dr. Strong, whose life 
and death are only too briefly noticed elsewhere in 
this number of the JOURNAL. 

In the prime of life, possessed of a strong constitu- 
tion and exemplary habits, with a knowledge of the 
causes of disease and of the means of obviating them, 
his life was sacrificed through his efforts to save that 
of his patient and friend. 

An acute attack of peritonitis of probable appendic- 
ular origin, demanded an immediate laparotomy as 
the only chance of saving a life in the most extreme dan- 
ger. It became Dr. Strong’s duty to perform this 
operation for which his training and experience in ab- 
dominal surgery amply fitted him. The case proved 
to be one of unusual virulence and the operation not 
only failed to save the patient’s life but led to the loss 
of that of the physician. 

Within a little more than twenty-four hours after 
the laparotomy was done the initial symptoms of blood- 
poisoning appeared. Insidious at first, without evine- 
ing a special channel of infection, these symptoms 
rapidly increased in severity, and were soon character- 
ized by a phlegmonous inflammation of the thigh and 
an acute nephritis. ‘These lesions were scarcely made 
evident when the heart weakened; and death took 
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place in a little more than five days from the onset of 
the attack. The blood and tissues proved to be 
thronged with bacteria. 

Although Dr. Strong’s friends had for some time 
noticed that his appearance was that of an overworked 
man, his condition was never such as to call for a se- 
rious warning that he might be rendering himself in- 
capable of resisting acute disease. However busy he 
might find himself, he was always ready to give his aid 
as freely for charity’s sake as for pecuniary reward, 
and never refused his services through fear that he 
might suffer in consequence. 

A few conspicuous instances of this rare and en- 
nobling sacrifice of life in the pursuit of duty have made 
illustrious the medical profession in this community as 
elsewhere. The name of Charles Pratt Strong will 
be enrolled among the medical martyrs with that of 
Horace Walter Adams, who also gave up his life in 
the fruitless effort to save that of his friend and pa- 
tient, suffocating from diphtheria. 

However beneficial antiseptics have proven in saving 
the lives of patients it must not be forgotten that the 
lives of physicians should also be protected. The chief 
thought of the physician is to save his patient; if the 
saving of his own life were equally prominent we 
might not be obliged to regret the death of such valu- 
able members of the profession. Every physician 
should fee] called upon to be much more mindful, than 
is usually the case, of his own risks in relieving the ills 
of others, and should be equally scrupulous in the care 
of himself as in the care of his patient. 

It is unnecessary to say that Dr. Strong was a mas- 
ter of the art of asepsis; if he had spared himself 
more in his devotion to duty, he would but have given 
himself a like protection to that he would have urgently 
demanded for his patients. Should his death prove a 
warning to some it is an example for all. 


OBITUARY. — CHARLES PRATT STRONG, M.D. 


Dr. CHARLES PRATT STRONG was born in Springfield, 
Mass., December 19, 1855. He fitted at Exeter, and 
graduated from Harvard College in 1876. He at once en- 
tered the Harvard Medical School, and received the degree 
of M.D. in 1881, having also been house-officer at the Free 
Hospital for Women, and the Boston Lying-In Hospital, 
and surgical interne at the Massachusetts General Hospital. 

After this exceptionally advantageous preparation for 
his work, he rose, without wealth or influential friends, in 
a little over ten years, to the front rank of the profession, 
and became one of the most successful practitioners of 
Boston. 

At the time of his death he was assistant-surgeon at the 
Free Hospital for Women ; physician to out-patients at the 
Massachusetts General Hospital ; and assistant in gynecol- 
ey in the Medical Department of Harvard University. 

e was a member of the Massachusetts Medical Society, 
of the Boston Society for Medical Improvement, of the 
Boston Society for Medical Observation, of the Obstetrical 
Society of Boston, and of the American Gynecological 

‘lety. 

He died of acute septicemia, on March 14, 1893, after 
an illness of less than five days’ duration. 

r. Strong began his professional career as a general 
practitioner. He had a special inclination to gynecology 
and surgery, and to these branches his skill and energy 
were more and more directed. Asa physician he combined 
rare judgment with infinite tact and patience. His sympa- 
thy and gentleness gave courage, and his decision and firm- 
hess gave strength to his patients. He had a winning 


personality, and a rare perception of the needs of the sick. | End 


He was untiring in his attempts to promote the comfort 
and health of those in his care. Aris devotion to his 
atients was reciprocated, and begot their admiration and 


e. 

He had all the instincts of a surgeon. He was bold, 
skilful and progressive. He was likewise cautious and 
conservative, striving to accomplish the desired results b 
the least radical measures, but never hesitating when radi- 
cal measures were essential. 

His power of manipulation and delicacy of touch were 
remarkable. His advice and skill were much in demand 
by his medical brethren. 

He was a careful student of medical literature, and his 

own papers were always clear and forceful, and written 
with a well-defined intention. 
_ He contributed much to the advancement of gynecology 
in the city, both by his methods and by his writings. He 
was an excellent teacher as well as a skilful operator. He 
was modest and refined, thoughtful of others, and a delight- 
ful companion. His life was simple and devoid of ostenta- 
tion. ‘The dominating influences of his life were his love 
of home and of his profession. It was these influences 
which led him to give of his strength so lavishly. The 
amount of charitable work which he accomplished at the 
hospitals with which he was connected, was very large. 
His entire time, from morning until night, often until late 
at night, was given to his patients, private and charitable. 
It was this immense burden of work which reduced his 
vital powers, and made him an easy victim to disease. 

The attack of acute septicemia of which he died, fol- 
lowed, after an interval of one day, an operation for septic 
peritonitis, which he performed upon a friend and patient ; 
but it was not the result of carelessness, nor of any discov- 
erable injury. Apparently the entering poison met no 
resistance; and almost before warning had been given, 
death came. So ends a young life, full of great promise, 
full of great accomplishments, all too soon, but as the 
result of an effort to save another’s life. 


A LIST OF DR. STRONG’S MEDICAL PAPERS. 


An unusual obstetrical case. (Prolongation of pregnancy and 
large child; entire absence of liquor amnii, interstitial and 
subserous fibroids, contracted pelvis combined with posterior 

sition of the occiput, and non-rotation of the head.) Boston 
ed. and Surg. Jour., 1884, cx, 30. 

Rectal disease of uterine origin. Boston Med. and Surg. Jour., 
1886, cxiv, 151. 

Dystocia caused by tonic annular contraction of the uterus. 

ston Med. and Surg. Jour., 1887, cxvi, 543 

Six cases of uterine displacements treated by shortening of the 
round ligaments, with remote results. Boston Med. and Surg. 
Jcur., 1888, cxviii, 166. 

The surgical treatment of backward displacement of the uterus. 

ston Med. and Surg. Jour., 1889, cxxi, 381. 

Cases illustrative of some of the more unusual forms of bladder 
diseases among women. Boston Med. and Surg. Jour., 1890, 
exxiii, 53. 

Amenorrhea; clinical report of four cases successfully treated 
by gaivanism. Boston Med. and Surg. Jour., 1891, cxxiv, 382. 

Removal of the uterine appendages in a patient deformed by 
spinal curvature from caries of the vertebra. Am. Jour. 
Obstet., New York, 1891, xxiv, 554. ; J 

Laparotomy, verifying the diagnosisof pelvic cellulitis. Boston 

ed. and Surg. Jour., 1891, exxv, 32. 2 

The relief of salpingitis by dilatation and drainage of the uterus. 
Boston Med. and Surg. Jour., 1892, exxvi, 258, 266. 

Cases of laparotomy presenting features of unusual interest. 
Boston Med. and Surg. Jour., 1892, exxvi, 359, 367. 

Cyst of the broad ligament. Boston Med. and Surg. Jour., 1892, 
exxvi, 495. 

Hyperesthesia of the vaginal orifice a cause of reflex pelvic 
pain. ston Med. and Surg. Jour., 1892, exxvii, 496, 505. 

Total extirpation of the uterus, improved method of treating 
the stump. Boston Med. and Surg. Jour., 1892, exxvii, 520, 


530. 
Ectopic gestation. Boston Med. and Surg. Jour., 1892, exxvii, 
552 


The influence of morbid conditions of the uterine adnexa upon 
reflex phenomena. Boston Med. and Surg. Jour., 1893, exxviii, 


35. 
Backward displacements of the uterus. Boston Med. and Surg. 
Jour., 1893, exxviii, 80. 
Disease and injuries to cervix uteri. 
book, Vol. vii, 473. 
ometritis. 


Woods’ Reference Hand- 
Woods’ Reference Handbook, Vol. vii, p. 481. 
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METEOROLOGICAL RECORD, 


For the week ending March 11, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 


States Signal Corps :— 
Baro- Thermom- Relative | Direction |Velocity We’th’r.| 
‘meter eter. humidity.) of wind. jof wind. * 
= 
@izigié Siz 3 
8... 29.80/17 21/13/ 54) 50. N.W.| W. | 20! 9| C. 
M.. 6 | 30.05 23 | 32 14 59 56 W. W. C. 
T.. 7| 29.89/36 45 26| 57 75| 66 S.W.| W. 19 &| C. 
W. 30.04 38 48 2x| 53 63, N.W.S.W. 5 10) 6. O. 
T.. 9| 29.77 | 39 42 36| 92100/ 96 S. | N.E.) 5 36) R. 11.21 
F..10| 30.32 | 35/36 34| 81) #6 84 24 24 | O. | O. (0.05 
§..11 29.7 39 | 36 96. S. N.E.) 5 36 R. R. 
| 
| | | | | 


Q., cloudy; F., fair; G., fog; H., hazy; 8., smoky: 


R., rain; ep threat- 
ening; N.,snow. ¢ Indicates trace of rainfall. gg Mean for week. 


RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, MARCH 11, 1893. 
es 4 § | Percentage of deaths from 
$ :|@ e |} 
|S 18 1B 
New York . . | 1,827,396 942 | 330 | 13.75 29.59 1.32) 4.95) 2.42 
Philadelphia . | 1,092,168 459 166 12.76 18,04 — 748 1.54 
Brooklyn . 959,333 —  — om 
St.Louis. . . 477,873 | = on 
oston ... 469,645 232 67 10.08 21.42, 42) 3.78, 2.56 
Cincinnati . . | 205,000 94 27) 8.48 16.96 — | 4.24) 1.06 
Cleveland .. 281,353, 113 49 9.79 19.58 2.67) 5.34 
Pittsburg . 265,000 127! 53 13.43 19.75 —| 158) 1.58 
Milwaukee. . 234,440 65 23 18.36 7.65) 3.06) 6.12) 6.12 
Washington . 360 141) 37) «46.68 25.76) 2.84 _ 
Nashville .. 87,754 33 9 6.06 15.15 — | 3.03 
Charleston. . 56,048, 38) 10.52 2.63 _ 
Portland. . . 40, 21); 5 14,28 14 28 9.52 
Worcester . . 92,313 44 19 9.08 19.06 2.27) 4.54 2.27 
Cambridge . . 74,644 31) 10) 22.61 _ 6.46 
2 0, 18) 18.88 | 33.33 —| 
Springfield . . 47,052 18 22.22 38.88 — | 5.55 
New Bedford . 44,947, 18) 6 —/ _ _ 
Brockton . 32,783 14.28 | 28.56 — 14.28 = 
Salem 31,495 13 2 7.69 15.38 _ 7.69 — 
] taverhill . ll 1 = 
Chelsea... 29,479; 13) 7.69 30.76 _ 
Taun 26,464 18) 4) 5.55 | 22.22 5.55 
Gloucester . . 26,008 4° 12.50 _ == 
Fitchburg .. 25,444: 2 — 1111 
Waltham .. 20,942 3 20.00 | 40.00 _ a» 
uincy 18,669 6 3 16.66 = 
Newburyport . 14,031; 1 | 25.00 
Amesbury ., 13,561 5; 2 — | 60.00 — _ _ 
Deaths reported 3,154: under five years of age; 1,135 principal 
infectious 


iseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers), 419, 
acute lung diseases 719, consumption 331, diphtheria and croup 
164, scarlet fever 67, diarrheal diseases 43, typhoid fever 42, 
whooping-cough 32, cerebro-spinal meningitis 26, measles 24, 
erysipelas 11, malarial fever 4, typhus fever 3, small-pox 2. 
From typhoid fever Philadelphia 11, Pittsburgh 8, Chicago 7, 
New York 6, Boston, Cleveland, Washington, Charleston, Port- 
land, Lowell, Holyoke, Everett, Newburyport and Hyde Park 
leach. From whooping-cough New York 18, Philadelphia and 
Holyoke 2 each, Chicago, Lowell, Cincinnati, Milwaukee, Nash- 
ville and Brookline 1 each. From cerebro-spinal meningitis 
wer 4 11, New York 6, Philadelphia, Washington and Lynn 


and Lowell 2 each, Everett 1. From erysipelas New York and 
Boston 3 each ys and Philadelphia 2 each, Quincy 1. 
From malarial fever New York 2, Cleveland and Hyde Park 1 
each. From typhus fever New York 3. From small-pox New 
York and Springfield 1 each. 

In the thirty-three greater towns of England and Wales with 
an estimated of 10,322,429, for the week ending 
March 4th, the death-rate was 20.8. Deaths reported 4,125; 
acute diseases of the respiratory organs (London) 385, whooping- 
cough 102, measles 98, diphtheria 61, diarrhoea 49, scarlet fever 
44, fever 32, ee (London 5, Manchester 2, Nottingham, 
Liverpool, Salford, Halifax and Hull 1 each) 12. 

The death-rates ranged from 12.7 in Leicester to 28.5 in Nor- 
wich; Birmingham 18.0, Bradford 16.9, Cardiff 23.8, Hudders- 
field 24.6, Hull 22.7, Leeds 24.7, Liverpool 24.4, London 20.8, 
Manchester 25.6, Newcastle-on-Tyne 18.5, Nottingham 15.4, 
Portsmouth 21.5, Sheffield 20.5, Sunderland 19.0. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM MARCH 11, 1893, 
fO MARCH 17, 1893. 


The extension of leave of absence on surgeon’s certificate of 
disability granted Mayor Joun C. G. PPERSETT, surgeon, 
U.S. A., is further extended three months on account of sick- 
ness. 

The leave of absence granted First-Lizut. CHARLES WILL- 
cox, assistant surgeon, U.S. A., is extended one month. 

Leave of absence for one month, to take effect when his ser- 
vices can be spared by the post-commander, is granted CAPTAIN 
Buair D. TAYLOR, assistant surgeon, U.S. A. 

Leave of absence for one month is granted CaprTain N. S. 
JARVIS, assistant surgeon, U. 8. A., Fort Apache, Arizona. 


SOCIETY NOTICES. 


Boston SocrETY FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held at the Medical Library, 19 
Boylston Place, on Monday, March 27th, at 8 o’clock. 

Dr. C. P. Putnam: ‘‘ A Small Epidemic of German Measles.”’ 

Dr. R. W. Lovett: “The Treatment of Functional Affections 
of the spine).”’ 

Dr. W. T. Councilman will exhibit pathological specimens. 

Joun T. BowEn, M.D., Secretary. 


MASSACHUSETTS MEDICAL Society, SuFFOLK DIstRICT. — 
The Section for Clinical Medicine, Pathology and Hygiene will 
meet at 19 Boylston Place, on Wednesday, March 29th, at 
8 o’clock, P. M. 

Paper: ‘* Parietal Disease of the Heart,’’ Dr. W. W. Gannett. 
The discussion will be opened by Drs. Garland and Vickery. 

** Acute Cerebro-Spinal ao of Syphilitic Origin; Re- 
port of a Case, with Autopsy,” W. N. Bullard, M.D. 

Remarks by Drs. A. Post and F. Coggeshall. 

F. C. SHATTUCK, M.D., Chairman. 
IENRY JACKSON, M.D., Secretary. 


Boston SociETY OF MEDICAL SCIENCES.—A regular meet- 
ing of this Society will be held at the Harvard Medical School, 
Tuesday, March 28, at 8 Pp. M. 

Dr. W. N. Bullard will speak on ‘‘ Electrocution.”’ 

Members of the profession cordially invited. 

Otis K. NEWELL, Secretary. 


RECENT DEATHS. 


Asa MILLEg, M.D., M.M.S.S., of East Bridgewater, died 


March 21st, aged eighty years. He graduated from Brunswick 
Medical College in 1842. 


BENJAMIN BALL, M.D., died in Paris, February 23d, aged 
fifty-eight years. He was born in England, but early in life 
became a resident of Paris, where he was a professor in the med- 
ical faculty, physician to different hospitals and a widely-known 
member of many societies. 

FRANK H. INGRAM, M_D., died March 16th, aged thirty-four 
years. He graduated from Bellevue Hospital Medical College 
in 1883. He was at one time assistant superintendent at the 
asylum on Blackwell’s Island, and also lecturer on diseases of 
the nervous system at the Polyclinic. At the time of his death 
he was attending physician to the Hospital for Nervous Dis- 
eases and President of the Board of Pathologists of the City 
Asylums for the Insane. 


LAURENCE JOHNSON, M D., of New York City, died March 
18th, aged forty-eight years. He graduated from Bellevue Med- 
ical College in 1868. He was president of the Medical Society 
of the County of New York, a manager of the Physicians’ 
Mutual Aid Association, a member of the New York Academy 
of Medicine, of which he was at one time librarian and at the 
time of his death a trustee. He was also a member of the 
Academy of Sciences and of the Torrey Botanical Club. He 


2 each, Milwaukee, Gloucester and Waltham 1 each. From 
measles New York and Chicago 7 each, Pittsburgh 5, Cincinnati 


had for several years been lecturer on medical botany and clini- 
cal medicine in the University of the City of New York. 


| 
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Original Articles. 


ON CERTAIN PECULIARITIES IN THE REAC- 
TIONS OF THE MUSCULO-SPIRAL NERVE 
TO ELECTRICAL CURRENTS; AND THEIR 
PRACTICAL SIGNIFICANCE. 


BY JAMES J. PUTNAM, M.D., 
Instructor in Diseases of 7 oe System, Harvard Medical 
chool. 


UnpeEr the title given in the foot-note,! some inter- 
esting observations were described by Dr. Karl Gum- 
pertz of Berlin, the essential and original portion of 
which may be summarized as follows: 

It has long been known that there is a period in the 
course of many forms of neuritis, and especially that 
due to lead-poisoning, when a careful electrical exami- 
nation of the non-paralyzed nerves and muscles will 
show, here and there, changes in the electrical irrita- 
bility indicating that they are actually the seat of de- 
generative processes. 

It is generally conceded that this fact was first 
pointed out by Erb, as regards lead-poisoning, but his 
observations had reference more especially to cases 
where the typical paralysis of the extensors of the 
forearm was already present, the pre-paralytic changes 
in irritability being noticed in other muscles, or parts 
of muscles, which, it was justly assumed, stood in dan- 
ger of further trouble. 

Dr. Gumpertz now asserts that it is possible to make 
the anticipatory diagnosis of lead-paralysis, and paraly- 
sis due to other forms of neuritis, even in cases where 
the typical extensor paralysis is absent, and where the 
electrical reaction of the muscles suspected of disease 
is shown by the direct? examination to be practically 
normal. 

The observations which he made appear to have 
been confined to the reactions of the musculo-spiral 
(radial) nerve and the muscles which it supplies, and 
they clearly show the highly instructive fact that there 
was a marked difference, in the cases tested, between 
the results obtained by excitation with the positive 
pole, or anode, of the faradic current, and those ob- 
tained by excitation with the faradic kathode; and a 
well-marked but less striking difference between the 
effects of the galvanic anode closure and the kathode 
closure. 

It was found to be, in fact, impossible, with the cur- 
rent strength employed, to obtain any response when 
the faradic anode rested on the nerve, although it is 
assumed and has been usually found that the physio- 
logical difference in exciting power between the two 
poles of the faradic battery, while well-marked, is 
slight and commonly unimportant. 

Very soon after Dr. Gumpertz’s paper came to my 
notice, an excellent opportunity presented itself for 
testing the correctness of his observations, the case be- 
ing one of abdominal colic of long standing, in a 
painter, who showed no other sign of lead paralysis. 

I was much impressed, at first, to find his statements 
corroborated in every particular. Even powerful and 
painful currents failed to cause a contraction of the 
extensors of the fingers, when the anode of the faradic 
battery was applied to the musculo-spiral nerve, though 
me Ueber Anomalien der indirekten electrischen Erregbarkeit und 

re Beziehung zur chronischen Bleivergiftung: Kari Gumpertz. 
(Berlin. Deutsche med. Wochenschr ; 1892, page 747). 
m* That is, by applying the testing electrode over the motor points 


of the muscles themse/ves. In the ‘* indirect ” examination the test- 
ing electrode is applied to the nerve before it enters the muscle, 


the response to the faradic kathode, and that to the 
“direct” excitation of the extensor muscles were ap- 
parently normal. Also, careful and repeated tests 
with the galvanic current fully confirmed Dr. Gumpertz 
observations in respect to the galvanic anode and 
kathode. 

I made the test afterwards in other cases, both of 
lead-poisoning, and other forms of neuritis, and con- 
stantly found it verified —so constantly in fact, that I 
was led to try the same test with normal subjects, and 
to my surprise, found that almost, if not absolutely, 
the same results were obtained with a certain propor- 
tion of them. 

If I am right, Dr. Gumpertz’s test shows, not so 
much the pre-paralytic stage of neuritis, as an interest- 
ing physiological peculiarity of the musculo-spiral 
nerve. 

It may be that disease can be shown to bring out 
this peculiarity in a more striking form, for I did not 
find the same degree of insenitiveness to the faradic 
anode in all cases. Indeed, the examination of a case 
seen recently, where there was reason to diagnosticate 
brachial neuritis, although the extensors were not 
paralyzed, showed a loss of irritability of the musculo- 
spiral to the kathode as well as the anode of the faradic 
battery. 

All the tests were made with an ordinary sliding 
induction-coil, but, as a matter of control, I repeated 
some of them with an apparatus especially designed to 
give only “opening currents,” and also by using single 
opening shocks made by interrupting the primary cur- 
rent with the finger. 

It may well be that these peculiarities in the irrita- 
bility of the musculo-spiral nerve to which the obser- 
vations of Gumpertz have given rise will lead to a bet- 
ter explanation of the sensitiveness of this nerve to 
various toxic agents. It is certainly next in order to 
examine the other nerves of the body on the same 
plan, and this I propose to do as soon as possible. 

One is also reminded of the curious differences in 
irritability of the recurrent laryngeal nerve, under ether, 
and to the action of strong and weak currents, respec- 
tively, as observed by Bowditch and Hooper and 
others. 

In order to give some idea of the frequency with 
which the presumably normal musculo-spiral nerve 
fails to respond to the faradic anode, I will say that 
this was observed with three out of seven apparently 
healthy persons (physicians and students), while with 
some of the others the nerve showed a diminished re- 
action. Of course it may be that these three persons 
were really not healthy, and that the reaction in ques- 
tion gave a delicate indication of the fact. But there 
was no other sign of neuritis, and the failure of the 
reaction recalled to my mind that at various times in 
the past I had vainly sought to obtain a response 
from electrical stimulation of the musculo-spiral nerve 
with different patients, without having been able to ac- 
count for the fact. ; 

Since the earlier part of this paper was written I 
have had the opportunity to examine another interest- 
ing case, that of a young man with a history of epilep- 
tiform spasms, confined to the left arm, which had 
recurred occasionally since childhood. The arm was 
perfectly mobile and useful, but was about three-quar- 
ters of an inch smaller than the right, both above and 
below the elbow. Faradic stimulation of the musculo- 
spiral nerve of that side, even with relatively weak 
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currents, brought out a prompt response, and the reac- 
tion to the faradic anode was but little less active than 
that to the kathode. The musculo-spiral of the right 
arm also reacted to both the faradic anode and kathode, 
but the current strength necessary for the former 
reaction was greater than in the case of the left arm. 

It also appears to me worth while to indicate a lit- 
tle more at length the character of the case referred 
to in the text, where the nerve failed to react either to 
the anode or the kathode. 

The patient was a middle-aged man, who presented 
himself at the hospital with great impairment of sensi- 
bility and motility of the right arm, due obviously to 
pressure upon the brachial nerves by a hard tumor, 
which could be felt above the clavicle. Its exact 
nature had not been determined. 

No corresponding tumor could be made out on the 
left side, and the movements of the left arm were 
free; but subjective sensory symptoms had of late 
been felt, indicating that some influence was setting up 
a neuritis on that side also. It was the musculo-spiral 
of this side which, as stated, failed to respond to 
either faradic pole. 

I have also examined a case of hereditary tremor in 
a muscular young man of twenty, and found there also 
an absence of the faradic anode response of the mus- 
culo-spiral on both sides. 

I am now trying other tests to determine whether, 
in the cases where this failure is met with, the exten- 
sor apparatus is functionally weak. The best test that 
T have found, so far, is to see how long the carpus and 
fingers can be held in strong over-extension, with the 
fingers spread. ‘This is a method that I have been in 
the habit of using for many years past, and I have 
found that patients, and persons in apparent health, 
differ greatly in their power of sustaining the position 
indicated. 


CASES OF ABNORMALITIES OF THE FEMALE 
GENITALS. 


BY CHARLES W. TOWNSEND, M.D. 


Turse three cases of abnormalities of the female 
genitals were seen during my service in the out-patient 
department of the Massachusetts General Hospital and 
seem to be of sufficient interest to put on record. 

Case I. Congenital opening of the rectum into the 
vagina. 

N. L., twenty-one years of age, single, came to the 
hospital for the diagnosis of pregnancy, not having 
menstruated for two months. She had never been 
pregnant before. She mentioned incidently that she 
was troubled with diarrhea; but on questioning this 
was found to be in reality an imperfect power in retain- 
ing the feces, amounting almost to incontinence, which 
had existed for seven months. The patient was well 
nourished and apparently well developed; but on ex- 
amination it was found that the rectum opened within 
the vulva, just inside the posterior commissure. There 
was scarcely any sphincter power, and the finger in the 
rectum was separated from the finger in the vagina by 
but a thin partition. The line of skin back of the 
vulva was unbroken, no sign of depression appearing 
where the anus is normally situated. 

On questioning, it was found that the incontinence 
of feces began immediately after the first sexual con- 
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nection seven months before; and it seems probable 
that the dilatation of the vulva at that time ruptured 
some of the fibres which served for an anal sphincter. 

The diagnosis of pregnancy was made; and it was 
learned that she gave birth to twins at the seventh 
month under the care of a midwife. The labor was 
an easy one: but I was unable to find the patient and 
to learn what lacerations she sustained. 

Cases, like this are rare, but are seen from time to 
time. Pooley has collected 38 of them. They are 
sometimes spoken of by the name of atresia ani vag- 
inalis, a term which should not be used, as it suggests 
an abnormal development, while in reality the trouble 
is due to an arrest of development, as is easily seen 
by a reference to embryology and comparative anatomy. 
Prior to the middle of the third month there is a com- 
mon cloaca for the intestinal and uro-genital outlets, as 
is the case in reptiles and birds, about the middle of the 
third month the division is made between the anal and 
uro-genital outlets. In the case in point this division 
did not take place, and we find what is really a per- 
sistent cloa¢a. Dr. Theophilus Parvin? reports a 
ease of this sort, where by successive operations he 
accomplished what nature failed 
to do. 

The accompanying diagram 
from Schroeder shows at a 
glance the arrangement of parts 
in a case of persistent cloaca: B, bladder; v, urethra; 
V, vagina; C, cloaca; R, rectum. 

Case II. Apparent absence of uterus and vagina. 

A. C., nineteen years old, single, came to the hospital 
to find out why she had never menstruated. With the 
exception of being tired lately, and having headaches, 
her general health had been good. She had never ex- 
perienced any monthly molimina. The patient was a 
rather tall and apparently well-deveioped woman. Her 
breasts were of fair size, the nipples rather small with 
slightly pigmented areola. ‘The external genitals were 
normal in appearance with the exception that the left 
labium minorum was large and pigmented. ‘There was 
the normal amount of hair on the mons veneris. The 
hymen was entirely imperforate, no hole being found 
anywhere, even with the finest probe. There was no 
bulging of the hymen or enlargement of the abdomen 
as in cases of retained menstrual flow. On examina- 
tion by rectum there was no trace of vagina, uterus or 
appendages to be felt. Dr. Conant kindly saw the 
case with me, and confirmed my diagnosis. 

I have called this a case of apparent absence of 
uterus and vagina, as these organs may have been 
present in so rudimentary a condition as to escape 
observation. Garrigues says *® “The total absence of 
the womb can only be proved by a careful post-mortem 
examinatioca, and even then the observer is liable to be 
led astray.” 

Case III. Hermaphroditism or pseudo-hermaphro- 
itism. 

X. Y., came to the hospital in feminine costume for 
some slight bronchial trouble; but, after preparation for 
examination of the chest, I was so struck by the mascu- 
line appearance that I obtained a more complete history, 
and made a more extended examination, and I have 
been able to confirm this by a subsequent examination. 

The patient is thirty-five years old, was born in 
Massachusetts, and is a domestic by occupation, doing 


* Philadelphia Medical News, July 16, 1892, p. 69. 
% American System of Gynecology. 
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general housework. ‘The father and mother were 
born inalreland, and there are four brothers and one 
sister living, the brothers being strong and well, the 
sister delicate ; another sister died when a baby. 

The menstrual history of the patient, if such it can 
be called, is as follows: When twenty-nine years old, 
for the first time there was a slight discharge of blood 
from the genitals, only enough to slightly stain the 
underclothing and lasting for a day. Again, about a 
month later, a similar discharge occurred. Twice after 
this, at irregular intervals, the same thing happened 
and occasionally a drop or two of blood would come 
when straining at stool. ‘There has been no blood 
seen for two years, except following the first examina- 
tion, when a few drops of blood appeared. With two 
or three of the bloody discharges there was backache, 
experienced for the day. 

The patient has never cared for the society of men, 
end states that there have been no sexual desires for 
either sex. At the age of twenty-two masturbation 
was practised for a year, the patient having been told 
that it would bring on menstruation. ‘There were 
slimy discharges at the time of the orgasm. The gen- 
eral health of the patient has been good like the 
brothers’; but unlike that of the sister. 

The patient is four feet ten and a half inches high, 

strongly built, with broad shoulders and moderately 
broad hips. The voice is noticeably deep in pitch, and 
there was a considerable growth of hair on the face, 
which has been carefully removed from time to time 
by a paste. The chest is large and entirely masculine 
in build, thickly covered with black hair. ‘The nipples 
are small, exactly like those of a man; and thereis no 
mammary glandular tissue. ‘The back, arms and legs 
have also an abundant growth of hair; and the mus- 
cular system is well developed, and not padded with 
fat as inthefemale. The abdomen showed the median 
line of hair extending up from the mons veneris, so 
characteristic of the male sex. ‘The scalp is beginning 
to grow bald, there being a considerable thinning on 
top with a deep recession on either side above the 
forehead. In early life the hair was plentiful and long. 
It is interesting to note here that the mother had a 
good head of hair; the father was bald. One of the 
brothers has particularly hairy arms and legs. 
_ The external genitals consist of a clitoris or penis an 
inch and three-eighths long in the flaccid state, measured 
on the upper surface, with a glans notched on the 
lower surface as large as the end of the middle finger. 
The prepuce only partly covers the glans, but can either 
be retracted so as to expose the corona, on drawn out 
80 as to conceal the glans. The prepuce is continued 
down into what appears to be the labia minora, off- 
shoots extending up to the glans to form the frenum. 
On either side are the labia majora or the two sides 
of a cleft scrotum devoid of testicles. Below and be- 
hind this clitoris or penis, is an opening of a canal 
Which admits for a short distance the little finger. 
There is a slight constricting ring a short distance 
from the outlet. With a silver catheter in the canal 
and the finger in the rectum it was found that this 
Canal leads up toa small uterus. The urethra evidently 
opened somewhere in the course of the canal. No ova- 
ries or testicles could be felt. Dr. Scudder kindly saw 
the case with me at the hospital and confirmed my ex- 
amination. I regret that the extreme modesty of this 
individual prevented my showing the case to others. 

The patient gave the history of the descent of a 


“bunch” part way into the right groin some years 
before, but this had disappeared. of 


External Genitals in Case IIT. 


suggests the descent of a testicle, the prolapse of an 
ovary into the inguinal canal being very rare. A refer- 
ence to embryology explains this queer state of things as 
regards the external genitals, but 
does not give us a clew to the sex 
of the individual. The accom- 
panying diagram from Schroeder 
shows this to be a case of persist- 
ent sinus uro-genitalis: B, blad- 
der; U, urethra; v, vagina; 8, sinus uro-genitalis ; R, 
rectum; C, penis or hypertrophied clitoris. 

The small canal behind the enlarged clitoris or small 
penis is in our case, neither vagina nor urethra, but the 
embryonic condition of the vestibule or sinus uro-geni- 
talis. While the cloaca is divided into anal and uro- 
genital canals by the middle of the third month of 
foetal life, it is not until the sixth month that the sinus 
uro-genitalis dwindles down into the vestibule into 
which the urethra opens. 

A reference to the literature of this curious subject 
shows that many so-called hermaphrodites are males 
with diminutive hypospadiac penis and cleft scrotum 
with undescended testicles. The penis being nearly 
invisible and the scrotum exactly resembling the 
labia majora, it is natural enough that these individuals 
should be brought up as girls. In some of these cases 
male characteristics do not appear until a later date. 
Thus Willard described a case that had lived as a 
female for twenty-five years with cleft non-testes 
bearing scrotum, as in the present case; but at the age 
of forty the testicles descended into the scrotum, a 
beard appeared, and after donning male attire he mar- 
ried a woman. similar case is that of the well-known 
Catharine or Carl Hohmman, although the existence 
of ovaries in this case, as well as testicles, is asse 
by some. On the other hand, females with much en- 
larged clitorises are sometimes erroneously supposed 
to be males. 

In order to prove a case of true hermaphroditism 
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the essential elements of the two sexes, namely, ova and 
spermatozoa in ovaries and testicles must, of course, 
be present. Of these we have no knowledge in the 
present case. ‘The external genitals might belong to 
either sex, a cleft scrotum with undescended testicles 
and an undeveloped penis in the male, or a much- 
developed clitoris and labia majora inthe female. The 
existence of a small uterus inclines the balance towards 
the female side. 

I have placed in two parallel columns the character- 
istics of the two sexes, as found in this individual, It 
would perhaps be impossible to tell surely except by a 
careful post-mortem examination whether this individual 
is a Man or a woman or combines the two sexes as a 
true hermaphrodite. 


Male Characteristics. Female Characteristics. 


Muscular and bony systems. Enlarged clitoris. 
Breasts and nipples. Labia majora. 
Distribution of hair on body. Uterus. 


Early alopecia of scalp. 

Partial descent of testicle (?) 
Seminal] discharges (?) 
Undeveloped hypospadiac penis. 
Cleft scrotum. 

Non-descended testicles. 
Absence of regular menstruation. 


Slight menstrual flow on three or 
four occasions, with molimina, 


SCOLIOSIS: ITS MOST RECENT MODES OF 
TREATMENT BY MECHANICO- THERAPEU- 
TICS AND BY CORSETS.2 

BY KATE CAMPBELL HURD, M.D., 
Medical Director at Bryn Mawr School, Baltimore. 


Or all spinal deformities, lateral curvatures are 
most common. Almost every case of Pott’s disease 
develops a secondary lateral curve due to muscular 
spasm. 

True scoliosis is very easily distinguished from a 
lateral curve in Pott’s disease by the rigidity of the 
spine and the progress of the disease and the pain in 
the latter, even when the kyphotic hump is not 
marked. 

Drachmann, in Denmark, in 1884, found scoliosis in 
one-third per cent. of the school children, and thirty- 
three per cent. of the patients treated at the Orthope- 
dic Hospital in London were scoliotics, mid-dorsal 
right convexity being most common. 

The most probable first cause of scoliosis is posture 
without necessarily any morbid anatomy.? After a 
time the intervertebral discs retain the wedge shape 
which the slight sideways bend and twist have forced 
upon them. ‘The anterior and posterior common lig- 
aments change like white fibrous tissue elsewhere ; 
they atrophy and become thin if constantly stretched : 
thicken and shorten if continuously relaxed as on the 
concave side. After a time these ligaments glide 
along the concave edge of the column and aid in bend- 
ing the spine, as in other joint contractures. 

A simple marked lateral curve of the spinal column 
is impossible without a rotation of the vertebra which 
throws the ribs out of position, causing the prominence 
of the shoulder and scapula, the flat chest, the differ- 
euce in size and position of the breasts and the lumbar 
fulness. Owing to their anatomical position there can 
be very little sideways yielding of the vertebre by 
any pressure from above. Some of the Germans think 
that there is an abnormal ossification of the spinal 
ends of the ribs which causes the change in the shaping 


1 Read before the Clinical Society of Baltimore, May 20, 1892. 
2 See Rachilysis (Barwell), Braithwaite’s Retrospect,i8y0. 


of the thorax, but dissecting-tables have not proven 
this theory. 

Whatever may be the first cause, the results are 
that muscles, ligaments and bones become altered in 
shape and position; the length of time required either 
to permanently establish a scoliosis or to cure one de- 
pends entirely upon the methods employed and on the 
age and condition of the patient. 

The prognosis without treatment is poor. If the 
nutrition of the patient improves, and ossification of the 
vertebra be about completed, the hope is for slight 
amelioration or for a stationary period. 

Prophylactic measures are very important. School- 
rooms should receive attention from the health officials, 
not only in regard to their ventilation, but as to desks 
and seats. We have anthropometric statistics to show 
the average height of children of all ages, both sitting 
and standing, so that desks and chairs can be gener- 
ally graded, leaving room for change in case of over- or 
under-developed children. ‘The chair should be mova- 
ble, so that it could be pushed as near the desk as neces- 
sary and fastened in place. The top of the desk should 
be the height of the child’s elbow when sitting. The 
back of the chair should be high and fitted to the 
physiological curves of the spine. And the children 
should be watched that they sit squarely in the seats. 
High pillows in bed should be done away with; they 
cause round shoulders, and may start or exaggerate a 
scoliosis. 

The causes removed, the weak supports of the spinal 
column must be strengthened, and the chest and back 
held in as normal position as possible. 

Mechanico-therapeutics and gymnastics, judiciously 
given, are the most effective means of curing scoliosis. 
Almost every orthopedist has his special hobby about 
this treatment. Lorenz, of Vienna, lays much stress 
upon increasing the flexibility and backward move- 
ment of the chest and enlarging the chest expansion. 
A new Journal of Orthopzdics has recently been pub- 
lished in Stuttgart, under the most noted surgeons and 
orthopedists otf Europe. In the fst number of this 
journal, Dr. Lorenz has moditied oae of Beely’s ap- 
paratus in order to suspend, fix, and at the same time 
exercise the muscles of the spinal column in such a 
way as to pull it into an almost opposite sided convex- 
ity. ‘The patient is hung by head and hands from a 
wooden frame. The pelvis is held in a vice. From 
a pin near the base of the frame, on the right, an elas- 
tic band starts and winds in a spiral around the body 
to the left shoulder, and is fastened by a pin to the 
left side of the frame just above the left shoulder. A 
second band winds from a point at the lower left part 
of the frame around the body once, and is attached to 
the same left side of the frame above but behind the 
left shoulder. In this way the body above the pelvis 
is drawn away from its right dorsal convexity to a 
hyper-corrected left-sided curve. In mild cases, only 
the one spiral is needed; and in cases where a corset 
is to be worn, a cast of the body is taken in this posi- 
tion. Dr. Lorenz insists upon a careful distinction and 
treatment of the primary curve without paying special 
attention to the secondary or compensatory curve. 
Dr. Lorenz also has a cushioned frame made for the 
patient, which can be worn at home or in bed. It is 


fitted with the heavy elastic bands winding in a spiral, 
on the principle of the former fixed machine, only 
lacking the suspensary apparatus. 

Both of these apparatus must be used in conjunc- 
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tion with proper gymnastic exercises for active muscu- 
lar action. 

Dr. Hoffa, of Wiirtzburg, had an idea that too great 
stress had been laid on correcting the spinal deform- 
ity, and he invented an apparatus which works against 
the projecting ribs. He takes an outline of the chest 
walls with a soft lead cyrtometer, notes the long and 
short diameters with mathematical precision, and then 
directs his force in such a way as to overcome the dis- 
similitude of the two sides. 

Into a strong high frame is made a lighter four-sided 
frame with a vice for holding the hips firm. The pa- 
tient stands in this frame, partly suspended by a head 
yoke. At the level of the greatest deformity of the 
chest is adjusted a steel girdle, hinged, within a strong 
iron ellipse through which powerful screws pass to 
touch the steel girdle, and to the inner extremities of 
which screws three heavy pads are fastened. 

The patient stands in the apparatus fastened by the 
pelvic band and chest-girdle. Her hands are placed 
at varying heights on the frame. The two chest-pads 
are then screwed forcibly against the prominent bulg- 
ing ribs in the proper direction to lessen the long 
diagonal, and the third pad pushes upward and back- 
ward against the low shoulder. At first the patient 
can only stand in this machine for a few minutes, but 
gradually she can comfortably remain for fifteen 
minutes each time. 

This apparatus is somewhat like one of the Zander 
orthopedic apparatusesin principle. Zander institutes 
are found in all the principal watering-places of Europe; 
and there is one Mechanico-Therapeutic Institute in 
America, in charge of Dr. Wischnewetzky of New 
York. ‘The New York institute is much more luxuri- 
ously fitted up than any of the others, and treatment 
by means of Zander machines there costs as much as 
to go to Europe and livein Baden-Baden, for instance, 
to be treated at the institute under Dr. Heiligenthal. 
There are about eighty Zander machines working en- 
tirely on the lever principle, adapted for the cure of 
all sorts of diseases, and for the exercise of all the 
joints and muscles of the body. ‘They are divided into 
three classes : 

(1) Active machines, which more than take the 
place of gymnastics for a sick or deformed patient, 
because of their accuracy of adjustment. 

(2) Passive machines, which give all kinds of mas- 
sage with more regularity and precision than any hu- 
man masseur could do. 

(3) Orthopedic machines, which combine the other 
two, and which are arranged to exert pressure where 
it is most needed. 

At the Woman’s College, and at the Bryn Mawr 
School in Baltimore there are partial sets of Zander 
machines. The Johns Hopkins, Harvard, and the 
University of Pennsylvania have all obtained permis- 
sion to open Zander institutes where mechanico-thera- 
peutics can be taught, and the value of the machines 
demonstrated. 

When a case of spinal deformity enters a Zander 
institute for treatment, the physician in charge takes 
a most careful measurement of the back aud chest in 
the measuring machines. 

_ To obtain a diagram of the back, the patient stands 
in the machine. Her feet, hips, and head, are fixed in 
vices; her hands hold a firm bar above her head. By 
various scales and indicators the deviation of head to 
right or left, the heights of the shoulders, the deviation 


of the spinal column, the outline of chest walls, and 
the anterio-posterior curve of the back are all taken. 
This is easily transferred to a paper, and a diagram 
made which is both accurate and simple. 

Chest measurements are taken in a machine which 
involves the principle of the instrument for measuring, 
men’s heads for hats. This is adjusted to any height, 
preferably the point of greatest deformity. Charts are 
easily made, and length of diagonals and comparisons 
greatly simplified. 

After being measured, the patient is given a care- 
fully prepared prescription for machines, weights and 
number of movements. Every exercise is done under 
strict supervision; from time to time changes are 
made, as indicated by increasing strength and decreas- 
ing deformity in the case. 

Among the orthopedic machines invented by Dr. 
Zander, the simplest is a high-backed chair with wedge- 
shaped seat inclining to the back. The patient sits 
sideways on this seat to obliterate the lumbar curva- 
ture, pressing a pad against the axilla of the low shoul- 
der; with the opposite arm she grasps a round on the 
upper part of the chair-back, thus actively aiding in 
overcoming the dorsal curvature. 

Another machine combines the wedge-shaped seat 
and overhead pulleys of varying heights for making 
active arm exercises. All of these pulleys are merely 
continuations of levers whose weights are carefully 
arranged for each case. A machine which I have used 
with great benefit at the Bryn Mawr School consists 
of an upright frame to which is attached a horizontal 
board held in position by a quarter-circle, and which 
can thus be inclined at any angle of the are. The 
stationary end of this board holds a pad which is to be 
pressed against the convexity of the spine. The head 
of the patient rests on a pillow, and her free hand 
grasps a rack beyond her head, from which she hangs 
partially and stretches the spine into shape. Suppose, 
for instance, that the patient has a right dorsal scoliosis. 
She lies on this inclined plane on her right side, and 
extends her left arm to the rack. In this position 
she may lie for five minutes, three times during her 
hour at the institute. 

In Dr. Zander’s more elaborate machines which com- 
bine stretching, pulling, hanging and pressure, there are 
kidney-shaped pads which press in the direction desired 
against the ribs, and with more or less force according 
to the weight used. In these machines lumbar curves 
are effaced better than by any other means. The pelvis 
can be held at any angle, the patient hangs against an 
inclined plane by her head alone or head and axille ; 
and while the effect may be the same as from Dr. Hoffa’s 
machine, this of Zander’s is more easily adjusted and 
is less tiring to the patient. 

Dr. Zander’s treatment produces most wonderful 
results. In his own institute in Stockholm he shows 
old scolioses where the deviation of the spinal column 
at first measurement was four centimetres and after 
ten months’ treatment daily or twice a day the devia- 
tion was ten millimetres. Case after case as good as 
this is reported from other Zander institutes; and 
statistics taken in the Zander measuring machines can 
be relied on for accuracy. 

There is no use in trying school gymnastics or special 
gymnastics for the cure of scoliosis under a teacher 
who understands imperfectly the mechanism of spinal 
rotation, or who is too inefficient to pay correct atten- 
tion to each individual case. Moreover, few gymuasia 
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are equipped with any special apparatus like the Zander, 
Hoffa or Lorenz machines (the Woman’s College and 
Bryn Mawr School of Baltimore being the only ones 
known to me). 

Through the kindness of some of the physicians of 
the city and of the Johns Hopkins Dispensary, several 
cases of scoliosis have been sent to me for treatment. 
The results, as compared with the condition previous 
to treatment, are diagramed; and it gives me pleasure 
to present a few of them. 

Case I. Agnes M., age fourteen years. Parents 
strong and healthy; one sister delicate. Child was 
always sickly and had a weak back, but was sent to 
school very early, where she sat badly. Her condi- 
tion November lst was right dorsal scoliosis, with left 
lumbar compensatory curve. She spent one hour a 
day in the Bryn Mawr Gymnasium, working faithfully 
in the Zander machines, and doing some hanging, bend- 
ing and swinging from other apparatus. Her seat at 
school was changed. She slept without a_ pillow, 
carried her books in a strap to school; and the result 
in March you see indicated by the green line in her 
chart. May Ist, the improvement is indicated by the 
red line. You see the spinal curve is merely a slight 
C-shaped dorsal; the shoulders, hips and chest walls 
are more nearly symmetrical. 

Casell. Gertrude H., age fifteen years, an orphan. 
Fell down stairs when four years old and hurt her 
back, but curve was not noticed until after a fall from 
a bicycle some two years ago, ‘Treatment was begun 
in October; but she came very irregularly to the gym- 
nasium, and carried out none of the instructions for 
her home-life and exercise. ‘There is improvement in 
the case; but 1 hope soon to put her into a woven wire 
corset, to be worn in the intervals of treatment. 

Cask III. Bessie L., age seventeen years. German, 
sewing-girl. Had done sewing and heavy housework 
for six years. Did not notice deformity until she had 
pains in her back and sides every evening. Under 
treatment nine months by Zander machines, electricity 
and shoulder-straps. Completely cured. 

Case 1V. GertyC. Family thinks that her curva- 
ture was caused by lying on her side for two months 
during typhoid fever. She hada fall from roller skates 
soon after she recovered. Was under treatment for 
six months, and greatly benefited. 

London surgeons are using very simple apparatus 
in the treatment of scoliosis. Dr. Barwell ® uses belts, 
hooks, straps and loops from the wall. ‘These he 
fastens on to the patient in such a way as to obliterate 
the pathological curves of her spine, pulling her and 
twisting her in the right directions. In every case 
which he reported the spinal column was lengthened 
one or one anda half inches, and most cases were cured 
within thirteen months; but the length of the treat- 
ment depends on the thickness of the ligaments and 
the amount of muscle and ligament contraction. 

Dr. Fleming, of Glasgow,* uses extension in bed 
for most cases. He has a Sayre’s head stall, to which 
is attached a strong elastic cord, six inches or one 
foot long. This is tied at its free end to the head of 
the bed. A broad towel is pinned tightly around the 
pelvis, to which is fastened a cord of a pulley and 
weight, passing over the foot of the bed. In this way 
he gets extension in bed of the whole spinal column. 
The patient may turn gently without relaxing the ex- 


8 Barwell: Loe, cit. 
4 Spinal Curvatures, Braithwaite, vol. xcvii. 


tension. Massage and electricity are used during the 
extension, and some light-weight jacket is worn when 
the patient gets out of bed. He reports improvement, 
more or less lasting, after six weeks. 

Dr. Judson, of New York, puts his patient to bed 
in such a position as to cause an artificial lordosis in 
lumbar and dorsal regions. He does this by partial 
suspension from the head over a curved surface or air 
pillow. With regard to braces he says: ‘* A score of 
bones with two or three physiological and pathological 
curves, rotated in two or three directions, what have 
we to brace against !” 

Plaster jackets are seldom used now unless ina case 
of desperate poverty where there is need of immediate 
support for carious vertebra. Any gain in extension 
of the spine is soon lost; the muscles are weakened ; 
the jacket does not fit perfectly at all times; and if 
removable for the sake of cleanliness, it is seldom 
properly re-applied. Felt jackets have the same fault. 

Dr. Taylor,® of New York, uses a corset depending 
upon anterio-posterior leverage. He believes that no 
patient is too old or too deformed to be benefited by 
treatment, but the treatment should be very carefully 
carried out by the orthopedist himself. It seems to 
me that Dr. Taylor’s lever braces must be heavy, and 
if by chance they should be badly adjusted they might 
have a harmful influence. 

Dr. Roberts,® of New York, invented a woven wire 
corset upon i hanical principles. ‘The 
wire is woven by hand over a plaster form or cast of 
the body. Its meshes afford a most perfect ventilation, 
and combine permanency of contour with elasticity 
and support. 

The meshes expand and contract with inspiration 
and expiration. ‘Ihe linear stiffness of the corset and 
its flexibility make it a more efficient support than any 
of the rigid jackets. ‘There is neither undue compres- 
sion of the chest at one time nor a want of fitness at 
another. It is light in weight, strong, and fufils the 
mathematical requirements which govern the move- 
ments of the human trunk. ‘The cost of this corset is its 
great objection. 

The corset most worn abroad is made of thin wood 
or paper. Dr. Phelps,’ of New York, has imported 
from Vienna the proper kind of spruce timber and is 
using corsets of wood or paper in his treatment en- 
tirely. ‘The Vienna spruce shaves thinner, is tougher 
and glues more firmly than the American spruce. A 
Sayre plaster-jacket is fitted to the patient ; and from 
this a cast is made, over which the wood is placed in 
strips, moulded and glued. ‘This is then strength- 
ened wherever necessary, perforated, trimmed and 
shellacked, making when finished a corset weighing a 
pound or a pound and a half, which is very comfort- 
able and durable. 

Orthopedic apparatus, as a whole, should not be 
left as much as it is to the pleasure of the manufacturer. 
The cost would be diminished by making bolts, braces, 
pads, buckles, straps and finishings in all sizes and 
great quantities by machinery, as clothes are made. 
Then the orthopedist could indicate by prescription 
the what and how and where of his instrument; broken 
straps could be easily renewed, more patients could be 
properly treated, and many a cutting operation would 
be avoided. 

It is evident that a scientific knowledge of mechanico- 


5 American Orthopedic Association, September 23, 1891. 
® Interna.ional Journal of Surgery and Antiseptics, October, 1888. 
7 Medical Record, January 9, 1s¥2. 
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therapeutics is absolutely necessary to the orthopedist. 
A curved spine seldom or never cures itself. Even 
the mildest cases should be put under careful treat- 
ment, and the friends of the patient should never be 
turned off with the idea that the case is unimportant. 
Corsets alone cannot cure a scoliosis, nor can rest 
in bed, nor school gymnastics; but a skilful combi- 
nation of these, plus massage and electricity in some 
cases, and the Zander exercises, where they or their 
equivalents are obtainable, will cause a cure in almost 
hopelessly stubborn cases. An amelioration can be 
made in every case by prolonged and scientific care. 


Clinical Department. 


A CASE OF NEURALGIA. 


BY 8S. G. WEBBER, M.D., BOSTON, 


Tue following case is of interest as one of acute 
neuralgia of the face terminating favorably. At the 
time I was treating him I thought it was due to syphi- 
lis; I still think that was the probable cause, though 
there was no history of a hard chancre. The patient 
was a very large, strong man, and seemed as though 
he had had good health before this attack of neuralgia. 
It is of special interest to notice the large amount of 
medicine he took. The doses were given only while 
the pain continued; they were not pushed beyond the 
necessity of the case. The orders were to stop the 
medicine when the pain ceased. The aconitia was in 
the form of small pills, as put up by ove of the houses 
who put up such drugs, whose remedies I have given in 
other cases with entire satisfaction; and there is no 
reason to suppose that in this case they were not as 
good as in other cases. 

The lesson to be drawn from this case is not that we 
can give large doses in every case of neuralgia; but 
that when the pain is not relieved by ordinary doses, 
we are justified in increasing the dose or the frequency 
of its administration until we obtain the desired relief 
or the physiological effect is fully obtained. 

In this case I believe that without the heroic dosing 
relief would not have been obtained. I gave more 
than I otherwise should have, because I thought the 
neuralgia was the indication of commencing syphilitic 
changes which it was desirable to check at once before 
new-formed tissue had become too firmly organized to 
remove. 

Another point of interest is that before the neuralgia 
he had been subject to attacks of asthma. While 
suffering from the pain in the face there was no asthma ; 
but that returned after the pain had ceased. 

Mr. was seen in 1885. He had a sunstroke 
about twenty years before I saw him. Once he had an 
abscess in the groin, but does not know that he ever 
had syphilis. He had gonorrhea twice, some time 
after the sunstroke, he does not kuow just when ; his hair 
fell out in spots. About three years ago he had pain 
in the right side of his face, at times severe, would last 
a few months almost continuously. He had had two 
stumps of teeth out, and had had the bone scraped 
without relief to the pain. He could not take morphia. 
He had taken much chloral. The paroxysms of pain 
Came about every five minutes; were very severe. 
At times he was almost wild with the pain; he could 
uot keep still; he seized the side of his face, and 


rolled about and groaned ; every motion showed extreme 
agouy while the pain lasted. 

When I first saw him I prescribed sulphate of 
quinine, five grains every hour, and one two-hundredth 
of a grain of aconitia every two hours unless the lips 
or tongue tingled. I saw him again in the evening 
when the pain was still as badas in the morning. The 
pain radiated over the whole right side of the face. I 
gave him a subcutaneous injection of four minims of a 
four per cent. solution of cocaine as near the seat of the 
pain as possible, and in ten minutes repeated the same. 
There was considerable relief. He said he had not 
had so easy a half-hour since he left home. Soon after 
I gave him a subcutaneous injection of a sixtieth of a 
grain of atropia in the arm, and half an hour later the 
same amount into the right temple. I prescribed ten 
grains of iodide of potassium every three hours and an 
eighth of a grain of corrosive sublimate three times a 


ay. 

February 11th. He had a rather easy day, though 
considerable pain at times. He took a large amount 
of liquid food. It was impossible for him to take solid 
food, as the act of chewing brought on the paroxysms 
of pain. At the visit in the evening I injected seven 
minims of the cocaine and a fiftieth of a grain of 
atropia. For the night I prescribed forty-eight grains 
of chloral to be followed in four hours by thirty-six 
grains more if needed. 

February 12th, Morning. A restless night. Not 
severe pain. Slept about four hours. He had had 
seventy grains of iodide during the previous day and 
night. During the day he was to have one two-hun- 
dredth of a grain of aconitia every hour till he had had 
three doses ; then every two hours until the lips or 
tongue tingled. (Quinine, five grains every hour, and 
increase the iodide of potassium to twenty grains every 
three hours. Hvening. During the day he was hungry, 
and took a good supply of food. He had only two 
severe attacks of pain in the afternoon; he had been 
up and about the room considerably. He looked much 
better and talked about going home. During the day 
he had taken one hundred grains of the iodide; had 
taken the aconitia as ordered, without any tingling; he 
was slightly deaf from the quinine. The quinine and 
aconitia were omitted for the night. I injected under 
the skin six minims of the cocaine solution and one- 
thirtieth of a grain of atropia. After twenty minutes 
I injected five minims more of the cocaine. (The 
cocaine was in the face and temple and the atropia in 
the arm.) Some minutes later the pulse was 72. 
During the night he was to have forty-eight grains of 
chloral, and in four hours the same repeated, if needed. 

February 13th, Morning. Yesterday he had nine 
eggs, three bowls of gruel, about three quarts of milk 
in all. Slept six hours during the night. Dropped 
cocaine solution into right ear with relief to the pain. 
Face was numb. Pulse 84. To continue the quinine 
and aconitia as yesterday. Hvening. Had three 
attacks of pain during the day. Injected eight minims 
of cocaine and a fortieth of a grain of atropia. 

February 14th, Lvening. He was asleep when I 
made the morning call. He slept about seven hours 
during the night. Yesterday he took eight eggs, two 
quarts of milk, three bowls of gruel and a little hash. 
No pain this morning. He talked this afternoon, which 
brought on the pain. I injected ten minims of cocaine 
and one-fortieth of a grain of atropia. It takes him 
about au hour to get quiet after the injection, 
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February 15th, Morning. Slept about six hours. 
Had only two attacks of pain, not severe. Ice to the 
neck seemed to relieve the pain. He had no chloral 
till five o’clock. Hvening. Quiet this morning, pain 
this afternoon quite severe, but not so hard as a few 
days since. In last twenty-four hours had had ten 
eggs, three quarts of milk, five bowls of gruel, one 
bowl of soup and four small slices of milk toast. To- 
day took thirty-five grains of quinine. 

February 16th, Morning. Only slept three or four 
hours; much pain now. Injected a fortieth grain of 
atropia. ‘To take the aconitia every hour till three 
doses, then every two hours, and five grains quinine 
every hour. (The aconitia had not been given for a 
day ortwo.) Hvening. Pain all the forenoon ; easier 
this afternoon. Has had six eggs, two quarts of milk, 
one bow! chicken-broth. ‘Took five doses of aconitia, 
the quinine thirteen times, and then was deaf. Injected 
one-fortieth grain atropia. 

February 17th, Morning. Slept only one hour. 
Considerable pain but no hard attacks. The poor 
sleep probably was due to his uot having the chloral. 
Eyes were a little red, so the iodide was given only 
every four hours. ‘The aconitia and quinine were con- 
tinued as yesterday. Hvening. No severe pain; two 
hours in the afternoon entirely free. Had seven eggs, 
three quarts milk, one quart chicken-broth, quarter 
pound oyster crackers, two slices bread, half a pint 
tomato soup. Had during the day nine doses aconitia ; 
quinine was stopped at2 p. mM. Injected one-thirtieth 
grain atropia. 

February 18th, Morning. Slept seven hours, with- 
out anything. One attack of pain. Is easy this morn- 
ing. Give the iodide every three hours. Hvening. 
Had five eggs, three quarts of milk, chicken-broth with 
the chicken cut up in it, two large slices of bread. In 
pain at visit. 

February 19th, Morning. Slept only one hour. 
No pain during visit. No aconitia till 1 p.m. ven- 
ing. Easy day. Had aconitia every two hours after 
lp. M. Quinine every hour till three doses, then every 
two hours. He has taken up to this morning (eight 
days and a half), three ounces of iodide of potassium. 
No atropia to-night. 

February 20th. Slept nine hours last night and 
this morning. ‘To increase the corrosive sublimate to 
one-sixth of a grain three times a day. 

February 21st. Easy night. Slept six hours. 

February 23d. Night before last slept seven hours. 
No pain for eighteen hours. It begap again about two 
yesterday afternoon, and was severe till half-past four 
this morning. ‘Took ten doses of aconitia and quinine. 
Easy to-day, but some pain. 

February 25th. Night before last seven hours sleep. 
Yesterday, pain from four to eleven, then easy, slept 
six or seven hours. 

He had more or less pain at times, on the 28th. It 
is noted that he had had no pain for nearly forty-eight 
hours. On March 7th he had had no pain during 
three nights. Soon after this he went home. He was 
heard from until April; he had had no more pain, but 
then he had an attack of asthma such as he had been 
accustomed to before he had the neuralgia. 


THE sessions of the International Medical Congress 
at Rome will be held in the new Polyclinic Hospital, 
outside the Portia Pia. The King of Italy has con- 
sented to open the Congress on September 24th. 


FOREIGN BODY IN THE CILIARY REGION OF 
THE EYE FOR TWENTY-FOUR YEARS; NO 
SYMPATHETIC OPHTHALMIA; IRIDO-CHO- 
ROIDITIS OF THE INJURED EYE. 

BY D. B. ST. JOHN ROOSA, M.D., LL.D., 

Professor of Diseases of the Eye and Ear in the New York Post- 
Graduate Medical School and Hospital, Surgeon to the Manhat- 
tan Eye and Ear Hospital. 

J. L., forty years of age, a carpenter, was admitted 
to the Manhattan Eye and Ear Hospital, on December 
21, 1892. He gave the following history: He was 
always well and strong; is now a stalwart man. 
About twenty-four years ago a piece of steel from a 
drill flew off, striking the left eye. He thinks that 
there was slight hemorrhage, and that the eye was 
sore for about one week, It became free from red- 
ness, and has given him no trouble, except that it was 
occasionally tender, until a few weeks ago. The 
vision was somewhat impaired after the injury, and 
the patient thinks it may have gradually failed since. 
Six weeks ago, after having slept near a window 
where there was a draught, he awoke with headache 
and pain, tenderness and redness of the left eye. He 
thinks he may have struck the eye with his hand while 
he was asleep. ‘The eye has continued to be inflamed 
up to the present time. No treatment seemed to give 
relief. The vision has not changed much as far as he 
can tell. There has been much lachrymation and a 
feeling as if something was on the eye-ball. 

On admission there was a slight thickening of the 
upper lid; the ocular and palpebral conjunctive were 
red ; lachrymation and deep circum-corneal congestion 
also existed. The cornea was roughened at the lower 
part; the anterior chamber was deep, and at the bot- 
tom there was floating material, looking like an inflam- 
matory exudation. ‘The iris was clear at the upper 
part, but discolored below. It was tremulous. ‘The 
pupil was round, central and contracted. There 
were two holes in the iris, one in the upper and outer 
quadrant, through which the reflex from the fundus 
could be seen, and one at the extreme lower border, 
behind the exudation. Floating opacities in the vitre- 
ous could be seen, but no details of the fundus. The 
tension is slightly increased. V. R. 3°; Jeger, No. 
1,—5”’—16”. V.L. 

The patient was put to bed. A solution of atropine 
(gr. iv.— 3 i.) was used three times a day; iced appli- 
cations were kept up constantly; and two leeches 
were applied to the left temple. In a day or two 
the iced applications were changed to hot ones for a 
half-hour every two hours, because they had become 
more agreeable. ‘The eye improved somewhat. There 
was less pain and redness, and the-exudation in the 
anterior chamber cleared up a little. The pupil 
dilated slightly under the use of atropine. Behind 
the iris, below, a dark mass could be seen. ‘The 
vision remained the same as on admission. 

On January 10th, after several days of comparative 
freedom from irritation, the eye became more painful, 
more congested, and there was some increase of exu- 
dation in the lower part of the anterior chamber. 
Although a foreign body could not with certainty be 
seen, it was thought that it might be behind the exu- 
dation or in the iris; and with a view to extract this 
foreign body, if possible, the patient was given ether. 
A section was made at the lower margin of the cornea 
with.a Graefe knife. Some of the exudation was 
evacuated. A Grueving magnet was then introduced 
and withdrawn, but no foreign body was found. A 
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piece of iris was then excised, and the magnet again 
tried, but without effect. A bandage was applied, and 
removed on the next day. Considerable reaction fol- 
lowed. The coloboma of the iris from the iridectomy 
became closed from inflammation. There was a chem- 
osis, and blood in the anterior chamber. Under the 
use of atropine and hot water the inflammation some- 
what subsided, but the eye continued to be quite irri- 
table. On January 20th the sight was reduced to 
perception of light. The globe was hard and tender. 

On January 24th, ether was given, and the eye was 
enucleated. A bandage was applied, and a normal 
healing followed. The patient was fitted with an arti- 
ficial eye, January 30th, six days after the enucleation, 
and was discharged from the hospital the following day. 

The examination of the eye, after its removal, 
showed some inflammatory deposit and thickening 
along the inferior part. On opening the eye-ball, by 
a section vertically, the vitreous was found to be filled 
with blood. The lens was lying on the ciliary pro- 
cesses below, and was as hard as cartilage and of dark 
color. A piece of steel or iron, one millimetre iu 
diameter, very thin and friable, was found beneath the 
lens, and in the ciliary processes. It was evident that 
it had dislocated the lens in entering the eye. 

There are many recorded cases of the presence of 
foreign bodies in the eye, for a number of years, but 
very few where the foreign body has probably rested 
in an especially dangerous position for so long a time 
as in this case, without the occurrence of sympathetic 
irritation. Asis known, when foreign bodies remain 
in the eye, it is usual to have occasional attacks of sym- 
pathetic irritation, even if positive inflammation be 
escaped, while sooner or later the latter occurs, and 
the fellow eye is damaged or lost. In this case prob- 
ably neither sympathetic irritation nor inflammation 
occurred. The eyeball was removed on account of the 
serious and painful inflammation, involving it alone. 
The examination of the eye after removal, showed 
that the magnet could not have caused the removal of 
the foreign body even if it had touched it, for the bit 
of steel was confined in the tissues of the ciliary pro- 
cesses. 


REPORT OF CASES OF TREPHINING AND 
CEREBRAL INJURY. 


BY DR. C, E, VAUGHAN, CAMBRIDGE, MASS, 


Case I. Wao. R. S. B., age twenty-four years. 

December 13th, was thrown from his horse, striking 
his head; for twenty minutes appeared unhurt ; then 
a slight convulsion occurred, followed by four more in 
the course of an hour; and when he reached the Cam- 
bridge Hospital the pupils were somewhat contracted, 
but equal and responsive to light; the skin was cool 
and dry, and the face pale; pulse 42, temperature 99°, 
and the respiration 16. There was no complaint of 
pain, but a strong desire to urinate and to defecate, and 
a large amount of apparently normal urine was passed 
Voluntarily. ‘There was no evidence of paralysis, or ex- 
ternal signs of fracture or depression of the bone, or 
injury. Biliary vomiting occurred, and soon intense, 
diffuse headache, with pain in the dorsal region. Bow- 
els reacted with great difficulty. ‘The patient was con- 
scious, although the mind was dull and confused, but 
answered questions when aroused. 


* From the records of the Cambridge Society for Medical Improve- 
ment, by Albert H. Tuttle, M.D., Beecotany. d 


On the 14th, the condition was about the same: 
somnolence ; slow, but perfect, cerebration; increased 
headache, partially relieved by morphia. The scalp 
was shaved, but no fracture discovered, and only a 
slight, superficial, scabbed scratch was found on the 
occiput, to the right of the median line. 

On the 15th, the mind was more sluggish; imperfect 
cerebration; irritable when disturbed ; temperature 
101°, pulse 52-55, respiration 14. The pupils were 
somewhat larger when at rest, and the left did not re- 
spond as quickly as the right, and expanded again while 
still exposed to light; slight ecchymosis of the right 
eyelid, and a limited oedema of the scalp on the occiput 
to the right of the median line, near the junction of 
the lambdoidal and sagitta! sutures. 

On the 16th, increased somnolence and sluggish 
cerebration ; the difference in the pupils was more 
marked, due to contraction of the left, which responded 
very slowly to light; the cedema had extended to the 
ear, the skin had become ecchymosed, and of a purple 
hue; there was ptosis of the left eyelid, with in- 
creased ecchymosis of the right, and the left angle of 
the mouth drooped a little. 

Owing to the decided and progressive signs of cere- 
bral compression, it was determined to make an explor- 
atory incision. Under ether a horizontal incision was 
made through the scalp about two inches above and 
one inch behind the right ear; from the ends of this 
incision, two more were made in a downward direction. 
By this means, a transverse fracture was discovered, 
forming a clean crack without splintering or depression, 
the extent of which was not discovered, although three 
inches could be determined. By compressing thé skull 
between both hands, a distinct motion of the sides of the 
fracture could be produced. During the whole operation, 
clear blood welled up freely. ‘Two buttons of bone were 
removed with the circles slightly overlapping, some 
small clots extracted, and the wound dressed aseptically 
with gauze drainage. 

During the operation, the pulse rose from 40 beats 
to 120, and soon after fell between 60 and 70. For 
twenty-four hours, there was no perceptible change in 
the condition of the mind, pupils, eyelids or mouth ; 
but mental activity slowly returned and on the fourth 
day after the operation, the patient became very excit- 
able, irrational, and persisted in pulling off the bandages 
and getting out of bed. By the sixth day, the pupils 
became equal, and reacted normally; there was less 
droop of the eyelids and mouth; and for the first time 
the patient realizes where he is, but has no recollection 
of the accident or subsequent events. Onthe thirteenth 
day he was less excited; but certain delusions have 
become fixed ideas, namely, first, that itis very impor- 
tant he should go home, even at the risk of his life on 
account of some imaginary business; second, two cases 
of mistaken identity, confounding the house physician 
with his brother-in-law, and the night nurse with 
another old friend. These ideas are not affected by 
arguments. ‘There is a good deal of rambling, garru- 
lous talk. ‘The temperature is normal, but the pulse 
has risen. On the eighteenth day he became so much 
excited and persistent in his fixed determination to go 
home, that it was necessary to confine him in a separate 
room with a special attendant. From this time he 
steadily improved, to entire convalescence. 

Case II. Andrew M., age fifty-six, fell from the 
top of a wheel, striking the right shoulder and back of 
the head upon the ground. Upon being raised, he 
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stood up and spoke, retained consciousness about half 
an hour, rode home in a carriage, walked with some 
help into the house, but did not recognize his wife. 
Consciousness was soon lost, and never entirely re- 
gained. He became restless, and when disturbed, 
irritable, answering, “I’m all right.” When brought 
to the hospital skin cool and dry; extremities cold ; 
temperature 97.5°; pulse 42, and somewhat irregular ; 
retention of the urine; pupils small, but equal and re- 
sponsive to light; respiration slow and irregular; no 
paralysis. He soon became comatose, and could not 
again be aroused. ‘There was a superficial scalp 
wound on the occiput to the right of the median 
line, but no evidence of a fracture or depression could 
be found by the finger or probe. At 11 P.M. there 
was irregular pulse, from 52 to 70 beats, Cheyne- 
Stokes respiration, subnormal temperature, and paral- 
ysis of the right buccinator. 

On the second day there was an increase in the size 
of the pupils, incontinence of urine, action of the bowels 
by means of saline and enema, and ecchymosis and 
cedema about the scalp wound. 

On the third day, there was irregular reaction of 
pupils to light, the left less sensitive; somewhat 
stertorous respiration; strong pulsations of the right 
facial artery, and to less extent of the carotid. 

On the fourth day, there were sharp right-sided, 
followed by slighter left-sided, convulsions ; pin-hole- 
size pupils, irritated by exposure to light; right hemi- 
plegia ; suppuration of the scalp wound, and disappear- 
ance of the surrounding oedema. 

He became steadily weaker, with complete hemi- 
plegia, and died on the evening of the fifth day. 

The autopsy showed a small scalp wound on the 
right of occiput; an extensive area of extravasated 
blood beneath the skull on the right and back; two 
linear fractures without separation, depression, or 
splintering of the edges, diverging from the site of the 
scalp wound but not meeting, one extending downward 
and forward across the lateral sinus to the base of the 
petrous bone, and the other, downward and backward 
across the occipital to its left border; a small extra- 
vasation of blood outside the dura on the left side; 
and beneath the dura several ounces of dark, soft, 
clotted blood which caused compression of the brain. 
The brain, on section, was moist; the small vessels 
were distended with blood; there were several small 
isolated clots of extravasated blood in the hemispheres ; 
and the ventricles contained a little reddish fluid. 

A comparison of these two cases shows the seat of 
the blow was almost precisely the same ; that in neither 
were there any external signs of fracture; that in the 
first there was a clear history of compression of one 
side of the brain, produced by a local extravasation of 
blood, and the relief of the pressure by trephining was 
sufficient to entirely remove the symptoms, whereas in 
the second case, the symptoms indicated, besides 
progressive compression of both sides of the brain, 
which could not be localized, a severe general injury 
to the brain proper, produced directly by the concus- 
sion, and without any indications which would warrant 
operative interference. ‘This was distinctly shown at 
the autopsy. 


Foor hundred immigrants have recently arrived in 
Halifax bound for the United States. Is it not time 
to perfect uniform quarantine regulations with the 
Dominion ? 


Medical Progress. 


REPORT OF PROGRESS IN GYNZCOLOGY. 


BY F, H, DAVENPORT, M.D., 
Instructor in Gynxcology, Harvard Medical School, 


ECTOPIC PREGNANCY. 


Dr. A. Martin, of Berlin, opened the discussion 
on this important subject in the Gynecological Congress 
at Brussels, in September, 1892, with a paper of which 
the following is an abstract.’ 

As regards the etiology of ectopic pregnancy, he is 
of the opinion that some mechanical obstruction is the 
important factor, although this cannot always be de- 
monstrated. However, that may be, the actual point 
of implantation of the ovum must be approximately 
healthy, and capable of developing. ‘The semen must 
penetrate through the uterine canal into the tube. 
The etiology must remain obscure as long as the place 
of physiological contact between semen and ovum re- 
mains unknown. 

Ovarian pregnancy does occur though relatively 
very seldom. ‘The most common seat of the ovum is 
the tube, and here usually in the ampulla. This was 
the case in forty-nine of his fifty-five cases. The ovum 
was in the right tube in thirty-four cases, and in the 
left in twenty-two. Soon after the embedding of the 
ovum, the decidua of the tube develops irregularly ; a 
complete enveloping of the ovum does not seem to 
occur. The serotiva is much less of a membrane than 
that which develops in uterine pregnancy. The foetal 
placenta is as far as present observation goes not differ- 
ent from that occurring in the uterus. The muscular 
layer of the tube does not develop symmetrically, but 
shows a marked atrophy in places. The peritoneum 
is more or less irritated. ‘The rest of the tube is al- 
most unchanged, only the fimbriated extremity is some- 
what unfolded. As the ovum develops the tube becomes 
bent or twisted. 

Of his fifty-five cases only eleven showed the inser- 
tion of the ovum on the side towards the broad liga- 
ment. 

The uterus increases in size and is in a state of 
general hyperemia. There is uniformly a develop- 
ment of a sympathetic uterine decidua, which is, how- 
ever, seldom symmetrical. It can undergo absorption 
while the ectopic pregnancy progresses. 

The result of ectopic pregnancy is in the majority 
of cases tubal abortion, This was the case in thirty- 
nine of his fifty-five cases. Pregnancy may be inter- 
rupted by the death of the foetus from any unusual 
exertion, either active or passive. Most often it is the 
result of the physiological incongruity between the 
growing ovum and its enclosure. 

Tubal abortion caused by the expulsion of the ovum 
through the ostium abdominale tube is very common ; 
but Martin rejects the explanation of Werth and Veit. 
He considers the contraction of the tube and the pains 
to be caused by the escape of blood into the tube. 
Abortion occurs because the newly-formed, thin-walled 
blood-vessels rupture from lack of muscular tissue. 
He recognizes that recoveries occasionally occur with- 
out operation, but he calls especial attention to the 
fact that the convalescence is always protracted, and 
that even when the danger from the shock is past, re- 
lapses, degeneration, and suppuration cannot with cer- 
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tainty be avoided. A localized peritonitis confined to 
the pelvis is often found. 

There is seldom a regular train of normal symptoms 
of pregnancy, but some are always present. In the 
beginning of ectopic pregnancy the most prominent 
signs of that condition are very apt to be wanting; in 
their place peritoneal disturbances occur; menstruation 
becomes irregular, sometimes ceasing for a while, some- 
times becoming profuse or scanty; occasionally con- 
stant bleeding is a feature. We are always forced to 
make a provisional diagnosis in the first three months. 
He lays the greatest weight on the attacks of pain and 
the anemic collapse. 

The prognosis for the child does not enter into the 
question since in almost every @se the foetus dies be- 
fore term. Even if the child is carried to full term, 
the safety of both mother and child depends upon so 
many chances that one is obliged in the interest of the 
mother to disregard the prognosis for the child. 

The prognosis for the mother is a different matter. 

Of 241 cases left to themselves 31 + per cent. re- 
covered, 68 +- per cent. died. With operative interfer- 
ence, of 585 cases 76 -++ per cent. recovered, and 23 + 
per cent. died. 

The results in the 241 cases left tothemselves were: 


Rupture with hemorrhage into the abdominal cavity . . 128? 
Rupture with peritoneal hematocele . « « 22 
Perforation of bladder, 9 
Perforation through abdominal walls «.« « 5 
Perforation through vagina 4 
Expulsion through uterus 6 
Lithopedion without trouble . 9 
241 


These are Schauta’s figures. Carrying the investi- 
gation on to July, 1892, Dr. Martin found 265 addi- 
tional cases treated expectantly (of which 36-4 per 
cent. recovered), and 515 operated on (with 76 -+- per 
cent. recoveries). 

He therefore advises immediate ceeliotomy, since the 
women are at least spared a long sickness. He does 
not think that the plan of Winckel (of injecting mor- 


phine) has had sufficient trial, and claims that after the 


death of the foetus, hemorrhages with all their conse- 
quences can take place. He rejects electricity, and is in 
accord with Lawson Tait, Veit, Werth, and Pozzi for 
the complete removal of the ovum. 

In the majority of cases a complete removal of the 
sac is possible, and to-day there will seldom be a neces- 
sity of stitching it to the abdominal walls or drainage 
into the vagina except as a last resort. 


THE DIAGNOSTIC VALUE OF ELECTRICITY. 


According to Apostoli? the Faradic current has a 
favorable effect on the pain due to ovaralgia, and thus 
may prevent unnecessary operations, A negative re- 
sult from its use points to deeper-seated trouble, espe- 
cially inflammation. 

When the uterus is absolutely tolerant of the galvanic 
current it shows (with few exceptions) that the periph- 
ery is healthy, and intolerance is shown in propor- 
tion to the intensity of the inflammation of the append- 
ages. This was interestingly shown by the behavior 
of patients who had been operated on, to the electrical 
current, who, before operation were very intolerant, 
but after removal of the appendages could stand gal- 
vanism well. 

His conclusions are as follows: 


* Cent, fiir Gyn., No. 44, 1892, 


(1) Every uterus which bears a galvanic current of 
from one hundred to one hundred and fifty milliam- 
peres has a healthy periphery; at least at that time 
there is no inflammation of the appendages. A simple 
Ovarian cyst does not change the tolerance. 

(2) When the uterus does not bear well fifty mil- 
liamperes, when pain or fever supervene, the append- 
ages are always suspicious. 

(3) If the pain is less in subsequent treatments, 
there is either hysteria or an improvement in the in- 
flammatory process in the tubes. 

(4) If the pain increases in intensity and fever 
comes on, the case is usually one of purulent odphoro- 
salpingitis, and demands operation. 


PREGNANCY FOLLOWING HYSTERORAPHY AND ALEX- 
ANDER’S OPERATION. 


Dr. Rivitre* has studied the operation of hystero- 
pexy or hysteroraphy, and that of shortening the 
round ligaments with especial reference to the occur- 
rence of pregnancy. He finds that of the cases of 
pregnancy occurring after the operation of ventro-fixa- 
tion of the uterus of which he can find records, a pro- 
portion varying from twenty-one per cent. to thirty 
per cent. abort. 

In fourteen cases of pregnancy following the Alex- 
ander operation only one miscarriage occurred and 
that was purely accidental. In several, however, there 
was more pain than usual during pregnancy and the 
confinement was not absolutely normal. 

The conclusions he arrives at are as follows: 

The treatment of backward displacements of the 
non-gravid uterus should, in order to be efficacious, ful- 
fil two essential conditions ; first, complete reduction of 
the organ; and second, its maintenance in a normal 
position. 

From the surgical point of view only two methods 
are at present able to fulfil these indications — shorten- 
ing of the round ligaments, and hysteroraphy. 

From the obstetrical point of view, shortening the 
ligaments is preferable to ventro-fixation and is the 
operation of election when the uterus is free. 

If there are adhesions, it is best to first break them 
up by a ceeliotomy, and then to fix the uterus by the 
intra-peritoneal shortening of the round ligaments, 
rather than by hysteroraphy. 


TRENDELENBURG POSITION IN GYNAZCOLOGICAL 
OPERATIONS. 


F. Schauta‘ writes in the highest praise of this 
position for gynecological operations. He not only 
recommends it for operations, but calls attention to the 
fact that it is often of material aid in making a diag- 
nosis in the simple bimanual examination without ether. 
The recession of the intestines towards the diaphragm 
enables the pelvic viscera and their relations to be 
much more easily studied. The objection to its use in 
ceeliotomy that the bladder is more easily wounded he 
considers not borne out by facts, and the second objec- 
tion that in this position pus is more likely to gravitate 
towards the upper part of the abdominal cavity in case 
of bursting of pus-tubes or abscesses, is, in his opinion, 
entirely offset by the more perfect ease with which the 
origin of such pus can be seen and its spread con- 
trolled. 

In two cases early in the series of one hundred and- 


8 Arch. de Toe. et de Gyn., October, 1892. 
« Wiener med. Woch., Nos. 1, 2, and 3, 1892. 
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four in which this position was used, twisting of the 
intestines occurred, and resulted in death. These oc- 
currences led him to study the behavior of the intes- 
tines in this position on the cadaver, and he found that 
those coils of intestine which are on the right side and 
underneath when the abdomen is opened, gradually 
work over to the left and towards the front. If the 
abdomen is closed while the patient is in the Trendel- 
enburg posture, they may not resume their natural 
position, and so give rise to trouble. If, however, the 
precaution is taken to place the patient horizontally 
before the abdominal wound is closed and the edges of 
the incision held apart a little to favor their moving 
easily, they return to their normal position. Schauta 
has followed this rule in his last seventy cases, and 
has had no such complication. 


PERITONITIS: ITS NATURE AND PREVENTION. 


Lawson Tait® in this article gives his views on peri- 
tonitis, which from their originality and practical na- 
ture merit attention. ‘The article should be read as a 
whole; but the most that can be done in this review is 
to give a short summary of the more important points 
touched upon. ‘They are as follows: The peritoneum 
ranks in importance almost next to the brain in the 
human economy. Almost all the great organs of the 
body except those of the nervous system seem to re- 
quire to be involved in its folds in a very curious and 
singularly invariable way. It has a series of strange 
and invariable plications, and redundances of surfaces 
which suggest the function of active secretion or ab- 
sorption. Its surface is everywhere excessively vas- 
cular and most profusely supplied with nerves, which 
normally convey no sensation. 

As regards the causes of peritonitis, Tait has been 
led by his large experience to doubt the universal in- 
fluence of micro-organisms. Peritonitis is nota lesion 
which fits into the germ theory of disease at all. He 
lays much greater stress upon disturbed innervation. 
He admits that there is such a thing as septic perito- 
nitis, the possible secondary result of the acute suppu- 
rative peritonitis of the poisoned child-bearer, ‘ but 
septic peritonitis save where definable from evidence 
wholly extrinsic to the condition of the peritoneum is 
an etiological entity which exists only in the mind of 
the pathological metaphysician.” Peritonitis became 
rare after the final dismissal of the clamp, still more 
rare when washing out the peritoneal cavity took the 
place of sponging, and the few cases which do occur 
are of nervous origin, beginning in a stimulus just as 
in the web of the foot of a frog. 

In the symptomatology of peritonitis, Tait claims 
that temperature and pulse are not safe guides. Two 
signs are constantly present in peritonitis, alteration of 
the face and intestinal distention. The expression of 
the face is not one of pain, but of anxiety accompanied 
by a tendency to chatter and ask questions. Intestinal 
distention is the most constant symptom in peritonitis 
and the one to be most dreaded. ‘Tait, at its first ap- 
pearance resorts to free purgation, and says if he suc- 
ceeds in purging the patient recovers, if not she dies. 

The cause of death he considers a disturbance of the 
ebb and flow of the serum stream of the peritoneum, 
and a disturbance of the function of the liver. He de- 
duces the latter from the occurrence of bilious vomit- 
ing, and the coffee-grounds matter, which is due to 
hemorrhagic flow from the liver. 


5 Brit, Med. Jour., November 12, 1892. 


The most important element in the prognosis is time. 
If the grave symptoms are all matured on the fourth 
day after an operation, a fatal issue is pretty certain ; 
as they appear later the prognosis is better. 

In his treatment of this grave disease, Tait has ab- 
solutely discarded the use of opium by the mouth, and 
only occasionally gives one dose under the skin imme- 
diately after operation. In spite of thirst he gives no 
ice or fluids for forty-eight hours, and at the first sign 
of distention he gives turpentine and soap enemata, 
followed by a saline if necessary. 

His conclusion, in his own words, is this: The 
practical outcome of my empirical experience is this, 
that the purgative treatment of peritonitis, or threat- 
ened peritonitis, or of anything which seems to be likely 
to turn out peritonitis, if it be promptly brought to 
bear on the case, will gain the all-important time, and 
often it gains such time as will call into action that in- 
fluence which will eventually turn the scale in favor 
of the patient.” 


CARCINOMA UTERI IN THE NEGRO. 


Dr. Middleton Michel ® has in this article done good 
service in giving some accurate information based on 
statistics, on the question of the frequency of carcin- 
oma uteri in the negro race. ‘The statement has been 
made and copied by one authority after another that 
this disease is almost never found in negresses, while 
fibroids are very common. Dr. Michel seeks to show 
from his own personal experience that these statements 
are not true. ‘To prove that cancer of the uterus is 
not uncommon among the blacks, he takes the death- 
certificates returned to the Board of Health of Charles- 
ton, S. C., for fourteen years. ‘These show that from 
1878 to 1891 inclusive there were forty-eight deaths 
from carcinoma uteri among the whites and fifty-three 
among the blacks. Estimating the negro population 
at 30,000, and the white at 28,000, there occurred 
among the whites 12 cases, and among the blacks 13 
cases to every thousand of the population, a very slight 
difference. 

DOUBLE TUBAL GESTATION. 


At a meeting of the British Medical Association in 
1892 Dr. Wm. Walter’ reported an interesting case 
of tubal gestation in which both tubes were gravid. 
The patient was twenty-nine years old, and had been 
pregnant five times, the last time four years before. 
She was seen August 7, 1891, and gave a history of 
having missed her period in May and June, but had 
been unwell at theend of July. During June she was 
in bed suffering with abdominal pain and pains in her 
breasts, but did not think she was pregnant. Exam- 
ination showed a mass the size of an orange in the left 
broad ligament. Abdominal section was advised, but 
owing to closing the hospital it could not be performed. 

The patient was not seen again until December, 
1891. She still had pain during defecation, and had 
menstruated regularly since July. Bimanual examin- 
ation showed the same condition as in July. It was 
thought advisable to wait until she was in better con- 
dition before operating, so she was not admitted until 
February 19, 1892. She had missed her period in 
January, but had menstruated in February. During 
the seven weeks of amenorrhea she suffered a good 
deal from sickness. Examination now showed a uterus 
normal in size and position, tumor on the left side the 


®° Med, News, October 8, 1892, 
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same, on the right side a new swelling, cystic in char- 
acter, and extending behind the uterus. 

On the 25th the patient was seized with sudden pain 
in the lower abdomen, felt faint and began to vomit. 
Pulse 110 and weak. At the operation the next day 
both tubes were found enlarged, and were removed to- 
gether with the ovaries. ‘They were sent to Mr. 
Bland Sutton who found in the left an embryo six cm. 
in length, and in the right chorionic villi. He says: 
“In this instance we have to deal with a pregnancy in 
each tube; but the pregnancy in the left tube is more 
advanced than that in the right. An examination of 
the parts does not enable me to decide whether the 
impregnation in each tube occurred at or near the same 
time, the ovum in the right becoming apoplectic and 
ceasing to grow, or whether the right became gravid 
at a later date than the left, or vice versa. As far as 
my knowledge of the subject extends, this is the first 
indisputable example of a tubal pregnancy occurring 
concurrently in both Fallopian tubes of the same indi- 
vidual.” He then gives the notes of three cases where 
it is probable this accident occurred; but the facts 
were not completely demonstrated. 

After the writing of the above report Dr. Walter 
found a case published by Mackenrodt,® of bilateral 
tubal pregnancy, which he observed in a woman aged 
thirty-two. In May, 1890, she was seized with symp- 
toms indicating rupture of a gravid tube. Operation 
was refused. In October, 1891, she was seized again 
with the symptoms of rupture of a gravid tube. On 
this occasion the abdomen was opened, and a gestation 
sac the size of a goose’s egg removed from the left 
side. On the right side a second sac surrounded by 
matted intestines was found, which contained feetal 
bones. The patient made a good recovery. 


ADHESIONS OF THE GLANS CLITORIDIS. 


Under the title “Is Evolution Trying to Do Away 
with the Clitoris?” Dr. Morris® presents a paper 
which is both novel and suggestive. He starts with 
the statement that eighty per cent. of all Aryan Ameri- 
can women have adhesions which bind together the 
glans of the clitoris and its prepuce in part or wholly, 
and which cause little or much disturbance. The re- 
sults of such adhesions are an imperfect development 
of the glans, a lessened sexual desire, and various nerv- 
ous disturbances. These disturbances depend primarily 
upon irritation of the terminal branches of the pudic 
nerve in the attempt of the erectile glans to adjust it- 
self to less elastic surroundings, and, secondarily, upon 
the irritation caused by retained smegma. Such irrita- 
tion leads to masturbation and various perverted sexual 
desires, and later to the second series of disturbances, 
the reflex neuroses, which are the most important be- 
cause they are the most baneful. 

Dr. Morris gives the very few vague allusions to 
this source of trouble which he was able to find in the 
literature, and then says that there are thousands upon 
thousands of women in this country who are suffering 
from reflex neuroses which are directly and solely de- 
pendent upon preputial adhesions. He adds: “* We 


can now learn that the girl who becomes irritable, dis- 
agreeable, and hysterical may become charming, inter- 
esting and possessed of all feminine graces when her 
prepuce is forcibly peeled away from the glans of the 
clitoris; and we have made a distinct step forward in 


8 Zeit. fiir Geb. und Gyn., Bd. xxiii, Heft I. 
ber, 1892. 
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civilization when this fact is generally appreciated by 
the profession. Brief histories of several cases are 
given and the method of separating adherent prepuces 
given. 


MINERAL BATHS DURING NORMAL AND PATHOLOGI- 
CAL MENSTRUATION, 


Dr. Makawejew,” in this interesting article, gives 
his experience with mineral baths during menstruation. 
His position as resident physician at the baths of 
Staraja-Russa in Russia, which resemble those of 
Kreuznach in character, has given him opportunities 
to study this question. In common with all bath phy- 
sicians ¢0-called, he looked upon the onset of menstru- 
ation as a signal for ceasing the administration of baths, 
but has gradually, as a result of his experience and ex- 
periments, come to doubt the truth of the theory that 
they are harmful, and even to believe that they are of 
distinct benefit at the time of the catamenia. 

Experimentally, he shows that saline or mnd baths 
at blood heat causea rise of temperature at the outside 
of the body, and a lowering inside; warmer baths 
cause a rise of both external and internal temperature, 
the first more than the last, and colder, a fall of both 
temperatures, especially the inner. 

The explanation is that the saline or mud baths act 
as an irritant to the skin, cause a dilatation of the super- 
ficial blood-vessels, and hence a diminished quantity of 
blood in the internal organs. The result of this would 
be in the case of menstrual disorders, a diminution of 
the amount of blood in the uterus, hence a diminished 
rather than an increased menstrual flow. 

Practically, he found this to be the case. To sum 
up his results, which he gives in a good deal of detail, 
he treated one hundred and forty-nine patients with 
baths during menstruation. Of these one hundred and 
fifteen menstruated regularly and the regularity was 
not affected; thirty-four were irregular and became 
regular during the treatment. Where the catamenia 
lasted the normal time there was no effect; where it 
was prolonged (in sixty-nine cases), it was shortened 
by the treatment. In cases of metrorrhagia the amount 
was usually materially diminished. 

Dysmenorrheea was present in ninety cases; under 
the influence of the baths it disappeared in sixty, and 
in twenty-eight it was lessened. ‘There was general 
nervous disturbance and hysterical condition in eighty- 
seven cases, which disappeared under the treatment 
in fifty-eight, and was much less in twenty-nine. 

The importance of these observations from a gynzco- 
logical point of view is evident and the author claims 
that we have in baths rightly administered a means of 
controlling uterine congestion and favorably influen- 
cing the symptoms which are caused by it. 


CASE OF SUPERNUMERARY URETER. 


Dr. E. G. Orthmann ™ reports an interesting case of 
double ureter on the left side. The patient was twenty- 
seven years of age, and since her fifteenth year had no- 
ticed a small tumor between the labia which had 
gradually increased in size. On examivation it seemed 


to be a cyst of the anterior vaginal wall, but on oper- 


ating for its enucleation it was found that on pressure 
it slowly emptied itself, and that the pedicle was formed 
by the ureter which could be followed in the direction 
of the left ureter for a short distance. It was un- 


10 Zeit. fir Geb. und Gyn., xxv B and Heft L. 
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doubtedly a branch of the left ureter which ended in 
a blind sac. It was cut off and retracted, and gave 
no farther trouble. 


Reports of Aocicties, 


. THE OBSTETRICAL SOCIETY OF BOSTON. 


CHARLES W. TOWNSEND, M.D., SECRETARY, 


Tuirty-Seconp Annual Meeting, January 14, 
1893, the President, Dr. J. G. BLaxke, in the chair. 
Dr. R. W. Lovett read by invitation a paper on 


THE SURGICAL INJURIES OF NEW-BORN CHILDREN. 


He spoke first of fracture of the skull and of cere- 
bral hemorrhage and the relations of the latter to 
spastic paralysis and idiocy. Several writers have 
shown that asphyxia at birth is a prolific source of 
idiocy. Hematoma of the sterno-mastoid muscle as a 
cause of wry neck the reader had personally observed. 
Fractures of the various long bones were then con- 
sidered seriatim and examples given of deformities re- 
sulting from improper union in these cases, and the 
difficulties met with in obtaining good results. 

Dr. W. L. Ricnarpson said he had broken a 
humerus in delivery. Recovery was complete and the 
result good, by the use of pasteboard splints. In a 
case of placenta previa, where very rapid version was 
necessary, he had seen the femur broken. 

Dr. E. J. Forster said that this case, one of his 
own, got well without treatment after the third or 
fourth day, as at that time further treatment was re- 
fused, and with no resulting deformity. 

Dr. C. M. GREEN said that his own list of injuries 
at delivery consisted of a fractured skull in a difficult 
case of forceps; a dislocated shoulder, which was 
treated at the dispensary and got well; and a third 
case where after a difficult version a fracture of the 
clavicle was found, although the diagnosis was a little 
uncertain. With simple treatment, recovery took 
place without deformity. 

Dr. R. W. Lovett said, in reply to a question by 
Dr. Green, that asphyxia at birth was a very frequent 
cause of spastic paralysis and idiocy. 

Dr. J. J. Putnam referred especially to cases of 
paralysis of an arm following delivery, of which he had 
seen a number in the nervous clinic of the Massachu- 
setts General Hospital. ‘These he has treated for some 
time without success; but as Dr. Carter had observed 
at the hospital, it is probable that those cases do in 
time get well, as they are so rarely seen in adult life. 
The injury at the time of birth is probably not due to 
bony pressure or the pressure of a forceps-blade, but 
to the stretching and bursting given to the cervical 
plexus. ‘The fifth and sixth nerves are almost always 
the ones involved. As regards cerebral lesions, he 
should agree with Dr. Lovett as to the importance of 
asphyxia in producing meningeal hemorrhage. 

Dr. BrouGuHrTon said he was so unfortunate as to 
break a femur twelve years ago at delivery. Perfect 
recovery, however, took place by means of pasteboard 
splints, and an examination a year afterwards showed 
nothing abnormal. 

Dr. H. F. Vickery once broke either the humerus 
or clavicle, he does not recall which, in extracting a 
child through a narrow pelvis, Perfect recovery, how- 
ever, occurred. 


Dr. R. L. Hopepon, in two cases, broke the 
humerus; but by simple means obtained perfect re- 
sults. He had had most trouble with congenital dis- 
location of the hip. 

Dr. R. W. Lovett said that within a few years an 
operation had been devised for these cases of congeni- 
tal dislocation of the hip, in which a deeper acetabulum 
was made by curetting; and about one-third of the 
cases have been successes. Mechanical means amount 
to nothing. Even the famous case of Dr. Buckminster 
Brown suffered, he believed, a relapse. 

Dr. Epwarp ReyNno.ps had seen four cases of 
surgical injury at delivery. ‘The first seen with Dr. 
Green, of obscure injury to the shoulder; the second, 
a hospital case where the humerus was broken in ver- 
sion; this was a green-stick fracture and did well. 
The third case occurred in private practice, in the de- 
livery by the breech of a child weighing nearly eleven 
pounds. Here he broke the clavicle. The fourth case, 
in an out-patient of the Lying-in Hospital, he was as- 
sisting the pains in the delivery of a posterior position 
of the breech when the femur snapped. This is de- 
scribed as sometimes liable to occur even spontaneously 
in sacro-posterior positions, owing to the pressure of 
the symphisis against the middle of the femur. As 
regards the connection between asphyxia and perma- 
nent injuries he is inclined to think, from the fact that 
cerebral hemorrhage is so frequently found in autopsies 
of the new-born that in such cases the asphyxia is 
due to the hemorrhage which causes the after trouble 
and that it is not the asphyxia itself which is the cause, 
A good many cases of pallid asphyxia are undoubtedly 
due to hemorrhage at the base of the brain. Ii this 
is slight, they may recover without damage, or may be 
left with more or less paralysis. 

Dr. W. E. BoarpMan had broken a femur in de- 
livery. Recovery was complete. 

Dr. 8. L. ABBor mentioned briefly a most remark- 
able case, which he had reported at length to the 
Society before, of a child born by the breech with very 
little assistance, where spontaneous fracture of both 
ankles, both arms and of the skull had occurred. In 
three weeks’ time all the fractures had united but the 
child died a week later in convulsions. 

Dr. C. W. Townsenp had broken a clavicle in one 
case, but union took place perfectly and there was no 
after trouble. The mother was only sixteen years 
old, an out-patient of the Lying-in Hospital. The head 
of the child was delivered with forceps, and the shoul- 
ders refused to come until something snapped, which 
proved later to be the clavicle. As regards cerebral 
hemorrhage, he had found this in several autopsies re- 
ferred to by Dr. Reynolds. One was a case of delivery 
of the breech by forceps, in a paper already presented 
to the Society. Here there was no difficulty in the 
extraction of the head, but the child died of cerebral 
hemorrhage. 

Dr. J. G. BLAKE said that he had never had any 
difficulty in the after-treatment of those cases of frac- 
ture, having broken the clavicle and humerus several 
times. 

Dr. C. W. Townsenp reported 


CASES OF ABNORMALITIES OF THE FEMALE GENITALS.’ 
Dr. F. W. Draper said that Case III suggested to 


his mind the male sex, although it was, of course, im- 
possible to decide. 


1 See page 306 of the Journal, 
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THE CAMBRIDGE SOCIETY FOR MEDICAL IM- 
PROVEMENT. 


ALBERT H. TUTTLE, M.D., SECRETARY, 
Dr. C. E. VauGHan reported two cases of 
TREPHINING AND CEREBRAL INJURY.! 


Case III. Reported by Dr. E. H. Stevens. B.C., 
age eighteen, was thrown from a wagon against 
a curb-stone, June 17, 1892, striking the skull and 
producing a transverse wound two and one-half inches 
long, situated one and one-half inches above the super- 
ciliary ridge on the left side of the forehead. Through 
the wound, which was filled with dirt, a depression 
could be felt ; and upon dissecting back the pericranium, 
a transverse fracture was found nearly the length of 
the skin wound, with a marked depression of its upper 
edge. The patient was semiconscious, with slow, re- 
gular, but feeble pulse, and contracted pupils; he 
vomited blood. A button of bone was removed with 
an inch trephine, the centre of which was over the 
sound bone; and with considerable difficulty the de- 
pression was elevated, and the dura was found uninjured. 
There was very slight bleeding and the wound was 
brought together, excepting immediately over the site 
of trephining, where it was packed lightly with iodo- 
form gauze, and dressed aseptically. The pupils di- 
lated, the breathing became natural, the pulse-rate 
increased to 100, and the patient became conscious in 
about three hours. 

June 18th. Patient vomited all day ; the pulse was 
slow and regular, and the pupils dilated. 

On the 19th, vomiting ceased. Pulse the same; 
pupils dilated, and responding to light. The wound 
was dressed the 20th, and looked well. The pulse was 
stronger and the mind clear. There was some head- 
ache. From this time on convalescenée was uninter- 
rupted, and the patient was discharged July 16th. 

Case IV. 'T. H., age thirty-four. October 27, 
1892, was struck in the frontal region by an iron pulley 
of several pounds weight, which fell about ten feet. 
He walked into the hospital in a conscious condition. 
There was a clean-cut wound two and a half inches 
long, which extended transversely across the forehead, 
two inches above the left eyebrow, and a depressed 
fracture of the frontal bone two inches long and one- 
quarter of an inch in width, which was depressed to 
the depth of the thickness of the frontal bone at this 
point. A button of bone was removed with the tre- 
phine, and the depressed pieces of bone extracted. 
Several small pieces of the inner table were splintered 
off and lay loose upon the dura, the larger one being 
turned on its sharp edge and pressing firmly against the 
dura, which was slightly torn and bleeding. The 
bleeding was checked ; the opening of the skull covered 
with iodoform gauze, which was brought out at the 
lower angle of the wound in the skin; the wound 
closed with buried tendon suture ; and a firm dressing 
applied. After the operation he became very restless, 
aud had severe headache. On the 30th, there was 
less headache ; temperature 99° ; and the wound, which 
was looking well, after removing the iodoform gauze, 
was dressed. ‘The wound entirely healed by Novem- 
= 8th; and the patient was discharged on December 

th. 


Casz-V. Dr. J. M. Crocker reported a case of a 
seafaring man who was struck on the head, and died 


* See_page 313 of the Journal, 


from the effects of the blow in a few hours. The au- 
topsy showed free hemorrhage, and a large clot, which 
caused death by pressure upon the brain, and that the 
case might have been saved by early trephining. 

Case VI. Reported by Dr. G. W. Jones. A 
butcher of middle age fell from his team, and was found 
by the wayside in a comatose condition, with a scal p- 
wound on the right side and a fracture of the temporal 
bone. The scalp was dissected back and the skull 
trephined, when it was discovered that, although the 
outer table appeared as a simple undepressed linear 
fracture, the inner table was quite comminuted, the 
splinters having lacerated the dura and produced con- 
siderable hemorrhage and pressure on the brain. The 
case made good recovery. 

Case VII. Reported by Dr. S. W. Driver. A 
boy, fourteen years old was thrown from a horse, strik- 
ing his head, and producing a compressed comminuted 
fracture, situated about two inches above, and an inch 
and a half behind the ear. When first seen he was 
semiconscious and delirious. After shaving and cleans- 
ing the parts, the scalp was dissected up, and one of 
the fragments of bone raised with considerable difficulty 
by means of an elevator, without trephining; it was 
then an easy matter to remove the remaining pieces. 
Free hemorrhage followed, which was controlled by 
compression. In the after-treatment of the case, it 
was found that the granulations, which grew rapidly, 
forced their way through the meshes of the gauze 
dressing, and produced such close adhesions to it, that, 
the removal of the dressing was attended with consider- 
able bleeding and much pain; and to obviate this, a 
dressing with wicking for a drain and in contact with 
the wound, was substituted, at the suggestion of Dr. 
Swan, and worked admirably. 

Case VIII. Reported by Dr. A. P. Clarke. A 
boy, age eleven years, fell seventeen feet, striking his 
head on a plank walk. He immediately had convul- 
sions, vomited, became partially unconscious, and soon 
passed into a comatose condition with stertorous respi- 
ration. An incision was made by Dr. Holt over the 
supposed seat of injury, between the superciliary ridge 
and frontal eminence of the left side, and a button re- 
moved with the trephine. ‘There was no manifest in- 
jury to the outer table, but a multiple fracture of the 
inner table was found which was pressing upon the 
dura and produced some laceration. The depressed 
portions were raised, and some splinters removed ; the 
hemorrhage, at first severe, was controlled by appli- 
cations of carbolized cotton removed at short intervals, 
and the wound treated with an antiseptic dressing. 
The case made a complete recovery. 

Remarks. Dr. H.O. Marcy. Repair of the cranial 
bones is quite different from that of the long bones; 
this was first called to his attention by Ercolani. At the 
line of primitive injury the periosteum, instead of re- 
generating as it does in long bones, undergoes a process 
of necrosis, and is accompanied by an absorption of 
bone. A membrane may form over the opening, but 
there is no regeneration of bone. The best specimens 
illustrating this are found in the private museum of 
Dr. Warren. There are also a number of ancient 
skulls in the Peabody Museum, showing the changes 
of repair. In one noted case, that has been published 
as a case of early trephining, a photograph thrown 
upon a screen by means of a projection lens showed 
fine linear fractures radiating from the central open- 
ing, and demonstrated that it was more likely this 
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trephine-like hole was caused by an instrument of war- 
fare. This is further supported by the fact that in- 
struments of warfare have been found which could 
produce a wound similar to that in the skull. A series 
of photographs were shown representing special injuries 
of the skull in the practice of Dr. Marcy and others. 
A noted case of suspended cerebration occurring in 
a negro, struck on the head with a sabre and supported 
five years by charity in a condition more like a beast 
than a man in solitary confinement, was quoted from 
the description of Dr. Hunter McGuire, where on the 
removal of compression by trephining, the first words 
spoken were, “ Where has the army moved to-day ?” 


Recent Diterature. 


Fermentation, Infection and Immunity: A New 
Theory. By J. W. McLaueuuin, Austin, Tex. 
Eugene von Boeckman. 1892. 

In this little book the author gives a clear state- 
ment of the facts known coucerning fermentation, in- 
fection and immunity; gives a theory in explanation 
of the action of bacteria which he designates as the 
physical theory. He assumes that all action of bacte- 
ria is to be referred to the action of molecular waves. 
The molecular waves of an organism will act on sub- 
stances when there is a certain relation between the 
molecular waves of the protoplasm of the organism 
and those of the substances around it. ‘These mole- 
cular waves may be s‘rengthened or interfered with 
by the molecular waves of other substances. In grape- 
sugar fermentation, the molecular waves of the yeast- 
cell falling upon those of the sugar will force the 
atoms further and further apart, and finally the sugar 
molecule will be broken up and the elements compos- 
ing it reduced into their atomic state, when chemical 
Jaws will speedily force them into other combinations. 
When the products of fermentation have accumulated 
in sufficient amount, other molecular waves differing 
from those of the ferment will antagonize the action 
of this and prevent the fermentation. In the same 
way, the infectious bacteria disrupt and convert the 
albuminoids of the body into infectious products or 
tox-albumins. ‘The various bacteria show a selective 
action. Each variety will break up certain albumin- 
oids whose molecular waves coincide with those of the 
organism. Natural immunity, he thinks, is due to a 
modification of the molecular waves of the tissues 
which has been gradually acquired in resisting the 
influence of the pathogenic bacteria. The book shows 
much thought and study. 


Why Hygienic Congresses Fail: Lessons Taught by 
the International Congress of 1891. By Dr. Exiza- 
BETH BLACKWELL. Forty pages. London: George 
Bell & Sons. 1892. 

The title of this pamphlet should have been, “ Why 
Hygienic Congresses Fail, in the Opinion of * the 
Writer.” ‘The author’s views are of an extremely 
hazy and visionary character, as may be inferred from 
the following extracts : 

‘A section was devoted to the theories of bacteri- 
ology, which, as will be seen, are directly opposed to 
the true science of health; and this was unfortunately 
the most popular and crowded section of the Congress.” 

‘ Love is as much a fact as bread and butter; justice 
is as potent in its effects as microbes; and from their 


wider range of action, and more permanent duration, 
these mental facts are far more real than the physical 
phenomena.” 

“The modern exaggeration of bacteriology, with its 
theory of inoculation, must be steadily opposed by all 
who realize the power and growing influence of spirit- 
ual life.” 

Vaccination comes in, as a matter of course, for a 
share of her condemnation. 


Handbook of Materia Medica, Pharmacy and Thera- 
peutics. Including the Physiological Action of 
Drugs, The Special Therapeutics of Disease, Offi- 
cial and Practical Pharmacy, and Minute Directions 
for Prescription Writing. By Samuet O. L. Por- 
TER, A.M., M.D., M.R.C.P. (Lond.), Professor of 
the Theory and Practice of Medicine in the Cooper 
Medical College of San Francisco, etc. Fourth 
Edition, revised. Philadelphia: P. Blakiston, Son 
& Co. 1893. 

The fourth edition of this good work has appeared 
only thirteen months after the third edition. The 
well-known arrangement of the book is of a very 
practical kind. Under Therapeutics one finds brief 
suggestions for the treatment of various symptoms or 
diseases. Some of the articles have been rewritten for 
this edition, but the one on quinine, or rather cinchona, 
is not among the number. The chief additions to the 
list of drugs are aristol, chloralamide, diuretin, phenac- 
tine and piperazine. Peroxide of hydrogen deserves 
more than the scant notice given it under “ Sanitas.” 
The appendix contains several useful tables, some 
pages on the treatment of poisoning and on differen- 
tial diagnosis, and a few pages on patent medicines. 
Among these one finds mentioned Keeley’s ‘ Chloride 
of Gold” cure for drunkenness and the opium habit. 
The composition is said to be as follows: 

Chloride of ammonium . 

Compound tincture of cinchon 3 iii. 
Water, sufficient to make & 

The hypodermic injection, administered four times 
daily for five weeks, contains strychnine and atropine, 
with codeine and cocaine for the opium cases. The 
whiskey supplied to the victims contains about gr. 
of apomorphine to each average drink. 


Par M. te Dr. Lanpav. Brussels, 
1892. 


We have, in this pamphlet of 89 pages, a very 
thorough and scientific résumé of the various forms of 
salpingitis, their pathological anatomy, etiology, symp- 
tomatology, diagnosis, treatment and prophylaxis. It 
covers the whole ground better than any monograph 
we know, and represents the most advanced knowledge 
on the subject. The section on treatment is particu- 
larly good, the indications for the various operative 
procedures, curetting and drainage, vaginal incision, 
vaginal laparotomy (?) and cceliotomy being very 
clearly given. The book will well repay study. 


The Food Inspector's Handbook. By Francis VACHER. 

London: The Record Press, Limited. 1893. 

This compact treatise of 140 pages upon the inspec- 
tion of food, consists of a series of thirteen chapters, 
which were published seriatim in the Sanitary Record. 

Dr. Vacher’s long experience as the Medical Officer 
of Health and Food Analyst of Birkenhead, has made 
him thoroughly acquainted with the topics which he 
has treated in this very useful manual. 
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THE PREVENTION OF HEART-FAILURE IN 
ACUTE FEBRILE DISEASES. 

THERE is a lack of good remedies to meet the indi- 
cations furnished by the weak heart in pneumonia and 
in febrile diseases generally. 

Take, for instance, the case of simple fibrinous pneu- 
monia occurring in an elderly man of not average 
robustness, or in a delicate, feeble woman. No prudent 
physician would think of prescribing depleting medi- 
cines here; veratrum viride would be regarded as of 
questionable utility, and antimony would be altogether 
eschewed. But what remedies should be chosen? 
Shall any be given? The present tendency is to be 
shy of large doses of powerful drugs; the practitioner 
feels safe in prescribing nitre and ammonia, in order- 
ing milk aad other liquid nourishment, ‘to support 
the strength.” In many cases of impeded respiration 
oxygen is certainly of extraordinary utility, both from 
its relief to the pulmonary functions and from its gen- 
eral tonic effects. Shall one, on the other hand, pre- 
scribe whiskey or brandy, or trust to “expectancy ” ? 
It cannot be said that there is perfect agreement among 
the best representatives of medicine to-day as to the 
reply which should in all circumstances be given to 
that question. 

In the supposed case of pneumonia, one quite large 
class of practitioners would consider the alcoholic treat- 
ment indispensable. Granting the fact of a rather 
feeble pulse —a diminution in the force of the heart’s 
systole and impulse, a considerably increased frequency 
of its beats — the physician of this class would early in 
the sickness give wine or spirits every two or three 
hours. Here, he would say, is a case where the dan- 
ger comes from heart-failure. If we support the heart 
all through the sickness, will it not be more likely to 
stand the strain of the crisis about the end of the first 
week? For this reason alcohol is given, and often 
digitalis; the latter remedy has the disadvantage of 
being a vaso-constrictor and of augmenting the resist- 
ance in the arterioles and capillaries. On the other 
hand, the opponents of the alcoholic medication point 


with triumph to the relatively small mortality which 
attends a treatment of which alcoholic stimulants con- 
stitute but a very insignificant part. They affirm that 
alcohol further poisons the blood, already poisoned by 
the toxines of the pneumococcus, and if given heroic- 
ally may paralyze instead of toning and strengthening 
the heart. They challenge the proof that a weak 
heart, however well “supported” by an alcoholic reg- 
imen from the commencement of the sickness, bears 
up exceptionally well under the struggle. How many 
sink under the most heroic stimulation ! 

There is doubtless some truth in this presentation 
of the case, although it should not be forgotten that it 
is the worst cases which are apt to be given the most 
alcoholic stimulation. A feeble heart under the stim- 
ulus of blood charged with alcohol, may for several 
days display unusual activity. The physician may be 
lulled into a sense of security about his patient who, 
under the influence of frequent spirit-potions is sup- 
posed to be doing finely, when all at once, about the 
eighth day, a “rattling in the chest,” coma-vigil and 
collapse appear ! 

Doubtless the weak heart has sometimes been 
whipped into preternatural energy by alcohol, only to 
be exhausted just when its full functional integrity and 
vigor was most needed. 

The opponents of the alcoholic medication @ Pou- 
trance, while affirming that such results as are above 
depicted are not uncommon (and here possibly the 
argument is based more on theoretical considerations 
than on any exact scientific inductions), still claim that 
a moderate and judicious use of wine or brandy about 
the epoch of crisis, to produce a temporary effect and 
to brace up the heart at a time when a few hours will 
decide the question of recovery or death, is both ra- 
tional, and in accordance with sound experience. 

The same has been said pro and con in reference to 
the treatment of typhoid fever. Some would give al- 
cohol rather freely from the first (not even excepting 
mild cases which are stimulated with the view of sup- 
porting the heart). Others are very chary in prescrib- 
ing alcohol, and only order stimulants when symp- 
toms of sinking threaten, and then for a temporary 
effect. 

It is not yet absolutely determined that the long 
continuance of rather small doses of alcohol in fevers 
(half an ounce of whiskey every two or three hours, 
or an ounce of wine) to feeble, adult patients is in 
any sense harmful; nor do we really know the amount 
of benefit, if any, which is derived from such doses. 
This is a matter which can only be determined, if ever, 
by large clinical experience, an experience embodying 
cases (occurring under similar conditions) that have 
been treated both with and without alcohol. 

With regard to digitalis, we think that very many 
practitioners have come, with Osler, to regard the 
administration of this remedy to prevent failing heart 
in pneumonia and in fevers as of doubtful utility. The 
same may be said of caffeine, which when given sub- 
cutaneously with benzoate of soda, is thought by cer- 
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tain French authorities to be of marvellous efficacy in 
threatening heart-failure. It is certain that the experi- 
ence of those who think that they have almost seen 
the dead restored to life by these injections, has not 
been the common experience of physicians in this 
country who in desperate cases of sinking and collapse 
have resorted to this remedy. Nor has nitro-glycerine, 
strophanthus, or any of the other modern heart-tonics 
won their way to general acceptance as trustworthy 
remedies against heart-failure in acute febrile diseases 
not primarily cardiac. 

It may be contended that much can be gained by 
the judicious use of certain vaso-dilating remedies which 
lighten the work of the heart by lessening peripheral 
resistances. In this way, writers have affirmed that 
veratrum has done good in pneumonia, even in the 
aged aud feeble, that is, by relaxing the arterioles. 
This claim does not seem to have been positively sub- 
stantiated. Similar vaso-dilator effects have been 
claimed for the nitrites, for belladonna, opium and 
gelsemium in small doses in prostrating fevers; and 
there is reason to believe that alcohol (so much mis- 
understood and abused) when given in suitable moder- 
ation, so as not to exceed the healthy physiological 
mean, may be beneficial in febrile complaints, not by 
exciting the heart, but by calming it and diminishing 
its work by opening up more completely the capillary 


sluiceways. 


INTEREST IN MEDICAL MEETINGS. 


How can the meetings of medical societies be made 
interesting? ‘This question worries the chairman and 
secretary of most societies; but the non-official mem- 
bers generally merely criticize, or stay away, if the 
meetings are tiresome. ‘The drawing power of a so- 
ciety often depends as much upon the by-laws, and the 
activity of the officers as upon the capability of the 
members. It is necessary first to attract an audience, 
and then to keep them interested; this being accom- 
plished, the value of the proceedings may be left to the 
individual speakers. The greatest bore is a paper 
which is ten times as long as it need be. 

The adoption of the ‘Ten-Minute Paper” rule has 
recently become a marked feature in the work of the 
New York Academy of Medicine, especially in the Sec- 
tion in Pediatrics, and has resulted in a marked in- 
crease in the attendance at the meetings, and a large 
number of concise and interesting papers. ‘The instruc: 
tion to writers of papers by the chairman contains the 
following : “ Hippocrates and Galen may be passed with 
very slight notice, as they have been dead for some time 
and their opinions are somewhat obsolete. Scratch out 
the formal introduction and condense the body of the 
paper. End the paper where the subject matter ends, 
making its action like that of a piston syringe — begin, 
spatter, stop.” 

A busy man is more easily persuaded to write an 
informal short paper than a formal long one. ‘The 
formality itself, and the necessity of clothing the main 
idea is often the bugbear which prompts a man to de- 


cline to write. If his contribution is to be one of six 
instead of the préce de résistance it is easier for him, 
and generally much easier for his audience. In draw. 
ing deductions from a case, or a series of cases, a 
reader is readily excused from going into the details of 
his process; he is not proving a geometrical problem, 
or if he is, his hearers had rather see the steps in print, 
where they can be skipped, than listen to them. 

The discussion is generally an interesting part of a 
meeting. There is usually too little rather than too 
much, but it would be acceptable to most societies if 
those gentlemen who have a rambling and procrastinat- 
ing tendency could be helped along. 

The reader as well as the listener will be more easily 
attracted by a condensed than by a well padded paper. 
No one, except perhaps the writer, thinks that there is 
more dignity in a long than in a short article. The 
reader has the advantage over the hearer in that he 
can skip, and look to the end for the conclusions, but 
the process is not a pleasant one to him. He is re- 
pelled by tables and by copies of hospital records, and 
attracted by short articles or well-described descrip- 


tions of single cases. 


MEDICAL NOTES. 


CHANGE IN QUARANTINE REGULATIONS. — The 
Secretary of the Treasury has amended the quarantine 
regulations recently promulgated so as to provide for 
the inspection of passengers taken aboard ship at in- 
termediate ports by the United States consular officer 
at the port or in his absence by the local health officer. 


Tue “ Petit — The chief pharmacist of 
the ‘T'rousseau Hospital in Paris says the Medical Press 
has thrown interesting light upon the composition of 
the cognac which is imbibed equally by the jeunesse 
dorée of the Boulevards and by the unwashed of the 
slums. ‘The result of his inquiry is that the petit verre 
sold at a franc a thimbleful at the aristocratic cafés is 
very much the same liquor as that vended for a penny 
at the humblest cadaret, and that in both instances the 
liquor is a vile, deleterious concoction. 


Sanitary ConpiTion oF New York City.—A 
committee on hygiene of the Medical Society of the 
County of New York have called attention to different 
reforms and improvements of which the city is in need. 
As New York is not the only city which needs improv- 
ing, we extract a few of the recommendations. The 
committee thinks that the question of street noises is a 
subject worthy of consideration. There should be en- 
forced regulations compelling trucks laden with iron 
girders, and such like, to be so loaded as to effectually 
prevent the infernal racket which we so often hear. 
Several other preventable noises should also receive 
attention. Crematories for garbage are to be recom- 
mended, and in Boston this has already been begun by 
the authorities. As evidence that the process of cre- 
mation may be conducted with little offence, the chair- 
man relates a story of his search for the crematory in 
London, in the Whitechapel district. No one in the 


| 
J 
| 
i 
| 
4 


Vou. CXXVIII, No. 13.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


323 


vicinity appeared to know of its existence; and when 
it was finally discovered, absolutely nothing offensive 
could be perceived. The care of contagious diseases is 
also a difficult problem. The committee recommends 
that greater care be taken in public dispensaries 
to prevent cases of possibly contagious diseases wait- 
ing in crowded waiting-rooms. It also recommends 
that greater care be taken to prevent the spread of 
whooping-cough. During the past ten years the num- 
ber of deaths in New York from this cause has aver- 
aged 450 per annum. The question of abating the 
smoke nuisance is also discussed. In New York much 
has been done in this direction by the Board of Health. 
In Massachusetts, a bill has been reported by the Com- 
mittee on Cities, providing that in cities of 30,000 in- 
habitants or over, all furnaces using bituminous coal 
for the production of steam, shall have some appliance 
for consuming at least seventy-five per cent. of the 
smoke. 


PsYCHOLOGY AT THE WoRLD’s Farr. — A labora- 
tory of psychology has been established at the World’s 
Fair, in which different apparatus used in psychologi- 
cal research will be shown, and tests will be made upon 
as many visitors as wish to go through them, These 
tests will be simple, and will be used to determine nor- 
mal averages in respect to various forms of vision, 
tactile sensation, times and accuracy of judgment, and 
the like. An attempt will also be made to show 
diagrammatically the practical importance of these in- 
vestigations. 


INFLUENZA. — It is reported that a severe outbreak 
of influenza has occurred in Southern Russia, attended 
with heavy mortality. In London, the number of 
deaths attributed to this disease rose in February and 
the first part of March. Since the first of the year 
188 have been reported. 


Tue Tuymus Gianp. — Marie calls attention, in a 
recent number of the Union Médicale, to a frequent 
compensatory hypertrophy of the thymus gland or its 
persistence in cases in which other ductless glands 
have become lost or atrophied. He has observed this 
hypertrophy in cases of myxcedema, acromegaly and 
exophthalmic goitre. 


Cuotera Recurations Russia. Whatever 
the causes may be of the spread of cholera in Russia, 
the lack of severe penalties is evidently not one of 
them. In Astrachan, a report says that for disobey- 
ing rules in connection with the epidemic twenty-one 
persons were hanged, forty-five were sent to the mines 


for long terms, and many more sent to prison for some 
months. 


Proressor VircHow In Lonpon. — At a recent 
reception given in London to Professor Virchow, in 
an after-dinner speech he made a violent attack upon 
the anti-vivisection party in England, which was re- 
ceived with loud applause, although the daily press 
did not seem to have the courage to say much about it. 
In speaking of his own country, he strongly insinuated 
that the emperor did not like him; but his English 


audience did not appear to care what he and the em- 
peror thought of each other. There is a rumor that 
the English royal family are for this very reason inter- 
ested in Virchow, being in a perpetual state of dis- 
agreement with the imperial German family. The 
Prince of Wales gave him a dinner at Marlboro 
House, which was attended by the Empress Frederick ; 
and it is believed that this hospitality is due not so 
much to respect for cellular pathology as to the effect 
upon the court at Berlin. 


A Heat-Propvucinc Funevs.— Cahn believes he 
has found in a parasitic fungus, already known as 
destructive to the germination of barley, the immedi- 
ate cause of the spontaneous combustion of hay. A 
heat of 95 degrees having been already induced by 
natural chemical changes, this fungus begins its work 
and raises the temperature to 140 degrees. 


Tue Nurritive VaLue or Peanuts. — At a re- 
cent meeting of the Medical Society in Berlin, Fiir- 
bringer described a nut, “ the taste of which uncooked 
reminded one of raw beans, but when roasted, of 
almonds and nuts.” ‘This peculiar nut is well-known 
in America as the peanut. From this a meal can be 
prepared, the constituent albumen of which is very 
great, amounting to about forty-seven per cent., with 
nineteen per cent. of fat and non-nitrogenous material. 
Noerdlinger said that it was the most nutritious and 
cheapest article of food obtainable, and that it had 
been tried in the Friedrichshain Hospital. The dry 
material was unsuited for food, but it might be beaten 
up in soup, which resembled oatmeal soup. Half of 
the patients had taken the soup readily for weeks to- 
gether, and it agreed well with them, even those suf- 
fering from dyspepsia. The other half found the soup 
disagreeable. It may be made into cakes and other 
preparations, and although not a delicacy, was a valu- 
able and suitable food, especially for institutions. 


Waite F ies anp A SNAKE. — On the reopening 
of an old mine at Bangor, Cal., a few months ago, 
flies were found in a dry slope connecting two shafts, 
all white except the eyes, which were red, and a 
white rattlesnake was killed. The animals had lived 
in the dry passages, where they had been supplied with 
air but not with light. A few of the flies, exposed to 
light in a glass case, recovered their proper color 
within a week. 


Exectropatuic Betts.—A trial has recently 
been held in England which has attracted the attention 
of both electricians and medical men. The defendant 
had bought one of the electric belts, which for many 
years and in various shapes have been sold to the cred- 
ulous public, under the claim that a constant current of 
electricity is generated by certain metallic disks in the 
belts. ‘[he proprietors of the belt in this case sued 
for three guineas, the unpaid part of five guineas for 
which it had been sold. ‘The defence claimed that the 
belt was worthless. Several scientific men testified 
that no electrical current was generated by the article 
in question, As a result of the trial, a verdict was 
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given for the defendant. The Electrical Review, in 
giving an account of the case, describes this belt as 
made of ordinary webbing, on which are disks of cop- 
per and zinc. It is quite impossible for the belt to 
generate any current as worn upon the body since the 
external circuit was not completed. Its uselessness 
for hernia, for which it was especially recommended, 
ought to be evident to every one. 


BOSTON. 


Tue Mepicat Institutions tn Boston Harpor. 
— As soon as possible, probably within a week, the 
new pauper hospital on Long Island will receive pa- 
tients. Only such invalids will remain at Rainsford 
Island as are not bed or hospital patients, until such 
time as the new wing to the Long Island hospital can 
be built. Upon the completion of the hospital and the 
new dormitory for the female paupers, all the women 
will be transferred from Rainsford Island, and the in- 
stitution buildings there will be occupied as a house of 
reformation for boys, to which the reformation school 
boys at Deer Island will be sent, while the truant boys 
will go to the new institution at West Roxbury on the 
Bowles farm. In the meantime the women will re- 
main at Rainsford. Formerly the female paupers and 
sick were cared for at Long Island and the men at 
Rainsford, but a few years ago they exchanged places. 
At that time there were about 700. When the build- 
ing on Long Island is finished there will be accommo- 
dation for 300 beds in the ward-rooms, together with 
the quarters for the physicians, nurses, attendants, etc. 
It is the intention to treat all hospital patients, both 
male and female, there, and the building is so planned 
that an excellent opportunity is afforded for classifying 
patients, and for isolating the refractory, demented and 
dying. A description and plan of this hospital will be 
found on page 620 of the JourRNAL of December 10, 
1891. With these changes in the harbor institutions 
Dr. C. H. Cogswell, at present port physician, will be- 
come superintendent at Long Island, with Superinten- 
dent John Galvin at Rainsford. The assistant port 
physician will act as physician until an appointment is 
made. 

NEW YORK. 


Tae WEEKLY Mortatity. — The mortality during 
the week ending March 25th reached the very high 
figure of 1,135. This represents an annual death-rate 
of 31.60 per thousand of the estimated population, 
against 30.64 for the preceding week, and 26.03 for 
the average of the corresponding weeks of the past 
five years. Pneumonia caused no less than 263 
deaths; more than double the number reported from 
any other disease, and 110 more than the average of 
the corresponding week for the past five years. In 
commenting on the large mortality from pneumonia of 
late years, Dr. John T. Hagle, Registrar of Records 
of Vital Statistics, says: “The deaths from pheumonia 
in this city last year were 5,794, and during the year 
1891, 5,818, a number for each year that exceeded the 
highest mortality that we ever had in this city from 


any epidemic of cholera in one year. The highest 
mortality from cholera was in the year 1849, when 
5,071 deaths were reported from it in the city. The 
next highest was in 1832, when the deaths were 3,513. 
In 1854 they numbered 2,509, and in 1866, 1,137, 
It will be seen that in two years pneumonia caused 
11,612 deaths, while the entire deaths from cholera 
during the past eighty years scarcely numbered 14,000; 
yet the phantom of the appearance of cholera creates a 
panic among the people, and pneumonia seems to at- 
tract but little attention.” During the week 16 deaths 
were reported from epidemic influenza. The official 
records show that from the 30th of November last to 
March 26th 352 cases of typhus fever have been re- 
ported, with a mortality of 132 cases, or 37.01 per 
cent. Cases of the disease still continue to be reported 
from day to day, but during the week ending March 
25th there were five less deaths from it than during 
the preceding week. Small-pox has broken out at the 
men’s pavilion at Snake Hill, Jersey City, and it is 
feared that the disease may become epidemic in the 
almshouse and other county institutions. There are 
over one hundred cases at present in the hospital for 
contagious diseases, and in consequence it has been 
found necessary to erect tents for convalescents on the 
adjoining grounds. 


THe Deata or CoLonet F. SHeparp 
has been the cause of considerable talk in the city. 
From the published statements of the case it seems 
that by physical examination no organic disease had 
been discovered. As he presented well-marked symp- 
toms of stone, he was etherized for sounding, but, on 
account of bad respiration, the examination was stopped, 
and oxygen given. The breathing, however, became 


steadily worse, and he died apparently of cdema 
of the lungs. 


INSTRUCTION IN CHoLERA.— The Board of Edu- 
cation has arranged for a special course of free evening 
lectures on cholera — “ What It Is and How to Cure 
It” —to be given in the various public schools by com- 
petent physicians. 


Grace Episcopat Cuurcn has just purchased a 
large piece of property at 14th Street and Avenue A, 
on which it is proposed to erect a chapel, hospital, and 
parish and clergy houses. The hospital will have 
wards for men, women and children, and in the parish 
house will be accommodations for a Boys’ Club and a 
well-equipped gymnasium. 


Tue HospiraL SaturDAY AND Sunpay Asso- 
CIATION. — The distributing committee met on March 
21st and divided the undesignated fund of the general 
collection of 1892, which amounted to $50,000. Of 
this sum Mount Sinai hospital received the largest ap- 
propriation, $5,626. The other institutions which 
received over $1,000 were as follows: St. Luke’s 
Hospital, $5,486; Montefiore Home for Chronic In- 
valids, $5,345; Roosevelt Hospital, $4,293; the 
German Hospital, $3,704; Hospital for Ruptured and 
Crippled, $3,528 ; St. Mary’s Free Hospital for Chil- 
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dren, $1,984; Home for Incurables, $1,942; Isabella 
Herinath, $1,897; Mother’s Home, $1,371; Colored 
Hospital, $1,354 ; Skio and Cancer Hospital, $1,340; 
The Woman’s Hospital, $12,24; Home of the Holy 
Comforter, $1,019. Seventeen other hospitals received 
amounts ranging from $901 to $153. 


ExTIRPATION OF THE SPLEEN.—Dr. John A. 
Wyeth recently performed this operation at the Poly- 
clinic Hospital. The pressure exerted upon the vital 
organs by the spleen, which was enormously enlarged, 
had become so great as to imperil the life of the 
patient, and its removal was therefore determined 
upon. The result was watched with special interest 
on account of the mystery which has always attached 
to the functions of the spleen, but the patient, whose 
health had previously been undermined, died of perito- 
nitis and shock five or six days after the operation. 


Tue Cure or INeBRIETY.—A special meeting of 
the American Association for the Study and Cure of 
Inebriety was held at the hall of the Academy of Medi- 
cine on Thursday evening, March 23d, where the sub- 
ject for discussion was “Specific Remedies for the 
Treatment and Cure of Alcoholic and Opium Inebriety.” 
A large number of short papers were read, among 
those presenting them being Drs. Norman Kerr, of 
London, Kiernan, Clevenger and Meyer, of Chicago, 
Hughes, of St. Louis, Peterson, of New York, Mason, 
Mattison, Mann and Wood, of Brooklyn, Day, of Bos- 
ton, Crothers, of Hartford, Quimby, of Jersey City 
and Russell, of Winchendon, Mass. 


A Tax For THE CARE OF THE INSANE. — Gover- 
nor Flower has signed the bill providing for the levy- 
ing of an annual tax for the support of the insane under 
the State Care Act. In signing the bill the Governor 
filed a memorandum in which he says: “ This bill 
marks an epoch in an important matter of State policy. 
It is the culmination of an agitation which has gone 
on in this State for many years for the State care of 
the indigent insane. The tax of one-third of a mill 
imposed by the bill will yield in round numbers $1,- 
350,000, which, together with the sum raised from the 
patients whose support is paid by relatives and friends 
and the sum received from miscellaneous sources, will 
amply provide for the expenses of the State hospitals 
for the fiscal year beginning with the first of October, 
1893. So long as New York and Kings Counties 
refuse to avail themselves of the privileges of State 
care, the saving to the remaining counties will aver- 
age more than 50 per cent. 


A State Ice Commission. —An excellent bill 
prepared by Dr. T. Mitchell Prudden, Director of the 
Physiological and Pathological Laboratory of the 
College of Physicians and Surgeons, has been intro- 
duced into the assembly. It provides for the creation 
of a State Ice Commission, to consist of three persons, 
at an annual salary of $3,000, but limiting the ex- 
penses of the commission to $40,000 a year. The bill 
makes it a misdemeanor for any one to cut or sell any 
unclean, impure or unhealthy ice, and specially pre- 


scribes that no ice shall be cut within five hundred feet 
from the outlet of any sewer or drain-pipe, or within 
five hundred feet of any stable or manure dump; it 
being the duty of the commissioners to see that the 
law is properly enforced. 


Tae Croton Warter-Suep.— The action of the 
Academy of Medicine protesting against the Webster 
bill giving the New York City Board of Public Works 
authority to purchase land on the Croton water-shed 
was without effect, as the bill was passed by the Senate 
on March 17th, notwithstanding the fact that the com- 
mittee appointed at the meeting of March 9th went 
personally to Albany, and presented to the Senate 
Cities Committee a substitute bill creating a Croton 
Water Commission of five members having ample pow- 
ers to preserve the purity of the water-supply. 


Dr. Hans Vircnow, son of Prof. Rudolph Vir- 
chow, of Berlin, who has come to represent the German 
Government as a Commissioner of Public Education 
at the World’s Fair, arrived March 16th on board the 
Lahn. On being questioned by a reporter in regard 
to the matter of cholera, he expressed the opinion that 
the American people would have less to fear from 
the disease during the coming season than last year, 
on account of the precautions that are being taken in 
Europe. At Hamburg this is notably the case. While 
the Elbe was made a sewer for several cities along its 
banks, so that by the time it was received in the pipes 
at Hamburg it was entirely unfit to drink, new water- 
works have now been built, and the water will be taken 
from a point much higher up the Elbe. At the same 
time great care will be taken to preserve the purity of 
the supply, and after its arrival in the city the water 
will be subjected to a special filtering process. 


Miscellanp, 


DOCTORS AND HOTELS. 


WE hope the kind of medical trader referred to 
under the above head, by the Medical Record, does not 
exist in Boston, although our contemporary seems to 
indicate that he flourishes in New York. If there are 
any such, we beg to assure them that the language of 
the Record, though plain, is mild, gentle and courte- 
ous compared to that which their prostitution of their 
profession merits. The Record says: 


« Every person of sensitive morals, anda good many with 
only every-day sensibilities, would be shocked if the whole 
story of the relations of doctors to hotels were written. 
There is a fashionable hostelry in this town where the 
hotel doctor charges seven dollars a visit, and we much 
mistake if the hustling landlord does not get two of it. 
We have heard it stated on good authority, that in many 
hotels the official doctor is obliged to give up from one- 
fifth to one-third of his charges to the business manage- 
ment. People who are taken ill in hotels feel particularly 
alarmed. ‘They must have a doctor, and are not disposed 
to question about terms. They do not find out what these 
are until they come to settle the bill, and then expostula- 
tion is too late. 

‘«¢ We cannot understand how honest men can connive at 
these hotel methods. ‘Io charge an extra fee in order to 
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satisfy the extortion of the landlord is, in plain words, rob- 
bery. We have no specific code of ethics; but there is a 
standard of right and wrong of which most people see the 
justice and need. Doctors who do not follow it should be 
exposed, and the opinion of their professional brethren 
made known. This is not only right, but will sooner or 
later be imperatively demanded, or the public will protest, 
and the honor and honesty of the profession will be im- 
peached. 

“Doctors should not divide extortionate charges with 
hotel-keepers, and all who do should not be considered 
honorable men or regular members of the profession.” 


--— 


INTERNATIONAL MEDICAL CONGRESS _ IN 
ROME. 


In order to enhance success, the Central Committee 
have communicated with all the European railways 
and steamship companies to obtain more favorable 
terms for the visitors. ‘The French Government have 
promised to reduce their railway fares fifty per cent. 
The North German Lloyd will make special arrange- 
ments later. The Spanish companies have decided to 
reduce them thirty per cent. Iu Italy the visitors will 
have every opportunity afforded them of visiting all 
the principal towns by circular tours, both by land 
and sea. Rome possesses a large number of hotels 
of first and second class, which the Executive Com- 
mittee think will meet the desires of the most economi- 
cal. Ladies will be eligible for membership. 


THE PASSAGE OF MICROBES THROUGH THE 


KIN. 


Wasmutu ? describes experiments made both upon 
lower animals and upon man to determine the extent 
to which different micro-organisms can penetrate the 
skin. In man the pure culture of staphylococcus was 
rubbed into the arm; in animals, the cocci of erysipelas 
and anthrax. If the cultures were merely spread upon 
the skin, negative results were produced. By rubbing, 
it was found that the uninjured skin was permeable to 
those organisms, and that after they were introduced 
in this way, characteristic local and general distur- 
bances were produced. ‘The bacilli enter between the 
sheath and the shaft of hairs and not through the open- 
ings of the sweat or of the sebaceous glands. 


AN AUTOPSY FIN DE LA DERNIERE SIECLE. 
[From the Columbian Centinel, August 21, 1790.] 


At Dover, Mr. John Perkins, aged twenty-five. 
Mr, Perkins complained of his disorder being in his 
breast; he was unable to lie down, as it occasioned a 
stoppage of his breath, but was obliged to sit half-bent 
resting his breast upon a table placed before. 

A short time before his death he desired he might 
be opened after his decease, for the satisfaction of his 
friends and the benefit of mankind. Accordingly, 
early in the morning following his death, Doctors 
Kittredge and Howe were sent for, who, after opening 
his breast, took therefrom a large excrescence weigh- 
ing five pounds six ounces, and in substance something 
like an ox’s brisket; it adhered very strongly to the 
breast and backbone, surrounding the windpipe, lungs 
and heart, and was undoubtedly the cause of his not 


1 Centralbl. f, Bakt., December 20th. 


being able to lie down. The heart was in a very flaccid 
state, weighing only nine ounces. The lungs smaller 
than in any natural state, weighing only two pounds 
two ounces. ‘The liver weighed five pounds and a half, 
an uncommon size, though of natural color and sound. 


MALE HERMAPHRODITE LIVING AS A WIFE. 


KocHENBURGER read before the Berlin Obstetrical 
Society in November, 1892, notes of a “ woman,” 
aged thirty-five, who had been married ten years,! 
She was accustomed to regular connection, which gave 
no particular pain, but was unattended by orgasm on 
her part. The menses had never been seen. The 
vagina was a blind canal not quite two inches long, and 
no other pelvic organ could be detected on exploration. 
In each labium were two cylindrical bodies, which A. 
Martin excised, as they caused pain. On microscopic 
examination, the two bodies proved to be testicle and 
epididymis, Hence the subject was an example of 
transverse male hermaphroditism. 


— 
TUBERCLE BACILLI IN LYMPHATIC GLANDS. 


P1zziNnI? reports a series of experiments which show 
that virulent tubercle bacilli may exist in lymphatic 
glands of persons showing no other tubercular lesions. 
These glands taken from persons who had died from 
different diseases were inoculated into guinea-pigs, and 
it was found that in forty-two per cent. tubercle bacilli 
were present in the glands. The author believes that 
tubercle bacilli may readily pass through the epithelial 
lining of the air-passages, reach the lymphatic glands 
and there remain quiescent, preserving, however, their 
virulence and in condition at any time to infect other 
tissues. ‘The brouchial glauds were by far the most 
commonly affected. In no case did he find any bacilli 
in the mesenteric glands. 


THE EFFECTS OF BAD AIR. 


HALDANE and Smith give the result of their ex- 
periments to determine the physiological effects of air 
vitiated by respiration.? The evil effects of the air of 
overcrowded and badly-ventilated apartments are or- 
dinarily said to be due less to excess of carbonic acid 
than to the presence of an organic body or bodies, 
given off with it as a respiratory product. To this 
view the authors take exception, and consider the ex- 
perimental evidence in favor of its support as of very 
doubtful value. The object aimed at in these experi- 
ments was to determine the physiological effects of air 
polluted by normal respiration and perspiration. Acci- 
dental vitiations arising from want of cleanliness, 
either in the room or on the part of the persons pre- 
sent, were not taken into account. The following are 
the chief conclusions at which they arrived: 

The immediate danger of breathing air highly 
vitiated by respiration arises entirely from the excess 
of carbonic acid and deficiency of oxygen, and uot 
from any special poison. ‘The hyperpneea is due to 
an excess of carbonic acid, and is not appreciably 
affected by the corresponding deficiency of oxygen. 


1 British Medical Journal Supplement, February 4th, 
2 Zeitschrift fiir. klin. Med., = 


5 International Medical Magazine, March, 
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The hyperpneea begins to appear when the carbonic 
acid arises to from three to four per cent. At about 
ten per cent. there is extreme distress. Excess of 
carbonic acid is likewise the cause, or at least one 
cause, of the frontal headache produced by highly 
vitiated air, for hyperpnoea from defective oxygen 
begins to be appreciable when the oxygen in the air 
breathed has fallen to this point, which seems to differ 
in different individuals. 


VIBRATIONS IN THE TREATMENT OF NERV- 
OUS DISORDERS. 


Cuarcot, in the Progrés Médicale, August 27th, 
describes the method of treating various nervous dis- 
orders by rapid and continuous vibrations. An appara- 
tus produces oscillatory movements by means of an 
electro-motor, and the treatment has produced good re- 
sults in some cases of neuralgia, neurasthenia, insomnia 
and other disturbances. The author believes that this 
vibration acts as a powerful sedative by its action on 
the brain. A helmet has been made by the help of 
which and a small motor a continuous vibration is pro- 
duced, which is transmitted to the cranium. This is 
continued for about ten minutes and one application 
will often produce a good night’s sleep, and continuous 
treatment shows very good results in different disturb- 
ances of the nervous system. 


THERAPEUTIC NOTES. 


MetHacerTIN ! (Para-Oxy-Methy]l-Acetanilio) is the 
colorless scaly crystals introduced in 1889, and which 
promised to supercede phenacetin. It derives its name 
from its analogy to phenacetin. The graphic formu- 
las of these compounds show at a glance the close 
relationship, but it will suffice to state simply that 
methacetin differs from phenacetin only in containing 
a methyl group in the place of anethyl group. It has 
been used successfully in typhoid fever, all forms of 
rheumatism, neuralgia, pneumonia, and in pretty much 
all forms of pyrexia, but from the record of the past 
year it has not yet equalled the results obtained by 
either phenacetin or antipyrin. Its use in pulmonary 
tuberculosis was not favorable, principally on account 
ot the profuse night-sweats produced. Its advantages 
over all the other antipyretics, however, are its lack 
of poisonous properties and its comparatively ready 
solubility in water, being five times more soluble than 
phenacetin — its greatest rival. 


PueEno-SaLyL? is the name given to a recent anti- 
septic introduced by Dr. De Christmas after experi- 


menting some time at Pasteur’s Institute in Paris. It}. 


is little more than a mere mixture of ‘ 


Carbolie acid, about 
Salicylic acid, about. 
actic acid, about ° 
Menthol, about . 
The menthol is added to the combined acids heated 
up to the point of liquefaction. ‘This mixture is solu- 
ble in water to the extent of four percent. Von Yer- 
sin finds that it is almost double in antiseptic effect to 
the carbolic or salicylic acid, and is only exceeded by 
corrosive sublimate. It is especially effective against 


one tenth part 


1 Squibb’s Ephemeris, 


the bacillus of anthrax. Sufficient time has not yet 
elapsed for others to report upon it. 


_ Exvrxir or Cascara Sacrapa.?— The following 
is recommended by Dujardin-Beaumetz : 


R Ext. cascara sagrada fil. 
Glycerin } 8890 
Oleiamantii . . . . gtts.6 
Olei cinamomi . . . tts. 2 
destil.L . . ad. 1000 M. 


Dose: Wineglassful after meals, 


A ComBInaTION ror Tape-Worm. — Duhourcau ® 
recommends a mixture of the green extract of male 
fern, chloroform and castor oil against tape-worm. It 
may be given in capsules, and the maximum dose of 
the extract of male fern may be put down as 1.20 
grammes, this, and even a lesser quantity, being suffi- 
cient to cause the expulsion of the entire worm. 


LEMONADE AS A VEHICLE FOR CHLORAL.* — Dr. 
E. Holland calls attention to the fact that the taste of 
chloral hydrate is effectively masked by lemonade. 
Two or three drachms of the syrup should be placed 
in a tumbler with about two ounces of water: if to 
this is added about two ounces or so of gaseous (bottled) 
lemonade, the mixture may be drunk at leisure, and 
the action of the drug is in no way impaired. 

2? American Journal of Pharmacy. 
Gaz, 


5’ Nouv. Rem., Therap. 
* Practitioner, February. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, MARCH 18, 1893. 


m 
Percentage of deaths from 
Be oso EV as 
ig aigfid 
New York . . | 1,827,396 1100 | 363 | 14.94 | 26.46 | 1.53) 5.40) 1.35 
Chicago . . . 1,250,000 510 231 19.40 21.40) 6.80) 7.00, 
Philadelphia 1,092,168 | 472 157 | 12.39 | 17.64 84! 5.46) 1.89 
Brooklyn . .| 955,883 475 164 | 12.18 28.14) .84| 3.36| 3.57 
«| 469,645) 246) 70 5.74 | 22.96 2.87! 2.05 
Cincinnati . . | 305,000 111) 35 | 540 24.30; 1.80) 
Cleveland .. 281,353 106, 44) 9. 17.86 | 2.82) 3.76 om 
Pittsburg .. 255,000 116 47 | 15.48 18.06 1.72| 1.72, 1.72 
Milwaukee. | 234,440) 59/ 6.76! 20.28; —| 6.76) — 
Washington 230,360 125) 37 | 8.80! 21.60) 1.60 ane 
Nashville .. 87,754, 35 2.86, 2.86 
Charleston . . 56,048 | 29 8 3.45 17.25 on 
Portland. . . 000, 19) 6) 15.78 10.52 — | 10,52 
Worcester . . 92,313 35) 11 | 14.30 | 14,30 — | 8.58 — 
82,455) 35) 19) 8.58 28.60) 5,7 com 
Fall River. . 82,128; 23) 9 | 21.75) 4.385) 4.35 — | 13.05 
Cambridge . . 74,644 27) 11.28 33.84 9.52 
Lynn . 809} 21) 9.52 | 23. 
Springfield . 47,052, 17) 4 | 24.40 | 23.62 —| 5.88! 17.64 
Lawrence 45,910) 32) | 28.17 21.91) 3.13 —!| 6.26 
New Bedford . 44,947 16, 2 — | 12.50 
Holyoke. . 40, 14 | 5.00 | 40.00 —! 5.00 on 
Brockton . . 82,783, 9) 4 | 18,18 | 27.27 — | 18,18 
+ 31,495 | 14) 4/ 7.14/14.28; 7.14 
Haverhill . 6, 2 — | 33.33) — 
Chelsea . . .| 29,479; 18) 5 | 15.38 22.07) 7.69) 7.69) — 
Malden... 27,252; 1 | 20.00 
Newton . . e 26 ,498 13 3 15.38 22.07 = 15.38 — 
Taunton... 26,464; 3 —/142; —| — 
Gloucester . . 6,008 8; 6 | 12.50 12.50 
Waltham .. 20,942 5 2 | 20.00 60.00 
Quincy ... 18,669 7; 3 
Pittsfield 18,20) 3 | 33.33/33.33/ —| —| 83.33 
Northampton 15,684; 5) 2 —/|40.00); —| — 
Newburyport . 14,031 7 1 — | 14.28 


Deaths reported 3,821: under five years of age 1,338 ; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
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diarrhoeal diseases, whooping-cough, erysipelas and fevers), 486, 
acute lung diseases 866, consumption 428, diphtheria and croup 
172, diarrhoeal diseases 66, scarlet fever 66, typhoid fever 51, 
whooping-cough 48, cerebro-spinal meningitis 35, measles 23, 
erysipelas 15, typhus fever 7, small-pox 2. 

From typhoid fever Philadelphia 13, Chicago 10, Pittsburgh 9, 
New York 4, Brooklyn, Cleveland and Lawrence 3 each, Boston, 
Washington, Lowel] and Haverhill 1 each. From whooping- 
cough New York 28, Brooklyn 8, Chicago 4, Lawrence 3, Phila- 
delphia 2, Boston, Nashville and Portland leach. From cerebro- 
spinal meningitis Chicago 10, New York 9, Brooklyn 7, 
Washington 4, Worcester and Lynn 2 each, Philadelphia 1. 
From measles New York 8, Chicago 6, Philadelphia and Pitts- 
burgh 3 each, Brooklyn 2, Cincinnati 1. From erysipelas New 
York 6, Washington 4, Chicago, Philadelphia, Brooklyn, Fall 
River and Waltham 1 each. From typhus fever New York 7. 
From small-pox New York 2. ; 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,322,429, for the week ending 
March llth, the death-rate was 19.6. Deaths reported 3,875; 
acute diseases of the respiratory organs (London) 351, measles 6, 
whooping-cough 81, diphtheria 57, scarlet fever 41, diarrhea 40, 
fever 24, small-pox (London 6, Croydon, Nottingham, Leeds, 
Sheffield and Sunderland 1 each) 11. 

The death-rates ranged from 11.7 in Burnley to 27.6 in Ply- 
mouth; Birmingham 20.9, Bradford 19.5, Gateshead 17.2, Hull 
19.2, Leeds 22.0, Liverpool] 22.1, London 19.1, Manchester 22.8, 
Newcastle-on-Tyne 21.4, Nottingham 22.5, Sheffield 20.3, Sun- 
derland 15.9, West Ham 15.6. 


METEOROLOGICAL RECORD, 


For the week ending March 18, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro-'Thermom- Relative | Direction |Velocity We’th’r.| 

meter eter. jhumidity.| of wind. (of wind. * 

e | | & 

€ isis i8i8ia 

S...12| 29.80 | 41 47 | 35 100 88) 94) S. | W. | 11/ 10 R.| C. 0.21 
M..13 | 29.96 53 37| 76 61) 68 N.W.|N.W.) 11) 9 | CG.) 
T.-14| 99.96 83/84/84 | S. | 4] GLE. 

W .15| 29.62 32 41 22/100) 58) 79] W. | W. | 22 | 28 | O. | \0.78 
T ..16 | 30.03 20 27 18 59| 44) 52) N.W.| N.W.! 25 | C. 
F..17 | 30.18 | 28 38/17] 541 50) W. | S. | 12!) 710.) 0. 
S..18 | 30.06 | 32 38 26| 67 43) 50, N. | N.W.) 13) 9 | C. | C. 

| |o.99 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., threat- 
ening; N.,snow. +t Indicates trace of rainfall. gg Mean for week. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
F THE U. 8. NAVY FOR THE WEEK ENDING 
MARCH 25, 1893. 


J. M. surgeon, detached from U.S. 8. ‘* Miantonomoh ”’ 
and granted one month’s leave of absence. 

DwiGut DICKINSON, surgeon, ordered to the U.S. S. ‘* Mian- 
tonomoh.”’ 

J.R. WAGGENER, surgeon, ordered tothe Navy Yard, Norfolk. 

M. C. DRENNAN, surgeon, detached from Navy Yard, Norfolk, 
and ordered to the U. 8. Receiving-ship ‘* Vermont.”’ 


H. J. Basin, surgeon, detached from U. 8. Receiving-ship 
** Vermont ” and wait orders. 


C. W. Rusu, passed assistant surgeon, sick leave of absence 
extended three months. 


SOCIETY NOTICES. 


Boston Society FoR MEDICAL OBSERVATION. — The annual 
meeting will be held at 19 Boylston Place, on Monday, April 3d, 
at 8 o’clock. 

Readers: Dr. Edward Cowles, ‘‘ A Clinical Study of Melan- 

cholia.”” Discussion by Drs. 5. G. Webber, E. 8. Wood, G. F. 
Jelly and W. B. Hills. 
Dr. George A. Craigin, “ A Case of Pregnancy Complicated 
Ww Pneumonia and Empyema.” Discussion by Drs. F. I. Knight, 
. A. Dunn, J. B. Swift and 8. H. Ayer. 

At 9 o’clock, balloting for members. 

Election of officers. 
Report of auditing committee. 


Joun C. Munro, M.D., Secretary. 


SuRGICAL SECTION OF THE SUFFOLK DIsTRICT MEDICAL 
Society. — This Section will hold its regular a meeting, 
Wednesday evening, April 5, 1893, 19 Boylston Place, at 8 
o’clock, punctually. 

This will be the last meeting of this Section until November 
next. 

Dr. C. M. Whitney, ‘‘ Intubation of the Larynx; A Résumé of 
Seventy-eight Cases in Private Practice.” 

Dr. C. O. Thompson, ‘‘ Horse-hair in Minor Surgery.” 

— E. S. Boland, ‘‘ A Case of Simultaneous Fracture of Each 
bow.’ 
CHARLES L. ScuppER, M.D., Secretary, 94 Charles Street. 


RECENT DEATHS. 


GEORGE CHEYNE SHATTUCK, M.D., M.M.S.S., died in Boston, 
March 22d, aged seventy-nine years. 

J. 8. Dorsay CuLuLen, M.D., died in Richmond, Va., March 
24th, aged sixty years. During the war he was medical director 
of Longstreet’s Corps. At the time of his death he was Profes- 
sor of Surgery and Dean in the Richmond Medical College, 


THE PAN-AMERICAN MEDICAL CONGRESS. 
TuE SECTION ON DERMATOLOGY AND SyYPHILOGRAPHY. 


The Section on Dermatology and Syphilography of the Pan- 
American Medical Congress has been fully organized with 
eighteen honorary presidents, one executive president, eighteen 
secretaries, and six advisory counsellors, Communications, 
notices of papers, etc., should be sent to the Secretary, 

Dr. W. 8. GOTTHEIL, 25 West 53d St., New York City. 


BOOKS AND PAMPHLETS RECEIVED. 
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LECTURES ON SURGERY. 


BY DAVID W. CHEEVER, M.D., 
Professor of Surgery in Harvard University. 


IV. 
GUNSHOT WOUNDS. 


Tue lecture of the afternoon is on gunshot wounds. 
The reason for speaking of them is that, although we 
are not in a time of war, yet they are very common in 
civil life. Many of them occur as the result of acci- 
dent; and the majority of them occur from pistols, 
simply because the pistol is the weapon that is most 
frequently carried, and it is often carried concealed. 
On account of the wounds being almost all pistol 
wounds, the balls are small, — 382 to 88 calibre; and 
the large minnié rifle ball we should not meet with in 
civil life, as a rule. 

The Literature of the Subject. — In speaking of this 
subject, the first thing is to say a word with regard to 
its literature, for it has a literature of its own; and 
some of the older authors are extremely valuable. 
Hennen’s “ Military Surgery” was written in the 
eighteenth century. That was the first. Then the 
one who did the most, I think, to give to military sur- 
gery strong views of common-sense, the man who first 
advocated and gave the reason why in the gunshot 
wound of a large artery we ought to tie both ends in- 
stead of being contented with securing the bleeding 
end alone, was a Scotchman by the name of Guthrie. 
He followed Wellington ; and his book was written on 
the campaign called the Peninsular War. John Hunter 
also wrote on gunshot wounds and with great success, 
as he did everything. The man with the largest ex- 
perience in the world was Napoleon the First’s surgeon, 
Larrey. He went through all his wars, thirteen or 
fourteen wars and innumerable battles; and was his 
surgeon-in-chief during all that time. He wrote a good 
deal, and saw an immense deal, of course. Then we 
come to the Crimean War. ‘There was at that time a 
good book produced by Mr. Longmore, which is classi- 
cal on gunshot wounds. Then the Schleswig-Holstein 
War, was the time that Esmarch wrote his remarkable 
treatise on the treatment of gunshot wounds. Then 
we come to the time of our own Civil War; and the 
results of the collection of the literature of the war are 
greater than exist in the annals of any other country ; 
and the “Surgical History of the War of the Rebel- 
lion,” edited first by Otis, and afterwards by other sur- 
geons in Washington, is unsurpassed in its mass of 
statistics ; in the rarity of its cases among such a mass 
of statistics ; in the mode of illustration by photographs 
and wood-cuts; and it is also further illustrated by 
references to the Army Medical Museum, where many 
cases can be verified by pathological specimens. That 
is the greatest treasure-house of knowledge on gunshot 
wounds which exists. Later we come to the Franco- 
_ German War. We have Billroth and numerous other 
Germans, and several Frenchmen. Many of them 
have written good treatises. 

I should say that during the very latest wars 
more advances have been made in hygiene than in 
the absolute treatment of wounds themselves. If 
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you go back to old times and compare it to the treat- 
ment of modern times, you will find two great dif- 
erences. The most conspicuous is due to the intro- 
duction of antisepsis; but quite as marked a difference 
between the results of wars of this century and the 
last, is due to the character of the weapons and the 
missile. In old times we had the smooth-bore musket 
and the round ball; in modern times the rifle and the 
minnié ball. The old musket inflicted a very different 
wound from the modern conical ball. The old round 
ball merely perforated the tissues and the bones, and 
did nothing but injure the parts it struck; in other 
words, it drilled a hole clean through the bone, not 
splitting it longitudinally at all. On the other hand, 
the great momentum and velocity and spiral movement 
of the conical ball splits a bone all to pieces. It will 
go through, but rips in all directions. ‘This is not due 
to the false idea which used to be entertained, that 
when serious and terrible injuries were found upon the 
wounded, the enemy had been using explosive bullets. 
They are not often used. Their results must be pecu- 
liar if used — more like bomb-shells. The character 
of the missile, then, has made an immense difference. - 

Now what is a gunshot wound, and how does it dif- 
fer from the ordinary incised wound? It is lacerated 
and contused, and to a certain extent burned; that is 
to say, the bullet is thrown with such velocity that it 
strikes the body almost, you might say, in a semi-mol- 
ten state; changes its shape on the slightest impact ; 
turns about and twists about certain tissues, and takes 
a tortuous and uncertain course —lacerated and bruised 
and slightly burned. 

The difference in a gunshot wound from the ordinary 
flesh wound, or compound fracture wound, is that it is 
almost sure to suppurate; and Larrey, in his book, 
refers to one case that he saw where a man was shot 
through and through some fleshy part of the body, and 
to his great surprise that wound happened to heal by 
first intention. On the contrary, the ordinary gunshot 
wound has got to discharge necrosed tissues and sloughs ; 
and it takes several weeks to do it; so that the sim- 
plest flesh wound inflicted by a ball takes from two to 
six weeks to heal even under the best treatment. I 
allude to perforating wounds where the ball has gone 
through and through the skin, If the ball has entered 
and lodged, then the prognosis is much longer, and 
sometimes, more severe. Modern antisepsis, however, 
may avert suppuration, if the wound is clean. 

The ball changes shape. It is a curious thing; it is 
almost unknown to take a ball out of the human body 
and find it in its original shape. It is usually flattened 
down into a mass of lead, somewhat like a hammered- 
out piece of lead, or like a piece of coin with rough 
edges. It is turned from its course by almost any ob- 
ject it meets; but it makes a great difference how 
fast it is going. If fired at short range, and having 
recently left the cartridge, it penetrates with great 
power; if at some distance, it is very easily turned 
from its course. ‘The most curious instances of deflec- 
tion have been known, especially with the old round 
ball; and Hennen and Guthrie give extreme instances ; 
one, in particular, where a spent ball struck a man at 
the pomum adami, and went round the ueck and came 
out without entering anywhere else. So, in estimat- 
ing the course of the ball, besides the fact that any ob- 
ject it strikes may turn it aside, we have got to esti- 
mate two other factors ; oue is the position of the body, 
or the limb, at the time the wound was received; and 
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the other is whether or not the part when struck hap- 
pened to be in motion. Supposing a soldier was rais- 
ing his arm to fire, three or four muscles in motion, 
the ball would strike and be twisted into an unusually 
tortuous course; not only by striking the parts which 
would turn it, but by the fact that muscles in motion 
would give a very different direction to it, a tortuous 
course; a lacerated, bruised, somewhat burned wound ; 
and an uncertain depth, according to the momentum of 
the ball. 

Now a great deal used to be said, and great stress was 
laid, upon the different appearances of the wound of 
entrance and wound of exit of the ball. It was said 
that the wound of entrance was a small hole, with the 
edges inverted, and the wound of exit a larger hole, 
with the edges everted. ‘That, however, was more 
true of the old round ball than of the modern missile, 
which tears a way in, tears a way out, splits tissues ; 
and sometimes you are unable to tell one wound from 
the other, whether entrance or exit. We must not 
confound those very marked appearances with the mi- 
nute wounds of little bullets that are fired from some 
of the smaller revolvers. ‘The tissues close over at 
once. It looks as if a little semicircular flap had been 
cut, the ball slipped in under, and almost nothing to 


show except a line under the tissues. 


We are all familiar with the fact that if a pistol or 
gun loaded merely with powder happens to be fired 
close to an exposed part of the body, that the powder 
lodges in the skin, and the skin is severely burned; 
and this is all due to the proximity of the weapon to 
the skin. In the same way the cartridge which carries 
the ball, if held close to the surface against which it is 
fired, either in homicide or suicide, will give the pow- 
der burning and the staining of the skin up to a few 
inches distance, and not if the weapon is held farther 
off. This is important often in medico-legal investiga- 
tions. We are all familiar, I think also, with the fact 
that a charge of shot acts very differently according to 
the distance from which it is fired. If fired close to, 
it makes a ball, as the French say; goes in in a body, 
and tears a wound through the tissues. It is not scat- 
tered, and goes precisely like a large slug; but if fired 
from a distance, it scatters more and more, according 
to the distance from which it is fired, and often pene- 
trates but very little way into the tissues. 

Large missiles never lose their momentum until they 
stop; never lose their ability to injure the part which 
they happen to touch. ‘Those missiles which are of 
large size, such for instance as the round shot, fired 
from a long distance, we will suppose, have nearly 
stopped; perhaps the ball is merely rolling, almost 
ready to stop. At that very time it is capable of in- 
flicting a crushing injury upon any part with which it 
comes in contact. If a round ball comes along his 
course, the soldier who is waiting to go into the line 
of battle may be tempted to catch one and to stop it 
with his foot; and the result is a crushed ankle, al- 
though the ball stops a few feet farther on. These 
spent balls, if they happen to strike any person near 
the end of their course, roll over the surface, as over 
the abdomen, and will inflict the same internal injuries 
that the cart-wheel will in going over the abdomen. 
They will not break the skin, but may rupture internal 
viscera, as the liver; they will not break the skin of 
the foot, but will crush the bones precisely as the foot 
which is caught in a vise, or an elevator. In other 
words, a large spent ball, although near the end of its 


course, possesses the power to pulpify muscles and 
break internal viscera without really breaking through 
the skin. The ball goes pretty quick. Nobody sees 
it. One of these curious things happens to a person; 
he feels something go over him, looks and there is no 
wound. He feels sick and faint and begins to vomit. 
This led to the curious belief, which had strong credit 
among many people, of injuries inflicted by the wind- 
age of a ball; that a ball passing within two or three 
inches of a person was as capable of inflicting fatal in- 
juries as one which happened to strike him. This 
superstition was disproved by the experiments of a 
Frenchman, a few yearsago. I will reada few words: 
‘“¢ Monsieur , who recently made experiments to 
determine the influence a cannon-ball produces on the 
surrounding atmosphere in its rapid flight through it, 
had a machine constructed by means of which the force 
exerted by the wind of balls passing at various distances 
could be estimated. At three inches from it the ball 
produced not the slightest effect on the delicate instru- 
ment he had constructed. His conclusions are that 
projectiles passing close to the body exert no necessary 
influence on it; and that the wind of a ball is incap- 
able of determining any lesion of the human body.” 

This was based on a careful set of experiments under 
government direction. On the contrary, those who 
tall mysteriously injured without a wound and without 
a ball to be found, have been struck by a spent ball 
which has passed over them. 

What is the future destiny of the ball, provided it 
does penetrate the human body? If inflicting a flesh 
wound and lying only in the flesh, it is harmless. At 
first it forms a suppurating tract which leads down to 
it. Out of this sinus are discharged sloughs and for- 
eign substances. Eventually, if the tract refuses to 
close, it assumes the character of a mucous membrane, 
precisely like the sinus we see in fistula and various 
other sinuses connected with deep-seated abscesses. If, 
however, it does not take on this condition, if the tis- 
sues possess sufficient vigor to close the wound and 
leave the ball in, then the ball has developed around 
itself a sort of adventitious tissue made up from con- 
nective-tissue, which is called a cyst. At any rate, a 
smooth and painless little membrane surrounds the ball. 
It lies in this litthe pocket; and if it happens to be 
well placed among muscles, which are not constantly 
being pressed and struck upon, it is carried for years, 
until the end of life, without doing the slightest harm. 
It does not inflict lead-poisoning, does not produce any 
other trouble, except that it is frequently the seat — 
all gunshot wounds are—of rheumatic pains as the 
patient grows older and is sensitive to changes of tem- 
perature. ‘The destiny of the ball, if uot extracted, is 
to become harmless and encysted, provided it is placed 
among the muscles. ‘The only places in which it can 
do harm, and in which its extraction is imperative if 
it can be got at, are in the viscera, as the liver or 
spleen, or in the large cavities of the body, or in con- 
tact with bone—not only in a bone, but in contact 
with a bone. Here is a curious fact first pointed out 
by Hennen and Guthrie, and verified by subsequent 
writers, that no ball can lie in contact with a bone 
without keeping up a grating and rubbing which leads 
to caries and necrosis and permanent invalidism on the 
part of the patient. I quote the words of Mr. Guthrie: 
“ As a rule, the ball should not be allowed to remain 
in contact with bone. If the ball lodges in the head 
of a bone, it gives rise to caries, amputation or death ; 
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if it is in the shaft of the bone, it gives rise to necrosis, 
with years of misery; on a flat bone, caries, sinuses, 
contraction of the iimb, and a useless life.” 

I will cite a case of my own, which was a very 
marked one. In that case the patient had been shot 
five or six years before, shot in the mass of the glutwzi 
muscles behind the trochanter; the ball was never 
extracted; the sinus never closed; the gluteal region 
had wasted as in hip-disease. The pain and sciatic 
trouble was so great that it contracted the limb as in 
hip-disease, and the man walked withacrutch. There 
was a suppurating sinus in the gluteal region. Had it 
not been for his positive history of receiving a gun- 
shot wound, he would have been considered an adult 
case of hip-disease, with abscess. After being etherized 
and the sinus explored, a ball was found and extracted, 
not in bone, but lying on the ilium; and it had eroded 
a little cavity on ‘the ilium, in which it lay. The bone 
was carious and constantly discharging. It had not 
perforated; it had merely gone down and laid on the 
bone; and its contact there of six years had kept up 
abscess, suppuration, caries, whereas if it had stopped 
one-half inch farther out and rested in the gluteus 
muscle, it would have become encysted, and never 
given any trouble at all. That is quite a marked case 
of this peculiar state of things; so that if we have 
reason to believe the ball is in contact with a bone, we 
almost as much fear bad consequences as if we know 
it has penetrated the bone, and has lodged somewhere 
in the shaft or head of the bone. In the head of the 
bone it is almost inevitable that it has broken up and 
fractured the bone and will lead to destructive arthri- 
tis. In the shaft of the bone it not only perforates 
but splits the bone a long distance, makes the worst 
compound fracture, usually is followed by necrosis, and 
quite often requires amputation to save the patient’s life. 

What should be the treatment of an ordinary gun- 
shot wound ? 

The first inquiry is to see if there are two holes, If 
there are two holes the ball is probably gone. In nine 
hundred and ninety-nine cases out of a thousand the 
ball has gone through, if there are two holes. It is 
almost against the possibility of the doctrine of chances 
that the patient should have been struck by two missiles 
making two wounds of entrance. ‘Then it is a perfo- 
rating wound. The ball hasescaped. We have noth- 
ing todo but try to probe through the sinus and ex- 
amine it. For what purpose? The cartridge does 
not follow the ball, but remains in the rifle. The ball 
has gone through clean and left only a track. Why 
should we insist upon probing and torturing the patient 
when there is every evidence that the ball has gone 
through? This opens up an important point in the 
treatment of gunshot wounds. 

Al! substances carried in by the ball are infinitely 
more dangerous than the ball itself. A gunshot wound 
of the leg, for instance, cannot be inflicted without 
carrying a portion of the trousers or drawers into the 
wound. In other parts of the body it may carry into 
the wound all sorts of things, —a bit of leather or bit 
of metal, a portion of a button. Sometimes objects 
near the person are struck by the ball and carried 
through, as, for instance, a splinter from a small tree 
or shrub; various things of that kind are often carried 
into the wound. Remember, then, that threads and 
bits of cloth, ete., are infinitely more dangerous, when 
buried in the tissues, than a piece of lead. 

An illustration of this we frequently see in modern 


times by the occurrence of tetanus after a very slight 
wound inflicted in the palm of the hand of children by 
what is called the toy pistol. This pistol has no ball, 
but has a cartridge filled with an explosive that makes 
a loud noise. The little boy almost always shoots him- 
self in the palm of the hand at the root of the thumb. 
What goes in? The powder goes off. It is a piece 
of pasteboard, of which the little shell is made, that 
goes down under the palmar fascia, and there rots. It 
is not detected; it cannot be felt. Perhaps the con- 
cientious physician finds this little puncture, probes it, 
and contents himself with washing it out, but leaves 
the enemy under the fascia. This after a few days 
sets up a cellulitis of the gravest kind, which, together 
probably with the ingress of microscopic germs, in- 
flicts such a shock upon the nervous system, that the 
spasms of tetanus set in; and when they have once 
set in, as a rule, it is too late to cure the case. Then 
perhaps some one detects the cause of the trouble, 
opens the part, turns out the bit of pasteboard and 
washes out the wound. That is what ought to have 
been done in the first instance, and such treatment 
would have prevented the trouble. The sale of this 
toy, pistol has been forbidden by law, and we now have 
very few of these wounds; but five or six years ago 
we had large numbers of them. The cases of tetanus 
following these were frightful, and the mortality 
frightful. 

This illustrates, from a matter of every-day experi- 
ence, precisely the dangers which exist in the ordinary 
gunshot wound, which is not probed and washed out 
and kept cleansed from the foreign bodies which are 
carried into it, and which are far more dangerous than 
the ball. The woollen threads from the trousers or 
from the coat, for instance, are carried far into the 
wound. Impregnated with dye, they rot easily, set up 
a cellulitis and deep suppuration. Hence the first 
treatment of a gunshot wound should be to see if there 
are two holes and the ball has got out. Then the 
track must be thoroughly probed, washed through and 
through, so as to be sure no foreign substance is there ; 
and in case great obstacles are met with, it is better to 
enlarge a little the wound of entrance or exit, both 
through the fascia and the skin, so as to be able to 
pass the finger through the tissues, in order to be sure 
that there is nothing there. 

On the other hand, where we see an ordinary case 
of gunshot wound with but a single hole, we say the 
ball is there. There is the need of exploring that 
there was in the other case to extract the foreign 
bodies, and, if practicable, to extract the ball. If, for 
instance, the ball has entered the calf of the leg and 
gone in a straight course towards the tibia, we feel 
very solicitous lest it has perforated the tibia, or is lying 
in contact with the tibia, in either of which cases it 
will give rise to caries, necrosis and crippling of the 
limb. The best thing, of course, with which to ex- 
plore a gunshot wound is the finger, and it is far supe- 
rior to all the probes that can be used. The little 
finger frequently can be got in where the larger ones 
cannot, and if it can be carried down to the depths of 
the wound, it gives more information than any probe. 
Now the probe is uncertain. It may be twisted into 
various shapes and inserted in all sorts of directions 
until we can determine perhaps the direction of the 
ball. Down ata certain depth the probe strikes some- 
thing hard. What is it? We cannot tell whether a 
ball or bone, unless we can tell anatomically. It was 
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to obviate this that Neélaton devised the porcelain 
probe, which was used with such success in the tarsus 
of Garibaldi. The latter, was shot, and carried a 
wound in his tarsus which would not heal. Nobody could 
find the ball, and M. Nélaton was sent for. With his 
peculiar probe he found the ball, extracted it and 
Garibaldi got well. This was a very fine history 
for M. Nélaton and for science generally. He coated 
the point of the probe with porcelain, so that upon 
striking the ball a lead mark was made upon the probe, 
and nothing else would do this. That probe was 
formerly used a good deal, but I do not think it is used 
as much as it was. There is a limited class of cases 
where the ball is far from the surface and in which it 
may give useful information ; but the objection is that 
the end of the probe has got to be of considerable size. 
This will not go into a puncture; the size of the head 
will prevent it, so that sometimes it becomes perfectly 
useless, and the ordinary probe gives more information. 
Better than all is the finger, if it can be introduced by 
the process of débridement, or cutting the fascia in 
two or three directions, and passing the finger in to see 
what we can find, whether a foreign substance, or a ball. 
Billroth goes so far as to say that the ball that camnot 
be reached with the finger is not found and extracted 
by other instruments. 

Electricians have devised several interesting means 
of making known the presence of a ball. One is by 
setting up a galvanic current which rings a bell at the 
hand of the operator when the ball is touched. This 
is of very limited application. It isa surgical toy, that 
is all. ‘The finger is the thing, if it can be got in. 

Supposing there is but one wound. The ball has 
pursued atortuous course. We have traced it for two 
or three inches, and cannot reach it. Isit worth while 
to mutilate the person further to seek for the ball ? 
It is not; for in the largest percentage of cases the ball 
would do no possible harm and would become encysted 
in the tissues. This is the case in the muscles of the 
calf or in the thigh, or under the forearm where it runs 
up on the interosseus sheath, or between the flexor 
muscles. Of course, we should ask the position in 
which the person was when the wound was received ; 
ask the direction from which the gun was probably 
fired, if it can be ascertained; then endeavor to put 
ourselves in the position of the gun and the limb in the 
position in which it was, and follow that line, as far as 
possible, to discover the course of the ball. We should 
also, of course, in all cases where there is only one 
wound, examine carefully the limb in every direction 
about the opposite side, and on every side, to see if we 
can possibly detect anywhere a hard lump which may 
mean that the ball has perforated through and is lying 
under the skin, or in the cellular tissue. A good many 
balls are found from five days to a week after they 
were shot in, but not at first. The thing is overlooked; 
but presently there appears a black-and-blue spot where 
the ball has lodged. This attracts attention, and some- 
body says, a week after the accident, “There is a 
black-and-blue spot.” That is the ball almost invari- 
ably; and it may be cut upon and found. It may 
not show itself at first by any ecchymosis. 

Now there is oue peculiar danger in gunshot wounds 
that I do not think exists to any such extent with any 
other class of surgical injuries, and that is the danger 
of secondary hemorrhage. Let us see why thisis. It 
arises from the fact that the ball boring about through 
the limb in various directions passes over and bruises 


the vessels. It need not perforate them, need not nick 
them. If it nicks them you have immediate hemor. 
rhage. Supposing it bruises a large vein or artery. 
Subsequently that wound will not heal without some 
degree of suppuration and discharge of sloughs. The 
vessel is beating incessantly in the depths of the wound. 
Its bruised wall ulcerates and gives way, and hemor- 
rhage takes place, which is called secondary, because 
it comes on from the tenth to the fourteenth day after 
the receipt of the injury; and this hemorrhage 
is, 80 to speak, irrepressible — nothing to stop it, no 
natural way to stop it by the forces of nature. The 
vessel is ulcerated ; a ragged opening is formed, which 
communicates with the sinus. Blood is poured out, 
does not have power to coagulate; and the patient may 
have a fatal hemorrhage, provided the ball happens to 
have bruised a large vessel. ; 

Nicking a vessel is also common, and the consequence 
of that is the gradual formation of a traumatic aneurism. 
Take the femoral region. Suppose the ball passes 
through Scarpa’s triangle, pasees along the large femoral 
vessels. At first no external hemorrhage of any con- 
sequence. ‘The ball cannot be traced and found. The 
limb is done up, and suddenly begins to expand far 
more than can be accounted for by the bruising of the 
injury, and a large aneurism is formed. 

The nicking of a vein may give rise to a sort of 
traumatic venous aneurism, the pouring out of large 
quantities of blood in the tissues. 

Secondary hemorrhage, then, is one of the real 
dangers always to be considered in the prognosis and 
in the care of the gunshot wound for the first fortnight 
after its reception. Not showing itself at first, totally 
buried out of sight beneath the tissues, it is very 
deceptive, insidious and dangerous; and I do not 
know any other class of wounds in which this occurs 
nearly so frequently as by a ball. Of course, it is 
possible to conceive, and it occasionally occurs, that a 
compound fracture pricks or wounds a vessel by a 
spicula of bone, and after a fortnight or so the same 
consequences of secondary hemorrhage come on; but 
in the treatment of compound fracture, where we have 
the patient under control, the early closing up of the 
wound and antisepsis frequently convert it into a simple 
fracture, and it is possible the vessel may repair with- 
out bursting through. Not so with the gunshot injury. 
Not that these accidents are so extremely common ; 
but it should be borne in mind by the surgeon as one 
of the gravest accidents that can happen, and one from 
which no gunshot wound is free, until it is healed. 

Septic absorption, of course, is not infrequent after 
gunshot wounds received in war. Occasionally it 
occurs after those received in times of peace; but in 
times of peace the patient can be so much better taken 
care of that his chances of sepsis are less. Shot down on 
the field of battle, always in the heated season of the year 
— for all battles are fought in the summer asa rule; fre- 
quently lying exposed for twenty-four or forty-eight 
hours in the hot sun without attention, until his wounds 
become inflamed; and then carried off and transported 
in a rough way, it is not surprising that septic condi- 
tions follow guushot wounds in times of war. ‘This, 
of course, is especially liable to occur where the ball 
has penetrated and buried itself in the marrow of one 
of the long bones, where the fat-cells and the tissues 
in the marrow are bruised and hemorrhage has taken 
place, and where there is, as we know, a very easy 
route for septic absorption to travel up. 
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Tetanus is much more frequent after gunshot wounds 
than after other injuries; and after several of the 
battles of our late war the statistics show a very large 
prevalence of tetanus, because the patient lay exposed 
for an unusual length of time in the heat of the sun, 
the nervous system became thoroughly exhausted, 
absorption of dirt germs ensued, and tetanic symptoms 
came on. 

Osteomyelitis, of course, is common after gunshot 
wounds. Here is one of the great troubles in the sub- 
sequent treatment of such things as gunshot perforations 
of the tibia and of the femur. The ball goes in and 
lodges. It breaks up, as I said, the marrow, splits up 
the bone, and leads to necrosis inside the bone, the 
formation of a sequestrum, the gradual formation of 
new bone, and the usual phenomena of the opening of 
sinuses, getting rid of sequestra, etc., which may go on 
for years, and may wear out the patient’s life. 

The risk of sepsis, of tetanus, and the chances of 
secondary hemorrhage, together with the fact that 
the rifle missile splits up the bone and destroys much 
further than we can see, are the great reasons why the 
law of practice with regard to amputating or not am- 
putating in certain injuries is so very different in mili- 
tary life and gunshot wounds from what it is in civil 
life, and in wounds inflicted by other destructive forces. 
You have got to consider that you have your patient 
with an injury of the bone further than you can trace 
it; that heis subject to osteomyelitis, to septic absorp- 
tion, thathe has got to be moved ; that his artery may 
be bruised and may bleed; and then you have got to 
ask yourself whether conservatism is to be considered 
& conservatism, which is going to save such a limb, or 
Whether it is not more truly conservative to cut it off. 
I fancy, that during our late war, all those who were 
in the field, and who saw a good deal of service, 
suffered much from criticism at the hands of civilians 
because they were accused of performing needless 
amputations. “This man’s limb might have been 
saved.” That man was not hurt so badly but what 
he ought to have got well and had a good limb.” I 
contend that the person who looks at this problem 
from the side of civil life does not understand it; and 
probably too few, rather than too many amputations are 
performed inthe time of war. Consider what it means 
to transport a compound fracture, in a hot climate, two 
or three days over the rough roads, before it can be 
attended to; on the other hand, consider how the 
person with an amputation nicely done up can escape 
L2emorrhage and sepsis better than in any other way. 


@riginal Articles. 


THE INDICATIONS FOR TRACHEOTOMY AND 
FOR INTUBATION.} 


BY HERBERT L. BURRELL, M.D. 


THE operation of tracheotomy has stood the test of 
time, and has saved thousands of lives. Intubation, a 
comparatively recent operation, has been placed before 
the profession by Dr. O’ Dwyer, and has unquestionably 
saved many lives. At first it was thought that intuba- 
tion would supplant tracheotomy. The ease, simplicity 
and instant relief which is accorded a child with dysp- 
hoea by a successful intubation, as compared with the 


* Read before the Boston Society for Medical Observation, Jan- 
nary 2, 1893. 


difficult, bloody and exhausting operation of trache- 
otomy, led many observers to compare the two opera- 
tions, and to conclude that intubation would supersede 
tracheotomy. A number of years have gone by; both 
operations have been tried, compared, and deductions 
drawn. It is the writer’s belief that each operation is 
useful, but in a selected field. ‘These fields have not 
been defined; but by a consideration of the clinical 
condition of each patient, the anatomical situation and 
pathological character of the obstruction to respiration 
is it not possible to classify them? I shall present 
clinical types of dyspnoea from obstruction, as illus- 
trating the provisional classification that I have used 
for the past four years. This classification is simply a 
step toward determining the specific value of each 
operation. 

First Cass. — Every practitioner has heard the 
harsh, stridulous breathing of a croupy child. We all 
know the alarm that fills the household. We all know 
that most of these cases can be relieved by medical 
remedies ; but if in doubt regarding the relief which 
can be gained by these medical measures, one need not 
hesitate to perform an intubation. The performance 
of an intubation in this class of cases may seem unne- 
cessary, yet it is distinctly a case, which, in the days 
of tracheotomy alone, filled the practitioner with many 
misgivings. 

Seconp Crass. —A child has been fretful and 
feverish for a few nights, has complained of a slight 
sore throat, and within the past few hours has talked 
hoarsely, but has had no real difficulty in breathing. 
One finds a child in robust or indifferent health, pulse 
rapid, temperature elevated to between 100° and 103°, 
slightly perspiring, and resenting interference. It is 
well known the amount of relief a child receives by 
improvising a canopy over the child’s crib, and giving 
steam and suitable sedatives. If, however, this child 
is a long distance from medical aid, and is thereby de- 
prived of the benefit of careful surgical watching, it is 
well known how at times the stridor increases with 
great rapidity until the child is practically moribund 
before skilled assistance can be secured. A skilfully 
performed intubation will place such a child out of 
danger, and will relieve both the parents and the 
practitioner of great anxiety. At the end of a few 
hours or days the tube can be removed, or is ejected, 
and the danger is passed. 

Tairp Cxiass. — A child with the foregoing history 
but who in addition has distributed over the fauces and 
uvula, and frequently on the pharynx, a thin, firm, 
adherent, yellowish membrane. ‘The child has been 
ill from three to five days, and the hoarseness and 
difficulty in breathing have been progressive. In this 
case it is well totry steam; but the length of time 
which the hoarseness has existed (three to five days), 
indicates that the membrane has probably extended 
below the cords, and in this case it is better to perform 
tracheotomy. 

Where with the above history the membrane exists 
as a thin, pellucid film on one tonsil, and the child has 
been ill but forty-eight hours, intubation is indicated. 

Fourta Crass. — A young child has been com- 
plaining of lassitude, has been slightly feverish, and 
has lost appetite for several days. It complains of 
being extremely tired; pulse is rapid, not especially 
firm ; temperature is between 100° and 101°; and the 
face is flushed. On examinivg the throat you find 
distributed irregularly a grayish film with well-defined 
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edges. The child has no laryngeal symptoms, and 
simply requires active medicinal and local treatment. 
If dyspnoea ensues early in the disease (within forty- 
eight hours), intubation should be performed. If the 
difficulty in breathing comes on late in the disease, 
especially if the edges of the membrane are not well- 
defined, or where there is great enlargement of the 
cervical glands, tracheotomy is indicated. 

Firra Crass. — A robust child in seemingly per- 
fect health has asharp attack of vomiting and perhaps 
a chill. The child is extremely feverish, restless and 
complains of slight sore throat. A slight redness on 
the fauces is all that is noticed. On the second day 
there appears in the fauces membrane of a leathery 
consistency, grayish and sloughing, with marked en- 
largement of the cervical glands. The child has be- 
come pale and pinched, the pulse is small, temperature 
quite high, and possibly there is diarrhoea. The nares 
are frequently filled with grayish membrane, and there 
is a sickening odor about the child. There is quickened 
respiration, slight stridor, but there is only slight re- 
traction of the epigastrium and intercostal spaces. We 
all know how powerless we are to meet this condition. 
It makes but very little difference whether trache- 
otomy or intubation are performed; they can simply 
relieve temporarily. Of the two operations where 
they are performed for euthanasia I prefer trache- 
otomy, for it enables the operator to more thoroughly 
clear the membrane from the trachea. 

Sixtu Ciass. — of the glottis from steam 
or fire is per se a condition indicating intubation. The 
scarification of the epiglottis is, of course, attended by 
marked relief; but where the patieut is to be left for 
any length of time without skilled assistance intubation 
is a valuable resource. 

The lodgment of foreign bodies in the larynx or 
trachea indicates tracheotomy. ‘The relief from dysp- 
neea which is necessitated by deep-seated cervical 
suppuration or growths pressing upon the larynx 
demand tracheotomy. Where pressure upon the re- 
current laryngeal nerve exists, it is a question which 
operation is demanded. 

These six classes of cases are distinct in the writer’s 
mind; and the division, while necessarily arbitrary, 
must be controlled by each individual case. Each pa- 
tient with dyspnoea should be approached in an ingnir- 
ing spirit as to the causation. It is absurd to do an 
intubation upon a child whose trachea and bronchi are 
lined with membrane. It is also unnecessary to per- 
form a tracheotomy where the membrane simply covers 
one tonsil, and has slightly encroached upon the epi- 
glottis. Ina general way the younger the patient, in- 
tubation is more frequently indicated, from the fact 
that the larynx is relatively smaller under three years 
of age; in ageneral way when the membrane is below 
the vocal cords tracheotomy is indicated. 

We can undoubtedly nourish better after trache- 
otomy than in intubation, although by means of blane- 
mange, ice-cream, bananas and cream, bread-pudding, 
pulp of orange, jellies, soft-boiled eggs, beef-pepotnoid 
jelly, and nutrient enemata, the nutrition of an intubed 
child can be well kept up. Children differ in their 
adaptability to feeding after intubation. They will 
take sherry, champagne, taragona, milk-shake and 
brandy. After tracheotomy, on the other hand, there 
is occasionally difficulty in feeding, but, of course, in 
—_ instance resort may be had to the use of a feeding 
tube. 


Indications for tracheotomy: dyspnoea, caused b 
pressure from new growths, enlarged glands, cellulitis 
of the neck, pressure on the recurrent laryngeal nerve (?) 
foreign bodies in the larynx or trachea; where new 
growths, fractures of the larynx or trachea (? ), or 
where membrane (either diphtheritic or fibrous) has 
extended well below the vocal cords. 

Indications for intubation: in the early stages of 
croupy children ; in the cases of diphtheria where the 
membrane is principally in the fauces; in cases of 
dyspnoea in children dying of diphtheria, where the 
parents will not consent to a tracheotomy. 

It may be noted that the writer has carefully avoided 
any reference to statistics in the two operations. The 
conditions under which the operations are, have been, 
and will be performed are so essentially different that 
such a comparison is, from my point of view, useless. 
Each operation has its field, and that in the hands of 
the general practitioner. It, of course, is always 
better if an operation can be performed by an expert. 

The classification which I have given may be modi- 
fied by further experience, but is submitted for 
criticism to the profession as a step in the direction of 
defining the indications for these two most valuable 
operations. 

Every general practitioner should be able to per- 
form both operations. They are each life-saving 
measures. They both require accurate anatomical 
knowledge — intubation requiring greater manual 
training and dexterity than tracheotomy. They should 
be applied in selected cases. 


THE SINGING VOICE IMPROVED BY NASAL 
TREATMENT. 


ILLUSTRATIVE CASEs. 
BY EDMUND D, SPEAR, M.D., 
Aural Surgeon, Massachusetts Charitable Eye ana Ear Infirmary. 

As the quality of musical tones depends upon the 
presence or absence of partials in those tones, so the 
quality of the singing voice is varied by the character 
of the tones produced in the resonating chambers of 
the upper air-passages. The importance of having 
clear nasal chambers for the production of the best 
tones is evident to all who are experienced in training 
or exercising the vocal organs. 

By the laryngologist and by the modern aurist this 
function of the nose is daily recognized as of supreme 
importance. By neither of these specialists, however, 
is the extent of the nervous relationship between the 
parts concerned in phonation and those employed in 
respiration fully known. 

There are, and always will be, some things which 
cannot be found out, but this statement is substantiated 
daily in the practice of either specialist. The special- 
ist of the heroic order, who sacrifices tissues and struc- 
tures regardless of functions, will certainly achieve 
something, if, in his efforts to remedy diseased condi- 
tions, he removes the offending structures altogether. 
For such an one, however, I have no suggestions. 

There is an intimate and deep connection between 
the nervous supply to the tissues composing the so- 
called posterior turbinate body and those of the vocal 
organ or larynx. It is already known that this exists 
in the vaso-motor supply of sympathetic nerves through 
the cervical ganglia and their connections in some way 
with the thyroid gland whose function of regulating 
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the blood-supply to the nose and ears I shall describe 
in a paper, now in preparation. 

In consequence of disturbed functional relations in 
the systems of nerves concerned in regulating the cir- 
culation of blood in the venous sinuses or spongy tissue 
of the posterior turbinates, there is induced by a pecu- 
liar lack of inhibitory power a venous stasis. This 
condition is one of simple passive hyperemia. There 
may be added thereto effects upon adjacent tissues to 
cause certain changes in them; hypertrophy for ex- 
ample. This state of congestion or increase of blood- 
supply is followed by an hyperesthesic (over-sensi- 
tive) or an anesthesic (insentient) condition of the 
parts, so that there is a tendency to rapid increase of 
congestion under slight stimulation or inactivity of 
vascular circulation even under strong irritation by 
ordinary means. 

As aresult of this hyperemia the functional activity 
of the vaso-motor nerves is interfered with and there 
follows a reflex paralysis in the larynx, producing con- 
gestion and swelling. 

If the nose is sensitive to sudden changes when sub- 
jected to the influence of temperature, of position and 
of external irritants (as of pollen in asthma), it will 
many times be noticed that the character of the voice 
is altered and acquires a nasal tone. This may be 
temporary or permanent. Not infrequently a hoarse- 
ness or partial loss of voice is a noticeable accompani- 
ment of an obstructed condition of the nose. Occasion- 
ally there is hoarseness or lack of clearness and inability 
tu use the voice for any length of time without fatigue. 
It is to these latter cases, which may occur without 
marked nasal obstruction, that attention is invited. 

The subject of these affections can be made con- 
scious of the existence of symptoms which point to the 
nose as the site of disease. He is always obliged to 
clear his nose in the morning — there is more or less 
sticky mucus in the back of his throat, which is with 
difficulty removed; a feeling of fulness, sometimes 
amounting to actual pain, is located above the palate, 
where there may also be more or less smarting or 
stinging, especially in the acute attacks which accom- 
pany “colds” in the head. Asa rule, however, it is 
seldom easy to obtain a voluntary statement that there 
has been any annoying nasal affection. 

The following more or less mechanical explanation 
of the causation of the affection of the vocal organs in 
these cases of aphonia of nasal origin is given in addi- 
tion to the above. 

The post-nasal spaces and venous sinuses are the 
seat of passive hyperemia, the circulation of the blood 
is impeded, there is a rapid increase of congestion as 
soon as mechanical movements are made in the neigh- 
boring parts and the lower portions of the pharynx 
take up the extra blood, which in turn fills the vessels 
there, and it soon becomes impossible for the larynx 
with muscles, nerves, and vocal structures to be 
promptly relieved. Congestion of the vocal apparatus 
has then supervened. As it is necessary for the cords 
in the larynx to remain free from blood and for the 
muscles moving them to be quickly supplied and re- 
lieved, so that they will not become weighted with ex- 
tra blood, this congestion produces changes in the 
voice. 

Whether or not we explain these changes by the 
mechanical or by the nervous theory, it remains that 
congestion and functional disturbance of the larynx 
accompany certain conditions in which swelling of the 


turbinates is found and the symptoms, namely : fatigue 
when using the throat, hoarseness when exercising the 
voice, changes in the character of the voice, and ina- 
bility to sing, all disappear after local treatment 
directed to the removal of swelling and hypertrophy in 
the nose. 

These two illustrative cases emphasize my statements, 
for though they are not cases of the worst type, they 
present all the symptoms referred to and were quickly 
cured. 

The first case was that of a strong, vigorous man 
who applied for advice regarding his voice, and for the 
relief of disagreeable choking sensations in his throat. 
Is a smoker and one inclined to good living. After a 
series of exposures in the open air at an inclement 
season, he contracted a severe * head cold” and has 
since been conscious that his right nasal space has been 
more or less obstructed. He uses his voice in singing 
and is anxious to take music-lessous, but fears that he 
will be obliged to give up singing on account of the in- 
creasing hoarseness which recurs after practising for a 
few minutes. 

Learning this history I examined the pharynx and 
the nose. ‘The pharyngeal mucous membrane was very 
much thickened, its blood-vessels dilated, and its sur- 
face covered with tenacious clear mucus. The left 
nasal space was normal, the right lower turbinate was 
greatly hypertrophied, engorged with blood, and ex- 
tended from behind forwards as a wedge-shaped mass 
almost occluding the (right) nasal fossa. 

Satisfied with my discovery and confident that local 
treatment would effect a cure, I made no attempt to 
inspect the larynx on this first examination, and as im- 
provement set in almost immediately, I neglected to 
examine it at all. As the clinical value of this paper 
might not be enhanced by my own description of the 
appearances of this larynx except that it was congested, 
I may be pardoned for the omission. 

The quality of his speaking voice was suggestive of 
congestion, in that while it was fairly clear, it sounded 
rough and cracked and would quickly become husky 
or obstructed unless the throat was constantly cleared. 
Treatment was extended over a period of ten weeks 
and consisted of applications, locally, to the pharynx 
and right lower turbinate, at periods varying from three 
to seven days. ‘The medicaments used were cocaine 
(hydrochlorate), solution of iron (per sulphate), and 
chromic acid. 

At the end of the period above stated, the patient 
had made a full recovery and on the day following the 
last application (which was of chromic acid), he began 
practising his music-lessons and sang without becom- 
ing hoarse or fatigued. : 

Another case presented nearly the same history. 
This was in the person of a healthy, middle-aged man 
whose throat and nose had for many years given him 
great trouble whenever he took cold. His voice always 
became hoarse at the first of an attack and there was 
soon noticed a burning feeling in the back of the nose, 
above the palate. ‘The nose became obstructed and res- 
piration through the mouth usually became necessary. 
Singing was impossible and never attempted at these 
times. For several months previous to application for 
treatment, the voice could ovly be used for short 
periods of time without causing a disturbance, which 
manifested itself by a nasal tone, and finally such 
hoarseness and fatigue as to stop the singing exercises. 

Measures were taken for the cure of these symptoms 
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and included applications of cocaine solution and iron to 
the lower turbinates throughout their extent. His 
voice improved so much in quality in so short a time 
that the theory of reflex inhibition upon the vascular 
supply to the larynx through the posterior turbinates 
seems most tenable. 


GRAFTING WITH PIGEON-SKIN. 
BY N. B, ALDRICH, M.D., FALL RIVER, MASS. 


SITUATED as I am in a manufacturing centre, I am 
often called upon to attend those injured in our mills. 
In many cases it becomes necessary to do skin-graft- 
ing; and the want of a more easy method of perform- 
ing the operation, suggested to me that I had better 
try the grafting of granulating surfaces with squab- 
skin. 

The Thiersch method of grafting has one drawback, 
or at least one feature that makes it appear like quite 
an operation to the patient and his friends, and that is 
the giving of an anesthetic in order to take the grafts 
from the patient or some one else. ‘The taking of hu- 
man skin probably adds to the brilliancy of the oper- 
ation when considered by the laity; whereas this 
method of pigeon-skin grafting suggests little more 
to the patient than an ordinary dressing does. 

In my first attempt at pigeon-skin grafting I se- 
lected a pair of young squabs that were of an age 
when the feathers had not yet shown themselves along 
the under surface and under the wings. I removed 
the featherless skin and placed it on a healthy granu- 
lating surface, which had previously been cleansed 
with a four per cent. boracic acid solution. The result 
of this first operation was fairly satisfactory. Since 
this first pigeon-skin grafting I have grafted a few 
times. 

The last time I grafted a granulating surface the 
operation was as successful as any one could wish. I 
proceeded as follows: Having killed two squabs that 
were about one-half grown, 1 immersed them in warm 
boracic-acid solution and quickly plucked the feathers ; 
then immersing them in a clean warm boracic solu- 
tion, I proceeded to scrub them. My next step was 
to skin them, removing large pieces at a time, which 
were immediately placed in warm sterilized water. The 
granulating surface having been thoroughly cleansed 
with boracic solution, and then with warm sterilized 
water, the grafts were placed upon it. Over the 
grafts gutta-percha tissue was placed, and then warm 
compresses wrung out in warm boracic solution ; over 
these a layer of dry cotton, and then the bandage, 

In my former operations the pus and the liquefied 
grafts had floated many good grafts and prevented 
their “taking.” I therefore concluded to change the 
dressings earlier than I ever had before. About 
forty hours after the operation the dressings were 
removed, the pus and melted pigeon-skin mopped away 
with wet compresses; the grafts that were not melted 
were left in place, and over the surface was applied 
plain gauze with a layer of resin ointment spread on 
it, over this borated cotton, and then the bandage. 

At the end of the next forty-eight hours it was 
dressed again in the same way, and at the end of the 
following forty-eight hours dressed again. Since this 
dressing it has been dressed every third or fourth day 
either with boracic vaseline or resin ointment. 

Observations. — Do the grafts grow by a reproduc- 


tion of their own elements? or do they simply stimu. 
late the granulations, and cause them or the tissues 
underneath them to take on an epithelial growth ? 

In one case that I grafted the surface had been 
stripped by cogs. In the upper part of this lacerated 
area was a small island of skin that was not removed, 
but which in time became completely lost sight of, on 
account of the granulations having swallowed it up, so 
to speak ; yet, later, this same skin came to the sur- 
face, and its edges finally coalesced with the skin at 
the margin of the wound and also with the grafts 
which had “taken,” in close proximity to it. The 
swallowing of this island seems to me to be analogous 
to the swallowing of the epithelial cells, which later 
only spring to the surface just as this island did. 

The success of this method of grafting in my hands 
appears to me to be equal to the success of the anto- 
epidermic-Thiersch method. Pigeon-skin grafting does 
not necessitate an anesthetic; its failure does not dis- 
courage because squabs are as cheap as a can of ether, 
and you can graft without even the consent of the pa- 
tient, or, in fact, the patient hardly realizing what you 
are doing. 


Clinical Department, 


A SHAWL-PIN SWALLOWED. 
BY EBEN C. NORTON, M.D., NORWOOD, MASS. 


On February 13, 1893, I was hastily summoned to 
a child thirteen months old, who had, about 8.30 a. M., 
swallowed a shawl-pin, the bead-end foremost. 

The child was seated at a table playing with a spool 
and shawl-pin. ‘The pin was thrown from spool into 
child’s mouth, and swallowed with some difficulty, the 
mother related. 

Ou my arrival, I passed a finger into child’s mouth 
and throat, but could not feel the pin. The writer re- 
called the report of a case a year or two ago in which 
a child had swallowed a long pin with head at one 
end, and in which the pointed end was found in a day 
or two poiuting through the skin in front of the 
stomach, and how the physician in that case, with a 
burst of genius, pulled the pin as far forward as pos- 
sible, and cut it off close up to the skin, then pushed 
the stub free into the stomach. ‘This stub, the head 
with a short piece of pin, came away from the bowels 
in due time without harm to child. 

The writer fearing lest there might not be so favor- 
able a turn in the tide in his own case urged the 
mother to go into the Massachusetts General Hospi- 
tal with the baby for a few days, so that, if needed, 
immediate surgical aid could be rendered. ‘This was 
Objected to. A diet of Indian-meal bread was then 
urged, and avoidance of all physics. ‘This advice was 
not followed, the writer afterwards learned. Castor- 
oil was given liberally, and the child at about five 
o’clock the next morning passed a shawl-pin measur- 
ing three and nine-sixteenths inches in length. ‘The 
head measured seven-sixteeuths of an inch in diameter. 


THE PopuLation or France. — In 1891 there - 
were 285,458 marriages, 5,752 divorces, 866,377 births 
and 876,882 deaths. As will be seen, the mortality 
is in excess of the natality by over 10,000. ‘There 
were on an average 989 births for 1,000 deaths. 
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Aedical Progress. 
RECENT PROGRESS IN DERMATOLOGY. 


BY J. T. BOWEN, M.D., BOSTON. 
MEDICATED SOAPS. 


Mvcu attention has of late been given to this sub- 
ject, and long lists of soaps medicated with a great 
variety of drugs have been presented to the profession 
by the manfacturers. 

Buzzi? has previously written upon this subject, ex- 
pressing the view that the present hard soaps are of 
little value, and proposing liquid soaps of three differ- 
ent varieties — a superfatted, a neutral, and an alka- 
line. In this article his views are further elaborated. 

He points out that it is impossible for the solid soda 
soaps to retain volatile hodies, as carbolic acid. The 
drug has usually disappeared before the cake has been 
once used. Other soluble substances, or such as may 
be acted upon by the alkali of the soap, are dissolved 
or rendered inert by the constant wetting and drying 
that the whole cake is subjected to at every application. 
Other objections to the hard soda soaps are the neces- 
sity of always using water, and therefore never getting 
the effect of the soap undiluted ; and the impossibility 
of measuring the quantity of the drug used. 

He has therefore introduced a perfectly neutral, 
liquid potash soap, to serve as base for all medicated 
soaps. For the preparation of this soap those interested 
are referred to the original article. But as this form 
is too fluid to allow of the suspension of insoluble sub- 
stances, as sulphur, white precipitate, etc., he has pre- 
pared as a second base a thick ointment soap, made by 
evaporating down the neutral potash soap. There are 
many advantages claimed for theze liquid soaps. ‘The 
amount needed for a single application may be separ- 
ated from the whole amount, thus keeping the remain- 
der uncontaminated. ‘The potash is more keratolytic 
than the soda, and the drug is made to penetrate into 
the skin better on this account. Other advantages are 
the greater cheapness and convenience, and the possi- 
bility of accurate measurement. 

Buzzi does not agree with Unna and others that all 
medicated soaps should be superfatted. ‘There are 
many conditions of corneous hypertrophy, etc., where 
the presence of an alkali in the soap is of prime import- 
ance. He has therefore prepared an alkaline soap by 
adding to his neutral soap-base a fixed proportion of 
alkali, in the form of four per cent. of carbonate of 
potash. When a superfatted soap is indicated, he 
mixes from three to ten per cent. of lanolin with his 
neutral base. He maintains that drugs are better ab- 
sorbed by the use of lanolin on account of its emulsify- 
ing properties. 

The drugs are to be incorporated with the soap- 
base either directly without heating, or by the addition 
of small amounts of dissolving agents. Fats and resins 
uuust be first saponified and afterward mixed with the 
base. He has confined himself to the incorporation of 
single drugs with his soaps, uutil the subject shall have 
been more thoroughly studied. 

There are no contraindications to the use of the 
soaps, and they may be employed even in the case of 
acute inflammations of theskin. Their proper employ- 
ment in various conditions depends (1) upon the choice 
of the soap-base; (2) upon the quantity of soap used ; 


+ F. Buzzi: Beitrag zur Wiirdigung der Medikamentisen Seifen 
Ergiinzungsheft, Monatsh. f. Prak Derm,, 1891. 


(3) upon the amount of dilution with water; (4) upon 
the more or less energetic and prolonged massage ; (5) 
upon the time during which they are left on the skin; 
(6) upon the subsequent wrapping of the pari treated 
with some impermeable material. 

With one or another of these three bases — neutral, 
alkaline and superfatted — most of the drugs commonly 
used in cutaneous therapeutics are incorporated, to 
form the medicated soaps. Buzzi appends a list of forty- 
seven soaps thus medicated, of which we enumerate a 
few of the more important. 

Aristol Soap, made by adding five per cent. of aristol 
to the ointment soap-base, is especially recommended 
in psoriasis of the face. 

Camphor Soap. — Ten per cent. of camphor is added 
to the neutral, the alkaline and the superfatted base. 
Recommended, with friction, in disturbances of the cir- 
culation, chilblains, hyperidrosis and comedones. 

Carbolie Soap. — Three to five per cent. of carbolic 
acid, combined preferably with the superiatted base. 
There can be no good preparation of solid carbolic 
soap on account of the great volatility of the carbolic 
acid. Especially valuable in itching affections, as 
pruritus, and prurigo; less valuable in urticaria. A 
good disinfectant for the hands of surgeons and an- 
atomists. 

Chrysarobin Soap. — ‘Ten per cent., combined with 
the ointment-soap base. Said to cause less dermatitis 
than chrysarobin ointment in psoriasis, and not to stain 
the skin and clothing so much. 

lodoform Soap.—'Two per cent. of iodoform is 
added to a five per cent. camphor soap, the addition of 
the camphor being necessary on account of the insolubil- 
ity of the iodoforw, and not interfering with the latter’s 
efficacy. Useful in almost all the cases where iodo- 
form is now used in powder form. 

Menthol Soap. — Menthol makes a capital fluid soap, 
when combined with either of the three soap-bases, in 
the strength of five per cent. It is especially useful 
in pruritus; less so in urticaria and eczema. 

Mercurial Soap.—In thirty-three per cent. this 
soap is used as a substitute for mercurial ointment in 
the inunction treatment of syphilis, the destruction of 
apimal parasites, etc. 

Resorcin Soap. — Resorcin, if added in the strength 
of five per cent. to the neutral soap-base, makes a soap 
that keeps well if kept in the dark. Used in rosacea, 
acne, sycosis, seborrhea capitis, etc. 

Sulphur Soap. — Ten per cent. of sulphur added to 
the ointment base. Used in eczema, scabies, sycosis, 
ache, etc. 

Sublimate Soap. — One part each of sublimate and 
oleic acid are mixed with ninety-five parts of the neu- 
tral soap-base. It is especially indicated in conditions 
of hyper-pigmentation. 

Tar Soap. — The three fluid soap-bases make admi- 
able preparations when combined with five per cent. or 
twenty per cent. of beech tar. The alkaline prepara- 
tion corresponds to the combination of tar, sapoviridis 
and alcohol of the elder Hebra and fulfils the same 
indications. 

Thiol Soap. — Thiol, ten per cent. mixed with the 
soap-bases is used as a substitute for ichthyol, as it is 
considered to possess all the efficacious qualities of the 
of thelatter drug. It is indicated in seborrhwa, rosacea, 
acne, etc. 

White Precipitate Soap. — Ten per cent. of the white 
precipitate of mercury mixed with the neutral and 
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superfatted soap-bases. Its indications are the same 
as those of white precipitate ointment. 

Buzzi says, in conclusion, that a two years’ trial has 
convinced him that the medicated liquid soaps, as used 
by him, are greatly superior in most cases to the solid 
medicated soaps. 

ICHTHYOL. 


Schwimmer,? of Buda-Pesth, gives the result of his 
observations on ichthyol in the Wiener Mediz. Wochen- 
serift, 1892, pp. 1130-1187. 

Erythema is regarded as an affection of the skin 
occasioned by nervous influences, and accompanied by 
vascular paralysis. In a large number of cases, Schwim- 
mer has observed that the erythema subsided much 
more quickly under the influence of ichthyol than under 
expectant or other treatment. A case of erythema 
which had gone on to the stage of exudation, is cited, 
where a part of the lesions were treated with ichthyol, 
while the rest were simply powdered or treated expect- 
antly. The lesions treated by ichthyol disappeared 
much the more quickly. He does not consider ichthyol 
as a specific for erythematous affections of the skin, how- 
ever; but as one of the remedies whose action is most 
sure. Control experiments have proved its superiority 
to sulphur and bismuth. In erythema nodosum the 
effect of ichthyol is not so striking, although it is not 
without value. Its action depends upon the astringent 
power that it has upon the vessels. 

Erysipelas. — Here the action of ichthyol is incon- 
testable. He has for two years employed exclusively 
ichthyol in an aqueous solution : 

Aq. dest... ° 30 grammes, 

R Ichthyol 10 grammes. M. 

In patients with elevation of temperature, and con- 
siderable inflammation and tumefaction of the skin, 
good results have been obtained by applications made 
two or three times a day with this solution, taking care 
to overstep the limits of the affected parts. Theaction 
is not so pronounced in cases of erysipelas consecutive 
to disease of the skin. He thinks that ichthyol arrests 
the progress of erysipelas by destroying the growth of 
the pathogenic micrococci. 

Acne and Acne Rosacea. — His first step is to con- 
vert a disseminated acne into a diffuse inflammation. 
For this purpose he uses the following ointment. 

— 5.0 


10.0 
20. to 30. M. 


A light coating of this ointment is applied in the 
evening for one or two hours, upon a portion of the 
face, then the part is bathed in warm water and 
powdered with an indifferent powder during the night. 
Usually, after one or two weeks a more or less intense 
inflammation and desquamation of the parts treated are 
produced and the acne papules have almost completely 
disappeared. At this stage the use of ichthyol is 
begun, the inflamed parts are painted two or three 
times a day with the ichthyol solution, and covered at 
night with an ichthyol ointment. If vascular dilatation 
coexists with a small number of papules or pustules, 
long-continued applications of ichthyol have been 
rewarded with good results. 

Eczema, —\n this affection variable results have 
been obtained. In cases where we have a diffuse red- 
ness of the skin with serous effusion, a solution of 
twenty or thirty per cent. ichthyol has an irritating 

* Rev. Annals de Derm, et de Syph., February, 1893. 


action, so that it is necessary to suspend treatment 
from time to time. In chronic forms, where the 
eczema in consequence of preceding treatment has 
reached a period where there is little tendency to 
complete healing, ichthyol often succeeds well. For 
the intertrigo of children, ichthyol has seemed more 
efficacious than any other treatment. 

Ichthyol may also be employed in psoriasis, sycosis, 
furunculosis, lymphangitis, as well as idiopathic and 
traumatic dermatitis. Its action is marked in acute 
inflammations, slight in chronic. The ichthyol varnish 
is spoken of as having rendered good service. 


R Ichthyol 
A . dest. . . 50. 
Al umin . . . . 0.5-1.0 M. 


GENERALIZED CRUSTED ERUPTION WITH LOSS OF 
THE NAILS, CAUSED BY GONORRH@A. 


Vidal * reports to the French society of dermatology 
the case of a man of twenty-four years, who had first 
contracted gonorrhea at the age of eighteen. Three 
months before entrance he had had a fresh attack of 
gonorrhea accompanied by a polyarthritis, and six 
weeks before, he had noticed crusts upon the right 
knee, which were soon followed by similar appearances 
on the hands and feet, especially marked on the palmar 
and plantar surfaces. According to the patient, these 
crusts were not preceded by vesicles or bulle. 

Upon entrance he was found to be much enfeebled 
from a prolonged gonorrheal polyarthritis. The 
gonorrheal discharge continued, and several of the 
joints were swollen and tender. ‘The skin was covered 
by a symmetrical and generalized eruption of hard 
cornified dry crusts, withouta trace of moisture. ‘These 
crusts were small upon the head and face, but were 
much larger on the trunk and extremities. ‘The right 
hand was covered on its palmar aspect with yellowish- 
brown crusts embedded in a thickened epidermis, 
which resembled greatly the cornified lesions of 
syphilis. The ends of the fingers were covered with a 
thick confluent crust which had raised up the nails — 
already almost detached. ‘The soles of the feet were 
similarly invaded, and many of the nails of the toes 
were already loosened. 

Owing to the enlargement of the inguinal and cer- 
vical glands, and to the appearances upon the palms and 
soles, the patient was placed upon antisyphilitic treat- 
ment, but without result. By watching the evolution 
of the lesions, it was found that the crusts were only 
exceptionally preceded by vesicles or vesico-pustules, 
the first appearance being a small, dry, yellow crust, 
which extended peripherally. Section of the harder 
masses, showed under the microscope a stratification 
of cornified epidermal layers, much resembling a cuta- 
neous horn. No pathogenic microbes were detected. 
In the course of the affection almost all the articulations 
were affected, and almostall of the nails of the fingers 
and toes were separated and cast off. Afterseven months 
residence in the hospital the patient was discharged 
well, the arthritis and formation of crusts having 
gradually disappeared, and new, well-formed nails 
having taken the place of those that had been lost. 

Nineteen months after leaving the hospital, the pa- 
tient contracted afresh gonorrhoea, accompanied by 
conjunctivitis and a fresh arthritis. ‘The gonococcus 
was found in the discharges from the eye. Readmitted 
into the St. Louis Hospital, he was found to be cov- 

5 Annales de Derm. et de Syph., January, 1893. 
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ered with an eruption of crusts (similar to those seen 
in the first attack) which had begun upon the anterior 
region of the throat and upon the back. The palms 
and soles were also similarly affected. The nails of 
the toes were lost. 

Vidal considers that the recurrence of the cutaneous 
lesions, whose pathogenesis had been doubtful in the 
first attack, warrants the conclusion that they are to 
be regarded as a direct manifestation of the gonorrheal 
infection, due to the same cause as the gonorrheal 
polyarthritis, which had been in the two attacks the 
characteristic symptom of the infection. To the 
erythematous, bullous, and vesicular eruptions, already 
described as occasioned by a gonorrheeal infection, we 
must now add a general symmetrical eruption of corni- 
fied crusts, accompanied by loss of the nails. 

(To be continued.) 


Reports of Ancicties, 


BOSTON SOCIETY FOR 
TIO 


MEDICAL OBSERVA- 


JOHN C. MUNRO, M.D., SECRETARY, 


ReGuLaR Meeting, Monday, January 2, 1893, Dr. 
S. G. WEBBER in the chair. 
Dr. H, L. BURRELL read a paper on 


THE INDICATIONS FOR TRACHEOTOMY AND INTUBA- 
TION.! 


Dr. E. H. Stevens: From my own observation it 
seems to me that it is going to be pretty difficult to 
always make a classification of cases in regard to the 
choice of operation. The doctor who is called in to do 
the operation is generally called when emergency exists. 
Something must be done right away. He has to decide 
late in the disease, and to make the classification it 
seems to me would be rather difficult in the majority 
of cases as I have seen them. 1 have a table with me 
of thirty-five cases of tracheotomy and thirty cases of 
intubation. 


THIRTY-FIVE CASES OF TRACHEOTOMY, 


No. Date. Age. Sex. Result. 
1 Jan. 2 M_ Died on 3d day. 
2. Feb. 4 M _ Died on 2d day. 
3. Feb. 7 M_ Recovered, Tube removed 7th day. 
4. March 3 4F Died on 5th day. 
5. April 2 EF Recovered. Tube removed 6th day. 
6. April 2s M_ Died on 2d day. 
7. June 4 M_ Died on 4th day. 
8. June 6 M_= Recovered. Tube removed 8th day. 
9% June 3 #£=F Died on 6th day. 
10. July 5 F Died on 2d day. 
lt. July 24 Died on 4th day. 
12. July 44 F Died on 2d day. 
13, Sept. 54 FEF Recovered. Tube removed 6th day. 
14, Sept. 384 M Died on 3d day. 
15. Nov. 2 M _ Died on Ist day. 
16. Nov 7 F _ Recovered. Tube removed 9th day. 
17. Nov. 3 M Died on 2d day. 
18. Nov. 5 M_ Recovered. Tube removed lth day. 
19. Jan. 5 F Died on 2d day. 
20. Feb. 44 M _ Died on Ist day. 
21, April 3 F Died on 3d day. 
22, April 5  F Died on 4th day. 
23. May 6 M_ Diedon&thday. Tube out on 7th day. 
24. July 2 EF Recovered, Tube removed 7th day. 
2. July 4 M _ Recovered, Tube removed 7th day. 
26. July 6 M_ Recovered. Tube removed 8th day. 
27. July 4 F Died on 4th day. 
28. July 3 F Died on 2d day. 
29. Sept. 4} M Died on 5th day. 


1 See page 333 of the Journal. 


339 
30. Sept. 5 M_ Died on the table. 
31. Oct. F  Diedon the 2d day. 
32. Nov. 6 M_ Recovered. Tube removed 7th day. Same 
case as 18. 

33. Nov. 4 F Diedon3d day. 
34. Dec. 2 F Diedon 2d day. 
35. April 7 Died on the table. 

35 cases, 19 males and 16 females. 

25 deaths, 


10 recoveries, 6 males and 4 females. 

Ages of their recovery : 7, 2, 6, 5}, 7, 5, 2, 4, 6, 6. 

Cases 18 and 32 were the same patient. Second operation done 
just one year after the first. 

Months in which the recoveries took place: February, t; April 1; 
June, 1; July, 3; September, 1; November, 3. 


THIRTY CASES OF INTUBATION. 


No. Date. Age. Sex. Result. 
1, April 24 F Died in 48 hours, 
2. May 6 M Recovered. Coughed up tube on 4th day. 
3. July 11ms.M Died in 36 hours. 
4. Oct. 6 F Recovered, Tube removed on 6th day; rein- 
troduced in 6 hours; removed 13th day. 
5. Aug. 4 M Recovered. Tube coughed up in 60 hours, 
6. Nov. M Recovered. Tube removed on 5th day; rein- 
troduced ; removed 7th day. 
7. Nov. 4 M Recovered. ‘Tube coughed up and reintro- 
duced 3 times; removed 9th day. 
8 Nov. 4 M Died in 36 hours, 
9. Dec. 6 M Died in 40 hours. 
10. Jan. 3 F Died in 48 hours. 
11. Feb. 65 F Recovered. Tube removed 5th day. 
12. March 4 M Died on 6th day. 
13. March 4 F Died on 5th day. 
14. March 3 F Died on 3d day. 
15. April 5 F Recovered, Tube removed 6th day. 
16. April 3 M Died in 46 hours. 
17. April 2 M Died on 3d day. 
18. May 1ims.F Recovered. Tube coughed up on 4th day. 
(Breast fed.) 
19. May 17ms.F Recovered. Tube removed 7th day. 
20. June 24 =M Died on 4th day. 
21. July 6 M Recovered. Tube removed 7th day. 
22. July 14ms.M Died on 3d day. 
23. Oct. 4 F Died in 50 hours. 
24. Oct. 2} $F Died in 20 hours. 
25. Nov. 5 M Died on 6th day. 
26. Jan. 34 M Died on 3d day. 
27. Jan. 13ms.M Died in 32 hours. 
28. July 18ms.M Died in 12 hours, 
29. July 4 M Recovered. Tube removed 6th day. Reintro- 
duced twice. Removed 12th day. 
30. Sept. 4 M Died. Tube removed 5th day. Died twenty- 


four hours after removal. 
30 cases, 18 males and 12 females. 
19 deaths. 
11 recoveries, 6 males and 5 females. 
Ages of those recovering: 6, 6, 4,7, 4, 6}, 5, 11 months, 17 months, 


y te in which recoveries took place: February,1; April, 1; 
May, 2; July,3; August, 1; October, 1; November, 2. 

Since my first case of intubation I never have 
done tracheotomy, because in the cases I have seen it 
seemed to me intubation answered every purpose that 
tracheotomy would. It is certainly very much easier 
to do intubation than tracheotomy. I never have seen 
a parent or family who objected to having intubation 
done, but they generally object to tracheotomy. The 
physician is often called to these cases in the night, 
often among poor people, with poor surroundings and 
poor light and perhaps nobody to hold the lamp, so that 
the difficulties that may attend tracheotomy are many. 
Intubation, however, can be done in the dark as well 
as in the light. adiey 

I would agree with Dr. Burrell that intubation is 
more easily done than tracheotomy. It seems to me 
tracheotomy in diphtheria is one of the most difficult 
operations a surgeon can undertake. I believe in the 
majority of cases intubation will answer every purpose, 
that we shall get nearly all the good results that we 
should get in doing tracheotomy. I believe that there 
are cases where tracheotomy will answer better than 
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intubation. I have seen cases where I have done in- 
tubation, and wished afterwards tracheotomy had been 
done, on account of the difficulty of keeping the tube 
in place, the filling up of the tube, and having to re- 
move it to get away obstructions. In such cases I be- 
lieve tracheotomy would answer better. It is easier 
to feed the patient after tracheotomy than after intu- 
bation. So far as my experience goes, I should say in 
half of the cases of intubation, feeding by the mouth 
had to be practically suspended on account of the dif- 
ficulty there is in preventing food passing through the 
tube into the trachea and bronchi. Coughing induced 
by it is distressing, and it seems to me takes away a 
good many of the chances of recovery. 1 have found 
that injections of peptonized milk and other nutrient 
injections sustain the child very well; and it is my 
custom now to rely almost entirely upon this, and to 
suspend feeding by the mouth. I believe, as Dr. Bur- 
rell says, semi-solids are more safely taken than liquids. 

In my series of tracheotomy cases I have one boy 
operated upon twice at an interval of a year. Out of 
the thirty-five cases of tracheotomy there were ten re- 
coveries, besides one case which died twenty-four hours 
after the removal of the tube by the sister suddenly 
raising the patient to a sitting posture. In the thirty 
cases of intubation there were eleven recoveries, and 
one case where the child died from failure of the vital 
forces after the removal of the tube. In this case 
there was a very large amount of exudation in the 
fauces and a good deal of systemic poisoning. When 
the tube was removed the child was breathing well. 

The largest number of recoveries occurred in the 
summer months in both instances. 

I think intubation a very valuable operation, and 
one which will be used more than at present. It will 
not supersede tracheotomy ; but, by having the oper- 
ation, tracheotomy will be done much less frequently 
than formerly. 

Dr. Lovett: It seems to me the question of oper- 
ation in most cases is not what decides the question of 
life ordeath. The majority of these cases of laryngeal 
diphtheria are going to die any way; a certain small 
proportion are going to get well any way with any 
decently performed operation; and the question of 
vital interest must apply to a small proportion of the 
cases. We do not know in advance which those cases 
are, so that the question comes up in every instance 
whether tracheotomy or intubation should be done; 
and I do not see how we shall get at it unless we go 
to work as Dr. Burrell has. 

I think there are certain conditions which prevail in 
the two operations which are significant. Of course, 
most of my experience has been in hospital, with the 
severest and worst type of diphtheria; so that I have 
no doubt that the class of cases Dr. Stevens speaks of 
may have been milder and of a different sort. 

Tn intubation one has a tube running through the 
throat into the trachea. It seems to me that the air 
that this child receives is different from what it is 
where there is a tracheotomy tube communicating with 
the outside. The air passes through a septic mouth 
or nose in cases of severe diphtheria, and into the lungs 
certainly not in as good condition as it comes in through 
the tracheotomy tube. A second consideration is the 
amount of discharge. After tracheotomy large quan- 
tities of disintegrated membrane, mucus and pus are 
ejected through the tube. The children who do best 
have the largest amount of discharge. After the in- 


tubation cases there is certainly no such excretion of 
discharge. It may be due to the irritation of the 
tracheotomy tube in part; but, taking cases as they 
come, the intubation cases do not spit up this detritus 
that we see so much of in the tracheotomy cases, 
Whether that is swallowed, or does not occur, or is in- 
haled, I do not know; but on general principles one 
would say free drainage was a favorable condition. 

With regard to the nourishment. In most cases of 
laryngeal diphtheria it is the disease that kills, and by 
septicemia rather than by extension; that is, it is 
blood-poisoning, not extension, in most cases that causes 
the fatality. Now, the giving up of a stimulating diet 
for a diet of soft solids is in a general way to place 
the child in more unfavorable conditions. I think in 
these three points — first, in the matter of air; second, 
in the matter of drainage; and third, in the matter 
of nourishment — one would say on general principles 
that the child who had tracheotomy done was more 
favorably situated than the child after intubation. 

I think, on the other hand, intubation has a strong 
hold, because it is done earlier; it is done where trache- 
otomy would not be done, and where the parents would 
not permit tracheotomy. It therefore saves life where 
tracheotomy could not. 

In regard to Dr. Burrell’s classification, it seems to 
me as if certain of the cases he describes as suitable 
for intubation were cases of severe diphtheria in the 
early stages; and in severe diphtheria I think Dr, 
Burrell would agree with me in preferring tracheotomy. 
it seems to me that if intubation is done in the coudi- 
tions he describes, a certain number of those cases 
would prove to be severe diphtheria, and the operator 
would regret not having done tracheotomy. 

With regard to secondary tracheotomy, the results 
of that have been, I think, generally unfavorable. In 
my Own experience it has been invariably fatal. At 
the City Hospital Drs. Prescott and Goldthwait re- 
ported, I think, fifty cases with five recoveries ; and the 
experience of foreigu operators has been very unfavor- 
able indeed, showing only a very small percentage of 
recoveries. It seems therefore that, if tracheotomy is 
going to be done, it ought to be done early, and that 
in these severe cases tracheotomy is the operation 
rather than intubation. 

There is one other matter, and that is with regard 
to cases of primary laryngeal or tracheal diphtheria, 
where I think intubation is accompanied by most dis- 
astrous results —cases where dyspnoea begins rather 
suddenly and increases rapidly, and where the throat 
is free from membrane. I have seen a moderate num- 
ber of those where the operation of intubation has been 
done, and with little or no relief. I fancy there would 
be little to hope from tracheotomy ; but certainly some 
of them get well. ‘ 

It would seem to me best to limit intubation to the 
cases of children under two or three years of age; I 
think, under two, intubation practically always should 
be done. I think intubation could be done in very 
mild cases of diphtheria where the surgeon has to 
judge for himself as to the severity without any special 
symptoms that he can lay his hand upon; and intuba- 
tion ought to be done for euthanasia where the larynx 
is blocked and the case hopeless. In other cases it 
seems to me that tracheotomy, on general principles, 
is the better operation. 

Dr. C. M. Wuirner: [ was glad to be present to 
hear the paper and the discussion which followed it. I 
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think that the result of one’s experience and observa | 
tion depends largely upon the kind of cases he has 
seen, whether in hospital or in private practice. I 
was glad the reader selected this subject for a paper, 
because it seems to me the profession in general have 
not had a full appreciation of the value of the new 
operation for laryngeai obstruction. My own experi- 
ence during the last five years in private practice has 
made me more strongly impressed with the value of 
the operation than I was during my earlier experience 
in the first year of its performance in the City Hospi- 
tal. An operation performed at home is different from 
one performed at the hospital. At the hospital, with 
skilled assistants, either operation is relatively simple 
and safe. At the home of the patient, with the ab- 
sence of these necessary adjuncts, tracheotomy becomes 
difficult and dangerous. Intubation, on the other hand, 
is comparatively safe and simple. I think those who 
have seen the largest number of cases will agree that 
after the performance of a certain number of opera- 
tions one gets a certain familiarity with the feel of the 
parts aud a certain dexterity in manipulation which 
the beginner does not possess. I have done intubation 
over seventy times, with thirty-three per cent. of re- 
coveries. These cases have been done in varying sur- 
roundings; have been done at the homes of the poor- 
est patients. In a small number of cases careful 
nursing has been had. In the majority of cases the 
child has been cared for by the mother or some rela- 
tive. 1 have never had a refusal from the parents to 
do intubation, aud what is more to the point, a reintu- 
bation in cases where the tube was coughed out. In 
the matter of nourishment, which is of the greatest 
consequence in these cases, I think the danger has 
been a little exaggerated by Dr. Lovett. In the cases 
I have observed, during a large portion of the time 
the tube remained in position the children were cer- 
tainly not suffering for nourishment. Children of 
three years were able by allowing them to take the 
glass in their own hands to swallow. I have seen a 
child swallow a half-glaes of milk with no difficulty 
except to cough at the end; and in one case where it 
seemed to me tracheotomy would have been entirely 
out of the question —a child practically moribund, 
unconscious, could not be made to open its eyes by a 
loud tone of voice, pulse weak, the child breathing 
with great difliculty —the question arose as to what 
Operation, if any, should be done. Certainly trache- 
otomy would have been out of the question, and it 
seemed dangerous to lift the child even to do intuba- 
tion. The tube was easily inserted, and the child be- 
gan to breathe easily ; and at the end of half an hour 
was better in color, asked for nourishment, and swal- 
lowed two tumblerfuls of milk. This is the largest 
amount I have seen swallowed immediately after op- 
eration, After a day or two children attain a certain 
facility in swallowing milk, soft solids, etc. I am a 
pelieatae in the early administration of alcoholic stimu- 
ants. 

In regard to the technique of the operation, I think 
one gets the best view and feel of the child’s epiglottis, 
Which is the important landmark to look for, by having 
the child in the arms of the parent, the head resting on 
the bend of the elbow, and the operator at the side of 
the patient. That gives a working space in the throat, 
Which is of consequence in young children; and it 
Saves oftentimes the striking of the gag against the 


shoulder of the person holding it, and the uncomfort- 


able occurrence of having the teeth shot down upon 
the fingers of the operator. These matters of tech- 
nique have a bearing upon the success of the opera- 
uion. 

Although the discussion to-night is upon the indica- 
tions rather than the accidents of intubation, I think 
Dr. Lovett omitted, in considering the matter of the 
mortality of the two operations, the fact that out of 
327 cases of tracheotomy and 129 of intubation, if I 
recollect correctly, there were 21 operations in which 
immediate tracheotomy was found necessary. I think 
those figures have not the relative importance that they 
seem to have, because out of some 200 cases which 
Blair reports and several hundred Dillon Brown re- 
ports, immediate operation has not once been necessary. 
At the hospital at my time tracheotomy was usually 
performed by the visiting-surgeon. Intubation, on the 
other hand, is usually done by the house-surgeon in 
the presence of some of the executive officers. I 
hardly think the average house-officer would insert the 
tube more than eight or ten times, and would hardly 
have the dexterity of one who had inserted it oftener, 
so that any accidents due to lack of dexterity should 
be no discredit to the operation. 

I think the clinical significance and anatomical ap- 
pearances of the throat made by Dr. Burrell would be . 
of advantage if we could in every case learn to observe 
with reference to those points. One observes the con- 
dition of the membrane, and recollects the result; but 
the association of the appearance of the throat aud the 
result of the case is not always observed. In one class 
of cases in particular | think tracheotomy may be 
preferable to intubation, namely, where there are 
greatly enlarged tonsils. I think that the operation of 
intubation is a growing one, because it can be per- 
formed under any circumstances. In perhaps ten per 
cent. of the cases I have seen, the tube has been 
coughed out within one half-hour after the operation ; 
and in those cases a larger-sized tube has been inserted 
and retained. After the tirst twenty-four hours, if the 
tube is coughed out, it often happens that reintroduc- 
tion is not necessary. ‘The child sometimes coughs out 
the membrane after the removal of the tube. 

Dr. F. B. Harrineton: My experience is not very 
large, either in tracheotomy or intubation. I think I 
could say, if it were not for the difficulty of feeding, 
that I should in the great majority of cases prefer in- 
tubation to tracheotomy. ‘The ditticulty in feeding has 
been to me a very troublesome thing. I know | have 
had patients in whom more could have been accom- 
plished — one cannot tell exactly how much in the 
way of life-saving — if 1 had inserted the tracheotomy - 
tube. I think in the majority of cases intubation is a 
very easy operation. 1 never should waut to go toa 
case of obstructive diphtheria without both trache- 
otomy aud intubation tubes. Of course, those cases in 
which there is obstruction low down, where we may 
accomplish something by curetting the trachea, call 
for tracheotomy. One trouble with intubation is that 
when the tube has been removed for a short time the 
patient often does not swallow any more easily. I be- 
lieve that both tracheotomy and intubation ought to be 
done very early. une 

There is one class of cases of obstruction in adults 
which has not been spoken of parucularly, and that is 
cedema of the larynx. Perhaps it may be possible, in 
many oi these cases, by scarilication or by other treat- 
ment, to prevent dangerous obstruction. Certainly it 
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is very comfortable to feel that you have a means at 
hand in such cases which does not call for a serious 
operation. The insertion of the tube is an easy mat- 
ter in the living adult. Intubation on the adult ca- 
daver is a difficult operation. 

A well-known surgeon of this city once made the 
remark, that he did not think a patient ever had 
laryngeal diphtheria and recovered without operation. 
I must say I never saw one; but it seems to me it 
might be possible. Perhaps we cannot tell whether 
there was diphtheritic membrane in the larynx or not. 
That is a question I wished to ask. 

I certainly believe there is a field for intubation, but 
I think every man should be prepared to do either and 
to know how to do either. I will say for my own part 
that whereas two or three years ago I did intubation 
almost entirely, at present my inclination is to do 
tracheotomy. 

Dr. Prescott: I think that the indications for 
either intubation or tracheotomy are to be looked upon 
in each individual case and not as any geveral rule. 
The operation of intubation is one that grows upon 
persons doing the operation. ‘The more they do it (I 
think the rule has been) the better results they get 
and the better they like the operation. ‘That has been 
the result in those cases at the hospital which U have 
seen. The house-oflicers who have had the most ex- 
perience have been those who have had the best results. 
The man who did the most operations did thirty-nine. 
He had thirteen recoveries, and that is the best result 
in any of the operations, either tracheotomy or intu- 
bation, that I know anything about in any series of cases 
at the hospital. Personally, 1 favor intubation, be- 
cause I think tracheotomy is a very serious operation, 
much more serious in private practice than in hospital, 
and serious enough there. I never go to a case with- 
out feeling I would rather not go, although it seems to 
me that intubation is not as serious an operation as 
tracheotomy; I think, however, that intubation is, or 
may be, quite a serious aud difficult operation. I have 
seen cases where it has been impossible for the men 
who have tried to do the operation to do it unless they 
had some special experience and skill in it. To say 
that intubation is always easy, is a great mistake; to 
say it is always hard, is just as great a mistake. In- 
tubation may be one of the easiest operations that a 
man is called upon to do. ‘The relief may be as ab- 
solute as it can be after tracheotomy, and the amount 
of relief has nothing whatever to do, as far as I have 
been able to see, with the difficulties of the operation. 
If intubation did not relieve, I should think there would 
be no question that tracheotomy ought to be done. 
There are cases where this happeus; and therefore I 
do not believe a man ought ever to go to a case of in- 
tubation without having the instruments for trache- 
otomy, although 1 believe the cases where tracheotomy 
is necessary are few and that the number will be small- 
est with the man who has had the greatest experience 
in intubation. Personally, 1 should prefer intubation 
in almost all cases except those where the pharynx is 
filled either with membrane or with enlarged tonsils 
and membrane, where the introduction of the tube is 
practically of no use because the obstruction is not in 
the larynx at all but above, and the putting in of the 
tube does not relieve the obstruction. I think that 
Dr. Lovett, in saying that most of the cases have died 
of sepsis, has overlooked the fact that a great many of 
them have died of extension and broncho-pneumonia, 


it not being possible to make a diagnosis between the 
two; and that many of the cases dying of sepsis also 
have extension or broncho-pneumonia. 

Dr. P. THORNDIKE: There is one point Dr. Burrell 
mentioned I should like toemphasize. There isa class 
of very mild cases where dyspnoea begins early, in 
children whose general condition is comparatively good. 
It seems to me we ought to be grateful that we have 
intubation at our command for these cases. Whether 
they are going to be severe cases of diphtheria later, 
we are unable to tell; and it seems pretty hard, if we 
must do a severe operation like tracheotomy in these 
cases which can be so very simply and easily relieved 
by the insertion of the intubation-tube. These cases, 
it seems to me, are quite beyond the debatable ground. 
They form a class of cases where intubation is indicated. 

Dr. FarRLow: It is my experience that it is not 
possible to make such a classification of cases into light 
and severe cases, as Dr. Burrell suggests. It is very 
difficult to tell which are to remain mild and which are 
to assume the serious form. As regards cases of acute 
cedema, referred to by Dr. Harrington, most of them 
get well under scarification ; and the use of the ice- 
bag and intubation is very seldom called for. 

Dr. Prescott: In reference to Dr. Harrington’s 
question whether any one has seen a case of diphthe- 
ritic laryngitis get well without operation, I think I 
can answer in the affirmative, because in 1889 there 
was a child sent in for operation. At that time there 
was a good deal of feeling among the house-officers as 
to the question whether we should operate in every 
case or not; and one of the house-officers requested 
permission to stay with the child and see if it could 
not be brought through without operation. There was 
a house-officer by the child all night and all the next 
day and the next night, and the child recovered. There 
was a good deal of dyspucea; and at the time the child 
entered, if it had not been for the request, the child 
would have been operated upon. ‘lhere was mem- 
brane in the throat and it was undoubtedly a case of 
diphtheritic laryngitis. 

Dr. Farvow said that he had seen a case where 
there was diphtheritic membrane in the larynx recover. 

Dr. Burret: In order to answer that question, it 
is necessary to say that I consider tracheotomy and in- 
tubation as simply details in the treatment of diphthe- 
ria. Regarding my choice of leaving a child with an 
intubation tube in its larynx, or a tracheotomy tube in 
its trachea, I have none. I consider the child equally 
safe in the hands of an intelligent nurse. 

Dr. BuckinGuam: I should like to ask the time of 
year that these cases had laryngeal diphtheria and got 
well without operation. I ask this because I believe 
that temporary dyspnoea may be produced by exposure 
to the cold on the way to the hospital. I would like 
to know whether dyspnoea in these cases came on 
gradually and without exposure ? 

Dr. FarLtow: It was in the winter. 
member what month. 
with the laryngoscope. 

Dr. Richarpson: I should like to say a word 
about indications for tracheotomy or intubation, not 
referred to. Nothing has been said about any indi- 
cations for operation exceptin diphtheria. Ihave had 
very little experience with intubation, but my prefer- 
ence is in favor of the tracheotomy-tube in most if not 
all cases that I have seen. I think Dr. Lovett’s rea- 
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I saw the membrane, however, 


sons are good ones in support of his views, namely, 
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that by tracheotomy we avoid the passage of inhaled 
air over filthy surfaces, and that we have drainage of 
the affected surfaces. I have operated for dyspnoea for 
a great many different causes — for the pressure of thy- 
roid tumors on the trachea, for interference with respi- 
ration caused by enlarged cervical glands, and for the 
sudden obstruction that comes in the course of opera- 
tions upon the mouth. £ course, there would be no 
question in the selection of an operation for sudden 
dyspnoea occurring when the jaws could not be opened, 
circumstances under which [ have operated twice. 
There is certainly one principle that might be applied 
in all cases outside of diphtheria, and that is where one 
wishes for any reason to explore the air-passages. I 
have operated in cases of dyspnoea from doubtful causes, 
and found all sorts of foreign bodies in the trachea or 
larynx. The mortality from tracheotomy is very slight. 
I do not think I have ever lost a case from any other 
cause than diphtheria. Several speakers have referred 
to this operation as a very serious one. I agree with 
them, and maintain that there is no operation more 
difficult than tracheotomy; but I do not think it is a 
dangerous operation. It may be done without ether 
in a very few minutes, though there is danger of wound- 
ing large veins or cutting through into the esophagus, 
but the shock to the patient is not great. 

Dr. STEVENS: Dr. Lovett speaks of the air passing 
over the intubation-tube being infected. In all the 
cases of tracheotomy that I have seen, very soon after 
the operation there was a thick exudation of pseudo- 
membrane throughout the wound, and the neck begins 
to sweli in many cases where there was no swelling 
before, showing that infection takes place from the 
wound; and I believe this is a matter that should be 
considered when you decide whether you will do 
tracheotomy or intubation. 

There is another point, and that is in regard to the 
after-treatment of a child that has been intubed or had 
tracheotomy done. ‘The former way of having a child 
inhale an atmosphere loaded with moisture, it seems 
to me, is a very wrong one. I do not think it can do 
anything but harm, and ought to be abandoned. The 
same thing holds good in intubation. Years ago 1 
abandoned using anything in the room except a pan of 
water on the stove; and when I gave up using the 
steam, my cases of tracheotomy did very much better. 
I never use steam in intubation cases, but have them 
kept in an ordinary room with a pan of water on the 
stove. The air, I believe, should be kept warm, not 
allowed to get below 75°, but it should not be super- 
charged with moisture. 

Dr. Lovetr: With regard to the cases of laryngeal 
diphtheria, I had an interesting experience in my last 
service at the hospital two months ago. We had a 
great influx of fresh cases. At one time we had four 
cases of what we supposed to be laryngeal diphtheria. 
One of the children had had scarlet fever. ‘They all 
presented the same symptoms, and there was every 
reason to believe that intubation or tracheotomy would 
have to be done. Believing as I do in tracheotomy, I 
ordinarily have tracheotomy done. However, I kept 
the four cases under observation; and three recovered 
Without operation, and one grew so bad that trache- 
otomy had to be done. I think situated as we are 
now, with two house-officers on duty all the time, the 
cases are allowed to go a little longer than otherwise. 
I doubt whether this is a wise provision. I do think 
Certain cases one would suppose were going to do badly 


do recover without operation. What they are or why 
they do so, I do not think any one knows. In private 
practice they could not be left, of course; but in the 
wards one can watch such cases safely enough. 

Dr. FarLow showed a 


VERY LARGE ADENOID GROWTH, 


which he had removed under ether from a young man 
twenty-five years of age. 
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Exact Size of Bottle Containing the Growth, 


The throat and post-nasal space were unusually 
large, and the latter was completely filled with the 
growth. It was very difficult of removal. 


NEW YORK COUNTY MEDICAL ASSOCIATION, 


StateD Meeting, March 20, 1893, the President, 
S. B. Wyt1n McLeop, M.D., in the chair. 
Dr. StepHEN Smiru read a paper on 


SHOT WOUNDS OF THE ORBITAL REGION, AND THE 
VALUE OF GIRDNER’S TELEPHONIC BULLET-PROBE 
IN LOCATING THE BALL. 


The case which formed the basis of Dr. Smith’s 
contribution was that of a young man, eighteen years 
of age, who shot himself in the head with a pistol with 
suicidal effect. ‘The ball penetrated the right temporal 
fossa, and the patient became unconscious. In the 
course of two or three hours, however, he completely 
recovered consciousness. ‘There was immediate and 
entire loss of vision in both eyes, and it was noted that 
there was considerable protruberance of both eye-balls, 
this being more marked in the left than in the right. 
There was oedema of the lids, and complete loss of the 
sense of smell, but no hemorrhage from the nose. 
From the conditions present it seemed apparent, first, 
that the ball had entered both orbital cavities and des- 
troyed both optic nerves ; second, that it had destroyed 
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the olfactory nerves without injuring the ethmoid bone 
(inferred from the absence of hemorrhage from the 
nose); and, third, that the brain was injured, as in- 
dicated by the absence of all cerebral symptoms. 

Dr. P. H. Callan the ophthalmic surgeon, was 
then called in consultation; and he suggested that 
the loss of vision might be due, not to division of both 
optic nerves, but to pressure at the foramen by which 
the nerves pass ouc from the brain as the result of a 
fracture in this location. , 

On the fourth day after the injury, after consultation 
with Drs. Gouley and Phelps, it was determined to 
ask Dr. John H. Girdner to make an exploration for 
the ball with his telephonic probe. ‘The probe passed 
in for two or more inches, and appeared to locate the 
ball in the left orbital cavity, beneath the left temporal 
fossa. The cranium was then trephined at the point 
apparently indicated by the probe, and the dura mater 
exposed. ‘Thenexploration was practised through the 
opening thus made by means of the telephonic needle, 
and the ball promptly responded. As the missile 
seemed to be located just within the brain, the meninges 
were divided, and search made for it with the forceps. 
This proved to be entirely unavailing, however; and 
thirteen days after the reception of the injury the pa- 
tient died with the ball still in the head. 

Atthe autopsy the ball, which was of 32 calibre, was 
found entirely within the left orbital cavity. It had 
passed the optic nerves, but destroyed the olfactory 
nerves. ‘The right orbital plate was bruken into many 
fragments. An abscess was found at the point where 
the needle had entered the cerebral substance, but no 
other injury to the brain could be detected. 

Dr. Smith stated that the results of the search for 
the ball with the telephonic probe were not altogether 
satisfactory, and this was apparently due to the fact 
that after the bulb of the probe had passed the ball, 
the shaft of the instrument came in contact with it 
where it lay in the left orbital cavity, and thus gave 
rise to the sound that was heard. The source of error 
could be obviated, and the telephonic probe greatly 
improved, he thought, if the shaft could be insolated. 

Total blin iness in cases such as this had until com- 
paratively recently been generally attributed to divis- 
ion of both the optic nerves ; but in the present instance 
the autopsy did not show this, and the researches of 
Berlin, in Germany, published in 1879, seemed to in- 
dicate that, as a rule, the loss of vision was due to 
fracture involving the optic foramen with resulting 
pressure upon the optic nerves. In his own opinion, 
however, the more rational explanation of the blindness 
in such cases would appear to be the partial or complete 
destruction of the optic nerves. 

In a case of this kind two important questions pre- 
sented themselves to the surgeon: first, the safety of 
the patient’s life; second, the preservation of the 
functions of the eye. As regards the first, it was 
requisite to estimate whether there had been any injury 
to the brain substance, and to what extent fracture 
had taken place, as shown by the symptoms. 

The conclusions reached by Dr. Smith in his study 
of this case were as follows: 

(1) Girdner’s telephonic bullet-probe is an instru- 
ment of great precision in detecting the presence of a 
ball; but, considerable care is required in precisely 
locating it when it has penetrated any considerable dis- 
tance. By protecting the shaft of the probe more 
accurate results can probably be obtained. 


(2) Sudden and total loss of vision is not always due 
to division of the optic nerves, but may result from 
fracture of the optic foramen. 

(3) Non-inference gives rise to the best results, un- 
less the ball has penetrated the brain (or causes 
pressure upon the eyeball). 

(4) In the treatment of the eyes the surgeon should 
follow indications as they arise. 

Dr. JoHn H. GirDNER gave a practical demonstra- 
tion of the use of his telephonic probe, and exhibited 
his most recent probes and needles, in which the shaft 
is insolated, so that no sound is produced except when 
the metallic bulb or point(in the case of the needle) 
comes in contact with the ball. He remarked that the in- 
strument was one of precision, sothat any body, with- 
out any previous training, could readily detect the 
sound when the ball responded to the touch of the 
probe. Dr. Smith’s observations were of great value, 
he said, and the objection which he had found, had 
now been obviated by the insolation of probes and 
needles. Without insolation the instrument, as had 
been shown, might convey an erroneous idea of the 
depth of the wound. Since he had read his first paper 
on the telephonic probe six years ago, he had employed 
the instrument in eleven cases in which the cranial 
cavity had been penetrated. 

As regards surgical treatment, the cranial cavity was 
at the present day in about the same position that the 
peritoneal cavity was several years ago. In the ma- 
jority of instances where it had been entered by a 
bullet the patient was allowed to die without any 
attempt at interference being made. We had entirely 
too much respect for the cranial cavity, just as we used 
to have for the peritoneal cavity. The inflammation 
which resulted from the presence of the bullet caused 
softening of the brain substance, and the bullet passed 
from place to place, sinking lower and lower, until it 
reached the base of the brain, and death ensued. But 
when our surgeons had learned to boldly enter the 
cavity, our statistics would show better results than at 
present. The brain would stand more manipulation 
than we had been accustomed to believe ; and as long 
as we kept above the level of the lateral ventricles, 
surgical procedures were attended with comparatively 
little danger if properly managed. If during life 
the telephonic probe indicated one spot, and at the 
autopsy the ball was found in another position, it 
afforded no argument against the use of this instrument 
because it was a well-ascertained fact that in the brain 
bullets continually move from place to place. The 
brain was the only tissue of the body in which they 
thus travelled. 

Dr. P. H. Cavuan said that he had been called in 
to see Dr. Smith’s patient sixteen hours after the shoot- 
ing. As to the joss of vision in such cases, he was of 
the opinion that Berlin’s view that it was due to a 
fracture involving the optic foramen offered the only 
satisfactory explanation of the occurrence. In this in- 
Stance there was a depression of the sphenoid with 
fracture of both of its lesser wings. Of course, it was 
possible for a bullet to traverse both optic nerves; but 
such a thing could occur but very rarely, and the ex- 
planation of the blindness given by Berlin was of far 
more general application. 

Dr. JosepH D. Bryant said that Dr. Girdner’s in- 
vention was the application of an exact science for the 
purpose of detecting bullets in the brain, as well as 
other parts of the body. He desired to add his testi- 
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mony to the worth of this telephonic probe, which 
marked a distinct advance in the field of surgery. It 
was of the same value in gunshot wounds as pliysical 
diagnosis was in diseases of the chest, or the discovery 
of the spirillum in Asiatic cholera. What Nélaton’s 
probe was in its day, the telephonic probe was at the 
present time; marking the extreme point that had 
been reached in the location of the ball in all shot 
wounds where the deeper tissues of the body were in- 
volved. It was a matter of special pride, he thought, 
that this advance was one of the triumphs of American 
surgery. Personally, he had had one case, in connec- 
tivn with Dr. Girduer, in which the ball was lodged in 
the cranial cavity. The telephonic probe indicated 
with clearness that the bullet had penetrated three 
inches into the substance of the brain; but, unfortu- 
nately, with the clumsy hand of the operator and with 
the cluwsy forceps (although the best that the art of 
the instrument-maker had as yet been able to prepare), 
it was found entirely imopossible to extract it. 

He was inclined to take much the same view as Dr. 
Girdner, he said, in regard to wounds of the cranial 
cavity involving the brain. Out of 236 cases collected 
avumber of years ago by Wharton, of Philadelphia, 
in which the brain was penetrated by shot wounds, in 
66 cases in which the ball was removed, recovery fol- 
- lowed in 60 per ceut.; while in 170 cases in which the 
ball was allowed to remain, recovery followed in but 
43 per cent., a difference of 17 per cent. in favor of 
removal, Again, in 140 cases collected during the 
laje Civil War, the statistics showed a percentage of 
13 in favor of removal. It was an important point, 
that, it a bullet was to be removed from the brain at 
all, this should be accomplished as promptly as _possi- 
ble. In 29 of the cases above quoted, where the ball 
was allowed to remain and the patient made a fair re- 
covery at the time, abscess of the brain and death 
eventually occurred. He was convinced that in all 
cases where a bullet could be detected in the brain, or 
where the location could be fixed with any degree of 
accuracy, the attempt at removal should unquestionably 
be made. If, however, it was found impussible to lo- 
cate the ball, or form avy reliable estimate as to its 
position, it was advisable to allow it to remain in situ. 
Again, if a bullet had changed its position from that 
oriyinally occupied, and if the probable situation after 
such change could be estimated by the surgeon, he 
—— it advisable that it should be removed, if pos- 
sible. 

Dx. N. J. HepBurn alluded to the possibility of a 
bullet being supposed to be lodged in the brain, when 
in reality it was not. He quoted a case in point, which 
he hud seen in consultation at Newark, N. J 

Iu closing the discussion, Dr. SairH said that he 
regarded Dr. Girduer’s telephonic probe as one of the 
greatest advances iu gunshot wouuds of the present 
century. As to the general question of the advisability 
for invading the cranial cavity for the removal of balls 
lodged in the brain, this was a matter which did not 
properly come within the scope of his paper, aud which 
he did not care at the present time to discuss. 

De. L. Duncan ButKkvey read a paper on 


CHANCRE OF THE TONSIL, WITH AN ANALYSIS OF FIF- 
TEEN CASES. 
This was a subject, he said, which had not received 


proper attention on the part of the profession. The 
tonsils are the seat of chancre much more frequently 


than was generally supposed to be the case, and Pro- 
fessor Boeck had informed him that in Norway chan- 
cres occurred oftener in this location than in any other, 
after the genitals. This was not due tothe practice of 
bestiality among the people, but, apparently, to the 
common habit there for the various members of fami- 
lies to use the same materials in eating and drinking. 
One reason why the tonsils were so frequently attacked 
was because these orgaus were so apt to be affected by 
inflammatory conditions, since an abrasion of the sur- 
face was required in order that a chancre should be- 
come developed. ‘The act of deglutition was also favor- 
able to the development of chancres in this position: 
In Dr. Bulkley’s practice they constituted fourteen per 
cent. of all his cases of extra-genital chancre. One 
very important point about chancres of the tonsil was 
that they are so apt to escape notice, and in almost all 
the cases that he had met with, the affection was never 
suspected until he directed attention to it. In a large 
number of instances ordinary tonsillitis was supposed 
to be present, while in some the secondary syphilitie 
eruption was mistaken for measles or other exanthum. 

In three of his cases the chancre was due to bestial 
practices, but in all the others was innocently acquired, 
In eight of his cases the patients (who were of various 
ages) were males, and in seven, females. The right 
tonsil seemed to be more liable to be affected, than the 
left; but in three instances both tonsils were the seat 
of chancres. ‘The longest period after the inception of 
the disease at which a patient first came under obser- 
vation was nive months, but in all his cases the diag- 
nosis was absolute. 

The characteristic features of the affection were en- 
largement of the tonsil, with extreme hardness, super- 
ficial ulceration marked by sharply defined edges, and 
enlargement of the neighboring lymphatic glands. In 
describing the symptoms, he said that the first thing 
noticed by the patient was a stinging pain in the ton- 
sil, with more or less difficulty of deglutition. Then 
the tonsil swelled rapidly, though in rare instances the 
enlargement was not very great. Redness was marked, 
but ulceration was not a striking feature. There was 
always an erosion, however, and the edges of the 
ulceration were sharply cut, while the base was covered 
with a sticky secretion. In some cases it was not pos- 
sible to make the diagnosis by inspection alone, and in 
these palpation was of the utmost importance and 
should never be omitted, the fingers having first been 
anointed with carbolized vaseline. In ten of his cases 
the hardness of the tonsils was very marked. In the 
others, which were not seen until a later period, the 
induration had to some extent passed away. As a 
general rule, the hardness was extreme, being more 
than cartilaginous, and almost stony in character. 
The condition might possibly be mistaken for epithe- 
lioma, but the induration was usually greater than in 
the latter. In all cases the submaxillary glands were 
enlarged. Iu a number the post-cervical glands were 
also affected, and in some instances there was a pretty 
general adenopathy. 

Syphilis of the tonsil generally ran a long and well- 
marked course. In two of his cases, where the pa- 
tients were young ladies who had contracted the dis- 
ease from kissing the young men to whom they were 
engaged to be married, the disease was terribly severe, 
aud completely wrecked their lives. It was not always 
easy to determine in precisely what method the con- 
tagion was conveyed to the throat. This was some- 
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times done by the act of kissing, as in the cases just 
mentioned, and sometimes by means of pipes and arti- 
cles used in eating and drinkivg. Instances are on 
record in which women had acquired the ‘disease by 
placing the nipples of nursing bottles used by sy phili- 
tic infauts in their mouths. 

All cases of chancre of the tonsil required the most 
active, systematic and prolonged treatment, and the 
patient should be particularly warued in regard to the 


danger of infecting others, especially as mucous patches 


in the mouth are apt to be numerons. 

De. T. H. Burcuarn thought that any painstaking 
and conscientious effort, like that of Dr. Bulkley, to 
establish the fact that syphilis is not necessarily a 
venereal disease placed the entire profession under a 
lasting obligation. Personally, he had met with three 
cases of chancre of the tonsil. ‘The first was in an old 
woman who acquired it by smoking her husband’s pipe. 
The second was ove of four cases of chancre of the 
mouth which he observed among the employees of a 
glus:-blowing establishment. ‘The third was a case 
pointed out to him by Professor Pinal in the Hospital 
st. Louis, in Paris; the patient being a female nurse 
i: the hospital, who, while ill from some other trouble, 
contracted syphilis of the tonsil from an attendant suf- 
teriug from a chancre on the finger. In all these cases 
the disease was characterized by the two prominent 
peculiarities mentioned by Dr. Bulkley, excessive 
barduess (greater than cartilaginous or epithelioma- 
tous) and chronicity. 

After emphasizing the fact that syphilis of the 

tonsil did not yield readily to local or general measures 
aud always required that constitutional treatment 
should be pushed to the fullest possible extent, Dr. 
Bure ward called atteution to the frequency of non- 
genital chancres, and to the importance of warning all 
patients suffering from any form of mouth syphilis 
against the danger of communicating the disease to 
others. He also spoke of the danger of overlooking 
cases of extra-geuvital syphilis and referred to cases 
that he had kuown of where the real nature of the 
trouble was only recognized after the development of 
the most formidable brain lesions. 
. Dr. J. P. OBERNDORFER remarked that it was pos- 
sible that at the time of observation by the physician 
there might be very little hardness and very little 
glandular implication in a case of chancre of the tonsil. 
He was convinced, he said, that there was no means at 
our disposal of making a positive diagnosis ; and behind 
that, it was always important to wait for symptoms of 
secondary syphilis before arriving at a definite conclu- 
sion. In every case of suspected chancre in any part 
of the body whatever, the treatment should be ex pect- 
ant until secoudary signsshowed themselves. 

In closing the discussion, Dr. BucKLey stated that 
Fournier claimed that of all syphilitics no less than 
twenty-five per cent. acquired the disease in an innocent 
manner. He also said that he was entirely in accord 
with Dr. Burchard in regard to the terrible consequences 
liable to result from the overlooking or inadequate 
treatment of these cases, and believed that this was a 
matter which could not be too strongly emphasized. 


AMONGST the accounts of the Panama Canal Co. 
which are under investigation at present is one for 
600,000 francs for autibilious pills for the employés of 
the Company. 


THE NEW YORK NEUROLOGICAL SOCIETY. 


SraTeD Meeting, held at the New York Academy 
of Medicine, Tuesday evening, March 7, 1393, Dr. M. 
ALLEN Starr, President, in the chair. 


BASEDOW’S DISEASE. 


Dr. Wittiam THomson read a paper on this 
subject. He began by stating that the progress of 
pathology often illustrates the disadvantage of the pre- 
mature naming of diseases after some of their common 
or prominent symptoms, for further knowledge may 
show the disease to have much wider relationships than 
at first suspected, and in some cases exist without these 
symptoms being present. If such be the case, the 
symptomatic name may then operate to prevent a cor- 
rect diagnosis. The name, exophthalmic goitre, has 
had ‘much influence in preventing the recognition of 
Graves’s disease in many instances, and still more in 
confusing the views of its pathology. In reading the 
numerous contributions on the pathology of this inter- 
esting affection, it is striking to note how predominately 
the conception of some textural lesion in the nervous 
system that would account for the exophthalmos and 
the goitre has diverted either the investigation or the 
speculation, in seeming forgetfulness of the fact that 
these symptoms are not essential to the affection, be- 
cause they may be both present with Graves’s disease 
absent, or both absent with Graves’s disease present. 
The safest rule to follow in pathological problems is 
to seek first for the most constant characteristics of a 
given complaint, rather than for the most obtrusive 
ones. ‘Thus the most uniform condition in Graves’s 
disease is what may be correctly described as a state 
of marked agitation ; in many instances it is fora long 
time a purely physical state, vot involving the mind or 
the spirits, and yet the patient acts as if greatly alarmed 
about something. This has led many writers to pro- 
nounce fright to be a leading cause of the disease. We 
are thus at the outset diverted from the study of a 
truly characteristic condition to that of a most occa- 
sional element in the clinical history of the affection. 
While fright may be the occasion of the first maniiest- 
ation of chorea or of Graves’s disease, a blow the occasion 
of the development of a mammary cancer, ete., it is 
only a hindrance to our progress towards a correct 
pathology of these diseases to put down any one of the 
varying occasions of their first manifestation as their 
cause. 

Dr. Thomson then gave the histories of his last eight 
consecutive cases of Graves’s disease in private prac- 
tice. In none of these cases was fright or any other 
emotion an element of the clinical history. With two 
exceptions, they were unusually free from causes of 
mental strain or depression. Exophthalmos and goitre 
were wholly absent in one of these eight cases. Ix- 
ophthalmos alone was absent in five. Goitre was ab- 
sent in one, while in another it was only slightly 
present late in the disease. Both exophthalmos aud 
goitre were marked only in one case. In all the cases 
there was marked tachycardia and muscular tremor. 
Emaciation was marked in five and moderate in three. 
In four, imperfect inspiratory power was noticed. 

The rapid heart action aud the muscular tremor are 
the first symptoms to develop in this disease, and the 
last to disappear, and together they constitute the most 
invariable elements of the disease. Our attention, 
therefore, should be particularly directed to them as 
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the most related to its pathology, and the most impor- 
tant practically, as the earlier the recognition of the 
disease, the better for the patient. As to its patho- 
logy, a paralytic lesion, involving the common nucleus 
of the glosso-pharyngeal, vagus and spinal accessory 
nerves aud extending to the neighboring vaso-motor 
centre in the medulla would account for the whole 
group of symptoms which make up the picture of 
Graves’s disease. Simple irritation of the lower 
branches of the glosso-pharyngeal and the superior 
laryngeal nerves is sometimes accompanied by general 
muscular tremor. Such a bulbar lesion would also ex- 
plain the tachycardia and the universal relaxation and 
throbbing of the systemic arteries. It would also ex- 
plain the interference with the inspiratory expansion. 
Such a lesion would not, however, account for the 
exophthalmos or the goitre; aud when we turn to 
pathological anatomy, we have no constant evidence of 
any textural lesion in the medulla, either of the above- 
meutioned ceutres or of other parts. No characteris- 
tic anatomical change has yet been discovered which 
cau be causally associated with the genesis of Graves’s 
disease, and we must look elsewhere for the origin of 
the walady. Here we may be aided by our clinical 
experience. Persistent diarrhoea is a common symp- 
tom in Graves’s disease. In the cases referred to 
above, astringents aud other drugs had very little effect 
in checking the diarrhea, while a change of diet at 
once brought about an improvement ip all the symp- 
toms. Since 1880, Dr. Thomson said, he mainly re- 
lies on the dietetic treatment in Graves’s disease, with 
such favorable results that he now has little doubt that 
a specific disorder of intestinal (in distinction from 
gastric) digestion is the primary factor in the genesis 
of this affection. While a structural lesion in the 
medulla which would account ior the phenomena of 
Graves’s disease is almost inconceivable without its 
sooner or jater involving all the vital functions of that 
seat of life, yet particular functional derangements 
produced by toxic agents of intestinal origin are just 
what might be expected, for nothing is more character- 
istic than the narrowly selective operation of functional 
nervous poisons, which may go on for years, as in the 
case of opium, affecting certain functions without pro- 
ducing either progressive changes in them, or extension 
to other functions. Oue fact in Graves’s disease which 
poiuts much more distinctly to a digestive disorder 
than to a structural nervous lesion is that it occurs in 
women about ten times as often as in mev. That the 
digestive apparatus in women is subject to special dis- 
orders is notorious. ‘The speaker said he had not yet 
seen a case of severe Graves’s disease in which diarrhoea 
Was not, sooner or later, a pronounced symptom. As 
regards the diet, the amount of meat taken should be 
restricted, and milk, preferably fermented, should be 
substituted, Medicinally, he employs some of the in- 
testinal antiseptic remedies, and the tincture of stro- 
phauthus as a vaso-motor tonic. 

Dr. E. C. Seguin said that while there are undoubt- 
edly cases of Graves’s disease in which one or two of 
the three prominent symptoms — the exophthalmos, the 
goitre and the tachycardia — are absent, he was inclined 
to believe that the reader of the paper had rather ex- 
aggerated the number of cases in which the principal 
symptoms are those relating to the circulation. Un- 
questionably, we see cases in which the only gross 
Symptoms are the rapid heart-action and the tremor ; 
but these are comparatively rare. On the other hand, 


there are cases which present these symptoms to which 
he should hesitate very much to give the name Graves’s 
disease. It has appeared to him that in many cases of 
disease of the heart with dilatation or tachycardia, 
there is apt to be associated with it a muscular tremor 
aud considerable nervousness. In arriving at a diag- 
nosis of Graves’s disease, there are other symptoms to 
assist us, to which Dr. Thomson did not refer. Que 
is the character of the pulse. ‘The mere fact of the 
pulse being rapid is not in itself characteristic of Base- 
dow’s disease ; it should possess a quality of tension 
aud smallness, which to the experienced finger is of 
value in making the diagnosis. Then again, the tem- 
perature of these patients is invariably raised, amount- 
ing to an increase of one-half to one degree (Fahren- 
heit) in the axilla. In making a diaguosis of Graves’s 
disease without the exophthalmos or goitre, Dr. Seguin 
said he should wish to find, beside the tachycardia, the 
peculiar character of the pulse and the slight elevation 
of temperature. As to the pathology of the disease, 
he said that any theory as to the location of a lesion 
in the central nervous system or in the medulla has 
failed to satisfy him. As to locating the general cause 
of the disease in the intestinal tract, as the author has 
ingeniously done, no positive conclusions can be drawn, 
for the reason that the diarrhea is by no meaus a 
frequent symptom in Graves’s disease. He has ob- 
served it only in a few cases. Furthermore, it does 
not resemble a fermentative diarrhoea; it is of a para- 
lytic nature, with large, liquid, frequent evacuations. 
In conclusion, Dr. Seguin referred to the value of 
aconitia in treating the disease. 

Dr. B. Sacus said he agreed with Dr. Seguin as 
regards the symptoms of the disease. He should hesi- 
tate to make a diagnosis of Graves’s disease in a case 
in which both the exophthalmos and the goitre were 
wanting. What we do fiud with extreme frequency is 
that one of these two cardinal symptoms only is present, 
together with the characteristic arterial disturbance. 
Another symptom of the disease to which attention 
has lately been called is that the upper eyelid does not 
follow the motion of the pupil downwards. ‘This does 
not appear to be due to mechanical causes, but is an 
independent symptom. He has seen it present in a 
case where there was almost no exophthalmos. Severe 
diarrhoea he bas found rather rarely associated with 
other symptoms of Graves’s disease. A diarrhoea due 
to the condition of the Jarger intestines was present in 
some cases, and in these he was struck by the peculiar 
fact that it did not appear to be exhausting to the 
patient. In regard to the theory put forth by Dr. 
‘Thomson, we must remember that while putrefactive 
changes in the intestines are very common, exophthal- 
mic goitre is a rare disease. Dr. Sachs said he has 
found the “rest treatment” extremely beneficial in 
the treatment of this affection, the heart’s action be- 
coming better and the goitre diminishing in size. In 
addition to rest, he has fed the patients on a light diet, 
principally milk and eggs. ; 

Dr. Georce W. Jacosy said that in certain cases, 
where only one of the cardinal symptoms was present, 
it is often a difficult matter to draw the line between 
Graves’s disease and some other form of neurosis. In 
undeveloped cases of Graves’s disease, the “rest treat- 
meuvt” was particularly beneficial. As regards the 
ocular symptom, the failure of the upper lid to follow 
the pupil downwards, the patient has perfect control 
over the voluntary closure, but the reflex blinking of 
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the lid is almost entirely lost. ‘Chere may be loss of 
sensation of the cornea associated with it. 

Dx. Mary Putnam Jacont said that most authors 
referred to depressing emotions as a cause of Graves’s 
disease. She mentioned three cases coming under her 
observation in which such antecedent cause was ex- 
tremely obvious. In one of these, a very severe Case, 
the patient was a woman, aged twenty-two years, 
whose marriage engagement was broken by the sud- 
den death of her fiancé. She developed rapidly the 
three ty pical symptoms of Graves’s disease, with intense 
anorexia and diarrhoea. She remained in a state of 
great prostration for six months, and subsequently re- 
covered by marrying somebody else. Following her 
second pregnancy her symptoms reappeared. She was 
living at that time almost entirely on champagne, 
which seemed to greatly intensify the symptoms. The 
diarrhea did not appear to add to her prostration. 
The patient was put entirely on a meat diet, and the 
pulse rapidly fell trom 150 to 90 per minute, and she 
regained her strength. In another case, occurring in 
a woman aged forty-two years, the symptoms appeared 
after prolouged family troubles. ‘The third case re- 
ferred to was also in a woman, a servant by occupation, 
who developed the symptoms after prolouged nursing 
of her mistress, to whom she was much attached. 

Dr. Joseru Couwins said that if we could ascribe 
a toxic origin to exophthalmic goitre, as suggested by 
Dr. Thomson, the prognosis of the affection would not 
be as serious as it is. ‘The speaker referred to certain 
experiments he has made on the thyroid in animals. 
Complete extirpation of the glaud is almost invariably 
followed by death. ‘This would controvert the idea 
that its function was a metabolic rather than a secre- 
tive one. 

Dr. A. D. Rockwe ut said that he was interested 
iu Dr. Thomson’s statement that only one or two of 
the cardinal symptoms were present in the cases nar- 
rated. As far as the speaker’s observation goes, the 
three typical symptoms were usually present. He re- 
ferred to the value of digitalis in cases where there ic 
a weakuess of the myocardium. He has found digitalis 
very serviceable, in combipation with iron, zine aud 
ergot. He also referred to the value of electricity : 
iu order todo any good, the current must be sufficiently 
powerful, In reply to a question, Dr. Rockweil said 
that the diminished resistance to the electric current 
in these patients is probably owing to the perspiration 
aud to the better conduction due to the rapid circu- 
lation. 

The Presipent said he did not think that any ex- 
plauation thus far given will cover all the cases of this 
disease, and it is doubtful that we will ever fiud a single 
explanation for any functional nervous disease. Dhit- 
ferent cases undoubtedly have a different etiology. In 
two cases of Graves’s disease recently coming under 
his observation, a sudden fright was too immediate to 
be anything but causative. One of the patients, a 
wowan, saw her baby fall from the second-story win- 
dow. She was immediately seized with palpitation, 
and within two weeks developed the exophthalmos 
aud the goitre. She presents a very interestiug symp- 
tom that has been referred to by Charcot, a sudden 
giving out of the limbs —ostasia. After such a col- 

apse she is perfectly able to rise and walk away. In 
another case the symptoms suddenly developed in a 
patient after she had narrowly escaped being run over 
by a street-car. Dr. Starr said he would follow Dr. 


Thomson’s suggestions as to the diet in these cases, 
Strophanthus he has found very valuable. Electricity 
has proven very disappointing in his hands as a re- 
medial agent in Graves’s disease. 

Dr. THOMSON, in closing the discussion, said that in 
his paper he did not intend to go over the entire symp- 
tomatology of Basedow’s disease. Such occasional 
symptoms as the loss of the hair, pigmentation of the 
skin, etc., he did not refer to at all. Neither did he 
mean to imply that fright and depressing emotions are 
not repeatedly the occasion for the first development 
of the symptoms. We must try to separate occasions 
from true causes. The tremor of Graves’s disease is 
characteristic; it is entirely different from the tremor 
of any cardiac affection he has ever met with. He 
did not maintain in his paper that there was any lesion 
in the medulla to account for these symptoms: he 
ouly meant to show that as no such lesion had been 
demonstrated, it lends strong light to the toxic theory. 
These poisonous ptomaives may act, by selection, on 
certain parts of the nervous system. ‘The relapsing 
nature of Graves’s disease is against the idea that they 
depend on a structural lesion. 

ln reply to Dr. Seguin, Dr. Thomson said that in 
those cases where we get a high-tension pulse, it is 
associated with albuminuria. In Graves’s disease 
there is a dilatation of the arteries throughout the body, 
aud dilated arteries and high-tension pulse do not go 
together. As regards the temperature, the speaker 
said there is a slight elevation, such as we find in any 
serious neurosis, but it bears no proportion to the rapid 
heart-action, and the affection way be esseutially re- 
garded as a non-febrile disease. 


Recent DWiterature. 


Hand-book of the Diagnosis and Treatment of Diseases 
of the Throat, Nose and Nuso-pharynx. By Cart 
SEILER, M.D., Instructor in Laryngology in the 
University of Pennsylvania, ete. Fourth Edition. 
Philadelphia: Lea Brothers & Co. 1893. 

The fourth edition of this excellent hand-book proves 
its Just appreciation by the protession at large, as well 
as by the specialist in laryugology. A book of this 
size is a great convenience to the general practitioner, 
in that it is concise and interesting, and to the medical 
studeut, in that the methods of examination and physiol- 
ogy are fully treated. ‘This edition differs from the 
last principally in the addition of a chapter on Influenza 
and * American Grippe.” ‘The author divides these 
two diseases, describing epidemic influenza briefly, and 
writing a chapter upou what he calls the ** American 
Grippe,” or epidemic myxoid-edema. The epidemic 
which appeared in New York City in December, 1839, 
the autbor considers a mixture of this disease with the 
genuine influenza, which was then raging all over 
Europe and part of Asia. ‘The pathological condition 
which distinguishes the * American grippe” being the 
mucoid infiltration into the submucous tissue, he sug- 
gests the term ‘myxoid-edema epidemica.” For 
iurther details of this division, the reader is referred 
to Dr. Seiler’s hand-book, or his monograph on the 
subject. The subject of intra-nasal neoplasms, and 
the influence of uterine diseases upon the upper air- 
passages, and intra-nasal disease as a cause of acne, are 
also new in this edition. 


ie 
i 
— 
| 
4 
iz 
é al 
> 


Vor. CXXVIII, No. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


Hospitals and Asylums of the World: Their Origin, 
History, Construction, Administration, Management 
and Legislation: With plans of the chief Medical 
Institutions accurately drawn to a uniform scale, in 
addition to those of all the Hospitals of London in 
the Jubilee Year of Queen Victoria’s Reign. By 
Henry C. Berpetr. In Four Volumes and a 
Portfolio. London: J. & A. Churchill. 1893. 
We have previously noticed the first and second 

volumes of this great work of Mr. Burdett’s and have 

now before us the third and fourth volumes and the 
portfolio of plans. ‘The delay in their appearance was 
caused by the unexpected financial embarrassment of 
the firm of printers which issued the other two volumes. 

This event caused the author much labor and great 

loss. His perseverance and zeal in completing his 

work under such discouragements are to be admired. 

The present volumes, which bear the imprint of J. & A. 

Churchill, are handsome specimens of book-making. 

Volume II] concerns itself with the history and admin- 

istration of hospitals; Volume IV with hospital con- 

struction and plans, and contains a bibliography of the 
whole subject. The Portfolio contains plans of the 
principal hospitals in various parts of the world. 

It is a really monumental work. 


The Wife and Mother: A Medical Guide to the Care 
of her Health and the Management of her Children. 
By ALbert WesTvAND, M.A., M.D.,C.M. 12mo, 
agg Philadelphia: P. Blakiston, Son & Co. 
1892, 

The title of this book fully describes its object. We 
have never been inclined to believe in the wisdom of 
placing in the hands of young married women books 
which treat of pregnancy and parturition; partly on 
the ground that a little knowledge is a dangerous thing, 
and partly because books of this character generally 
say too much and are calculated, with many women, 
to excite nervous apprehension. But this book of 
Westland’s is so judiciously written, and is so replete 
with sensible advice, that the usual objections disap- 
pear; and we are glad to say that it is the best book 
of its kind that we have seen. A large part of the 
book is devoted to the care of infants and children, and 
much attention is given to feeding and the normal de- 
velopment. There are many useful hints on the nurs- 
ing of sick children, and the common maladies of the 
young are ably dealt with. 

We believe that the book will prove extremely use- 
ful, both as affording much sensible instruction in the 
reariuy of children, and in helping the parent to manage 


minor ailments when medical advice is not readily 
attainable, 


AN INTERNATIONAL SAMARITAN CONGRESS. — 
By the efforts of Dr. Anton Low, Vice-President of the 
Red Cross Association, a committee has been appointed 
to make arrangements for the holding of an Interna- 
ional Samaritan Congress in Viénna in July, 1893. 
Professor Billroth was elected president of the com- 
mittee. The object is to be the creation of a “ Red 
Cross of Peace,” an organization to unite existing vol- 
untary first-aid societies and other associations of the 
kind into a general Samaritan union, each body retain- 
ng Its Own autonomy. In the time of war the new 


Organization would join itself with the Red Cross 
Society. 
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ABSORPTION AND ELIMINATION OF MER- 
CURY. 


THE inunction method is now quite generally re- 
garded as the most effective means of combating syph- 
ilis with mercury, but there is no unanimity with regard 
to the details of this procedure, and it is practised in 
different places in very different ways. Welander,’ of 
Stockholm, has recently made a large number of inves- 
tigations upon this subject, and has reached some 
interesting conclusions. He set for himself the task 
of determining how much, if any, influence the vary- 
ing conditions under which this method is employed, 
have upon the absorption and elimination of the drug. 
The amount of mercury eliminated was estimated by 
the number and size of the mercurial globules found 
in the urine. 

It was found that it made no difference in the absorp- 
tion, whether the mercury was rubbed in by the naked 
hand, or with a glove, ete. Many patients were ex- 
amined who had taken in conjunction with the treat- 
ment various baths, as warm water, steam, mud and 
sea baths ; but no difference could be noted with regard 
to the absorption of the mercury. No difference in 
absorption was detected in patients who had followed 
the inunction cure in Aix or Wiesbaden or in those 
who were treated concurrently with artificial sulphur 
and salt baths. ‘The conclusion is therefore obvious 
that any especial efficacy of the treatment of syphilis 
at the various baths, is not due to an increased absorp- 
tion of mercury from the composition of the water. 
A series of observations proved that the absorption 
was just as great and as speedy, when the inunction 
was made immediately after the bath, as when several 
hours were allowed to elapse. 

The amount of mercurial ointment used varies widely 
in different places. Some employ less than two 
grammes, while others use from ten to twenty gram- 
mes. ‘The question, of how much importance 1s this 
difference in the amounts used with regard to absorp- 
tion, depends upon two others: first, how large a quan- 

1 Archiy, fiir Derm. und Syph., 1893, Heft I and Il. 
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tity can be rubbed in, in a limited territory, and, 
secondly, in what way is the mercury absorbed in the 
inunction cure? It has been claimed, as a well-known, 
that a part at least of the mercury in the inunction 
treatment, reaches the circulation by means of vapor 
formed from the ointwent smeared upon the skin. 

Welander found that only from two to three, possi- 
bly four grammes can be rubbed into the parts of the 
body according to the Sigmund method. If more than 
that is used, a part of the ointment remains on the skin, 
even after half an hour has been spent in rubbing. 
The fact that people occupying the same room in which 
other patients are undergoing the inunction treatment, 
exhibit mercury in their urine, and have even in some 
instances become salivated, proves that a certain amount 
of the drug is absorbed from vaporization. 

It appears from his experiments that the warmth of 
the bed favors absorption, as a greater amount was 
found to have been absorbed when the ointment was 
applied in the evening than where the patients were 
treated in the morning and allowed to sit about with 
their clothing on during the day. 

The conclusions drawn from these experiments are 
the following : 

That in inunction with mercurial ointment a not in- 
considerable quantity is absorbed through the skin. 

That after simply smearing the skin with the oint- 
ment, an evaporation of mercury takes place which is 
later absorbed through the skin and by the lungs in 
considerable quantity. 

That simply smearing the skin, gives rise to a greater 
amount of absorption than simply rubbing in. 

Hence follows the corollary that if an energetic ac- 
tion is desired, a sufficient quantity of the mercurial 
ointment should be used to allow a portion to remain 
smeared upon the skin, and not to be washed off. 


_ 


THE REVIVAL OF SYMPHYSEOTOMY. 


Dr. ARTHUR LEweRs writes to the Lancet a brief 
account of a symphyseotomy which he recently per- 
formed at the London Hospital. The forceps had been 
thoroughly tried without avail, and the alternatives of 
craniotomy or Cesarian section alone remained. Dr. 
Lewers made two attempts to deliver by means of the 
forceps under chloroform without success, and as the 
head was engaged, turning was out of the question. 
After dividing the symphysis pubes, delivery was 
effected by the forceps very easily. 

Another correspondent (M. R. C. P.) suggests that 
it would be a misfortune if the revival of symphyse- 
otomy were to lead to any less attention being paid to 
simpler modes of delivery, such as turning and the ap- 
plication of the forceps ; or if symphyseotomy were to 
be performed in cases where delivery might be effected 
by the use of the forceps in skilled hands. 

At a meeting of the Philadelphia County Medical 
Society, held in October, Dr. Barton C. Hirst reported 
a case of symphyseotomy performed on a young woman 
in the University Maternity Hospital. The operation 


was successful as regards the mother, and a live infant 
was readily delivered. ‘It is believed,” says the Medi- 
cal Record, ‘that this is the first instance in which the 
operation, as a substitute for the Casarian section, has 
been attempted in the United States.” 

It will be remembered that Morisani, of Naples, read 
a paper on the subject at the London International 
Medical Congress in 1881. He affirms that symphyse- 
otomy has been practised fifty times at Naples, twice 
on the same woman, with the following results: 40 
women saved, 10 dead (20 per cent.); 41 infants 
saved, 9 dead (18 per cent.). 

Morisani uses a blunt-pointed, curved bistoury with 
the cutting edge on its concave surface. He makes an 
incision about two inches above the symphysis down to 
the articulation. The bistoury cuts through the 
interosseous cartilage from below upwards. 

He then waits for spontaneous delivery, unless the 
pains are feeble, or the head does not engage, in which 
event he extracts with the forceps. 

From Dr. Harris’s paper ‘On the Remarkable Re- 
sults of Antiseptic Symphyseotomy ” (see this Jour- 
NAL, October 20, 1892, p. 385), it would appear that 
the operation has by subcutaneous section and rigid 
antisepsis “ been converted into a safe surgical 


measure.” 


ANNUAL REPORT OF THE BOSTON HEALTH 
DEPARTMENT FOR THE YEAR 1892. 
THE statistics of mortality, as exhibited by the tables 
accompanying this report, show an increase in the 
number of deaths over the number of the previous year. 
At the commencement of the year influenza was prev- 
alent, and the deaths from this cause contributed 
largely to the increase of mortality, so that at the end 
of January the excess of deaths over those of the same 
period of the previous year was 296, and at the end of 
the first three months of the year the deaths were in- 
creased by 556, largely due to this cause. The total 
number of deaths for the year was 11,236. The pop- 
ulation of the city being estimated at 469,647 in the 
middle of the year, the death-rate per one thousand 
inhabitants is found to be 23.92. This rate is .90 per 
thousand over the preceding year, and .50 per thousand 
over the average of the ten preceding years. ‘The 
deaths from zymotic diseases show also an increase. 
This was especially the case in the mortality from 
diphtheria and scarlet fever, while the deaths from 
typhoid fever and measles show a decrease. The 
number of cases of diphtheria reported at this office 
during the year was 1,353, being 49 more cases than 
the average of the t8n preceding years. ‘The deaths 
from this cause were 414, being 25 in excess of the 
average number for the same period. The Board of 
Health suggests that the character of the disease was 
more severe than was the case in preceding years, as 
over 30 per cent. of the cases reported were fatal. 
The number of cases of scarlet fever was 2,938, and 
the number of deaths 262, an unusually large propor- 
tionate mortality. The other principal causes of death 
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were consumption, pneumonia, cholera infantum, heart 
disease, bronchitis, and violent deaths, which together 
give an aggregate of 5,065 deaths, or about 45 per 
cent. of the total mortality. The percentage of deaths 
of children under five years of age to the total mortality 
for the year was 33.24 as against 34.13 of the previous 
year. That, witha single exception of the year 1890, 
is the lowest percentage of infant mortality since the 
Board of Health was established, in 1872. 

The report contains an unusual amount of interest- 
ing material. There are the usual tables, giving a 
great amount of statistical information and an alphabeti- 
cal classification of deaths from different diseases. In 
addition, there are a series of tables showing the popu- 
lation, the total deaths, the number of children under 
five years of age, the deaths of children under five 
years of age, the deaths from diphtheria, scarlatina, 
typhoid fever, and measles in four large American 
cities (Boston, New York, Philadelphia and Chicago) 
and in four large foreign cities (London, Berlin, Paris, 
Glasgow) during each of the thirteen years from 1880 
to 1891, inclusive. 

Another table gives a comparison of deaths from 
cholera infantum for three months of each year during 
a period of twenty-two years, with temperature and 
humidity, and percentages to the total mortality. 
There is still another table of deaths from scarlet fever 
from 1846 to 1892. The mortuary statistics for the 
past forty-six years show that scarlet fever is diminish- 
ing in frequency and in severity ; at the same time the 
difficulties of dealing with it from the sanitarian’s 
point of view, owing to the unrecognized and unre- 
ported mild cases in the community and the long proc- 
ess of desquamation, are very great. 

In addition to these tables, there are maps and charts 
showing the distribution of mortality from consumption 
by wards and months, and of typhoid fever by wards. 

The city is now provided with the most approved 
apparatus for disinfection by steam, and with a hospital 
on Swett Street of forty beds for cases of cholera or 
typhus fever, should such present themselves this sum- 
mer. These are distinct from the arrangements in the 
harbor for purposes of inspection and quarantine. The 
board is alive to the necessity of protecting the city 
from such diseases, by cleanliness and supervision from 
Within its precincts, as well as by vigilance from with- 
out, and will, we believe, be found equal to any emer- 
gencies which are likely to present themselves. 

The City Physician, Dr. McCollom, in his special 
report, gives some additional maps and charts of much 
value in regard to diphtheria and scarlet fever, to which 
We shall take occasion to refer again. 


MEDICAL NOTES. 

CHOLERA IN Russia. — During the past week 
rumors of a serious revival of cholera in Russia have 
been heard. There are said to be several cases in 
St. Petersburg, and a more or less widespread out- 
break in the Volga provinces, 


Mepicat Orricers To Serve at Foreign Ports. 
—TIn accordance with the quarantine bill, recently 
passed, the President has detailed the following medi- 
cal officers of the Marine-Hospital Service to serve at 
foreign ports, for the purpose of furnishing informa- 
tion and giving the bills of health to vessels bound for 
the United States: Surg. Fairfax Irwin, Marseilles, 
France; Passed Assistant Surg. J. H. White, Ham- 
burg, Germany; Passed Assistant Surg. W. J. Pettus, 
Southampton, England; Passed Assistant Surg. R. M. 
Woodward, Rotterdam, Netherlands; Assistant Surg. 
G. B. Young, Naples, Italy ; Assistant Surg. B. W. 
Brown, Genoa, Italy ; Assistant Surg. E. R. Hough- 
ton, Havre, France; Assistant Surg. M. J. Rosenau, 
Antwerp, Belgium. 

A State Lasoratory. — There 
is a bill before the Nebraska Legislature for the foun- 
dation by the State of a laboratory, conducted accord- 
ing to the same principle as Koch’s Institute in Ber- 
lin. This is the first serious attempt, in this country, 
to establish such an institution by the government. 

IMMIGRATION CanapA. — It appears to be con- 
sidered easier for immigrants, destined for the United 
States, to come through Canada, than to land directly 
in American ports. During the past week 1,650 were 
landed in Halifax, and more have come, or are ex- 
pected. In consequence, steamers from the Maritime 
provinces are being carefully overhauled in Boston, 
and several immigrants from Germany and Russia 
have been found and seut to quarantine. In Detroit, 
an attempt has also been made to stop train loads 
until satisfactory evidence of their health has been 
determined. The Pavonia, direct from Liverpool, 
brought 1,000 steerage passengers, which is the larg- 
est number brought to Boston, at one time, since the 
epidemic of cholera last summer. 

Bequests TO Lonpon Hospitacs. — By a recent 
bequest six of the London hospitals have received about 
$100,000 apiece. The money is to be used for what 
is known as the Samaritan work, and not for the gen- 
eral purposes of the institutions. 

Frencu Branpy. — A committee has recently been 
appointed in Paris to examine the quality and purity 
of alcoholic drinks. Their results from an examina- 
tion of the cognac in Paris, was mentioned in the 
JOURNAL of last week. Some of that obtained from 
restaurants was prepared by mixing three-sixths of 
river water with fairly good brandy, and coloring it 
with ethers and other vegetable substances. All the 
samples examined were found to be imperfectly recti- 
fied. Some of them contained dangerous adulterations. 
More than nine-tenths of the alcohol consumed in 
France is falsified. ‘There is a strong movement now 
to make the whole business a government monopoly. 

Mepicat Fers 1n Berwin. — Medical fees are 
fixed in Germany by law, in the same way that the 
fares of cabs are in other places. A physician may 
decline to undertake a case for the legal fee; but if 
he does not stipulate before his first visit what amount 
he will demand, he can collect only the legal tariff. 
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He is not obliged, as he is in Austria, to go to any 
case to which he is summoned. In the early part of 
the century, when Germany was poor, the medical fees 
were reduced, and until recently this small scale has 
been the law: for an ordinary visit seventy-five cents 
was allowed, and subsequent visits to the same case 
were marked at twenty-five cents, except in cases of 
infectious diseases, in which he could charge one dol- 
lar and a half for the first visit and thirty-three cents 
for subsequent ones. The general Medical Council 
has now drawn up a new scale which will probably 
become a law, by which a physician is allowed one 
dollar and a quarter for each two miles travelled up 
to ten miles, after that twenty cents for each two 
miles in addition; but if his journey is by rail, the 
charge is seventy-five cents an hour. For an ordinary 
first visit the rate is still seventy-five cents, or if he is 
summoned at an inconvenient time one dollar, and the 
following visits are fifty cents each. This scale does 
not include operations, some of which are rated in the 
same degree of munificence, and others left to a spe- 
cial contract. 
NEW YORK. 

New Yorxk Hearts Commissioner. — Dr. Joseph 
D. Bryant, who has served as Health Commissioner 
with distinguished ability since 1887, on March 29th 
sent in his resignation of the position, and the mayor 
has appointed Dr. Cyrus Edson to the position. Dr. 
Edson, who graduated from the College of Physi- 
cians and Surgeons in 1881, has been connected with 
the Board of Health for nine years, and has been 
steadily promoted in the service. In 1882 he entered 
the Department as temporary inspector, and in 1884 
was made Chief of the Division of Food Adulteration. 
In 1886 he was appointed Chief of the Bureau of Con- 
tagious Diseases, where he did excellent work in stamp- 
ing out the Masilia outbreak of typhus fever, and 
in generally increasing the efficiency of the Bureau, 
and in the spring of 1892 was promoted to the position 
of Sanitary Superintendent, which he has filled up to 
the present time. 


APPOINTMENT, BOARD OF CHARITIES. — Governor 
Flower has appointed Dr. Stephen Smith a member 
of the State Board of Charities. 

Typnus Fever. — Among the deaths from typhus 
fever during the past week has been that of Mrs. R. 
H. L. Townsend, a most estimable lady prominent in 
society as well as in religious and charitable circles. 
Four years ago she erected at Bellevue Hospital as a 
memorial of her gratitude for her recovery from a grave 
surgical operation a pavilion for women suffering from 
abdominal and pelvic diseases, and a year later a beau- 
tiful chapel for the use of Bellevue patients. These 
are known as the Townsend Cottage and the Town- 
send Chapel. For a number of years she had been 
greatly interested in Mexican missions, and it was 
during a recent visit to the City of Mexico in connec- 
tion with these that she contracted the attack of typhus 
fever of which she died. Another case of typhus con- 
tracted in Mexico is that of Mr, H. Pendleton Max- 


well, a young Irish gentleman, who went out there 
with Lord Stanhope andthe Earl of Chesterfield to 
look into some railroad schemes, and who recently re- 
turned to New York. He is now in the hospital on 
North Brother Island, and is said to be improving. 


Cot. F. Saeparp.— Considerable sur- 
prise has been expressed that the surgeons in the case 
of Col. Elliott F. Shepard did not insist that an au- 
topsy should be made. It seems that some three years 
ago one of the large life insurance companies refused 
to take him as a risk, on the ground that the medical 
examination showed indications of incipient Bright’s 
disease. The medical examiners of another prominent 
company, however, passed him, and he secured a large 
amount of insurance in it. 


Mortaity.—The mortality in the city still re- 
mains unusually high, the number of deaths reported 
during the week ending April Ist being 1,149, a slight 
excess over the number of the previous week. The 
deaths from pneumonia and influenza both showed an 
increase, and those from pneumonia exceeded the aver- 
age for the corresponding week during the past five 
years by 111. ‘The total number of deaths during the 
five weeks ending April lst amounted to 1,173. 


Miscellanp, 
THE INTERNATIONAL SEMMELWEIS MEM- 
ORIAL. 


It is proposed to erect an international monument 
to the memory of Semmelweis, in Budapest; and for 
this purpose arrangements have been made to collect 
and forward subscriptions. I. Ph. Semmelweis, having 
noticed in the obstetrical clinical at Budapest, not only 
that puerperal fever appeared to be epidemic, but that 
it was much more common in certain services than in 
others, made a careful study of the subject, the result 
of which was the publication, in 1861, of a monograph, 
insisting upon the infectious character of the disease, 
and showing that the infection was local rather than 
general and was to be combated by cleanliness. He 
appears to have been so much ip advance of his age, 
that instead of receiving credit for his opinions, he 
suffered in reputation as being visionary and impractical 
and it was not until after his death that a just value 
was attached to his work. Hedied in 1865 in Vienna. 
In 1891 his body was removed to Budapest, where it 
is now proposed to build a memorial. A committee 
has been appointed by the medical faculty of the 
Budapest Royal University, in conjunction with the 
Royal Medical Society, to decide upon the form of this 
memorial. ‘This Committee have issued a circular, 
showing that “in consideration of the fact that the 
services of Semmelweis are not confined to the narrow 
sphere of a single town or country, they propose, to- 
gether with some pious tokens of appreciation of a local 
character, the erection of a memorial on a suitable site 
in Budapest, the capital of Hungary, to express in this 
way the importance of the blissiul activity of this ever 
memorable man. And in order to give the whole scien- 
tific world, in the widest circles, the opportunity of 
participation in this work of recognition, international 
collections are to be initiated. We have, besides, the 
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conviction, that among your professional acquaintances, 
there may be many grateful families, who would gladly 
subscribe a sum, however modest, to honor the man, 
whom they have to thank that the young wife, the 
mother, is enabled to wait her time of difficulty with 
calmness.” 

All subscriptions may be addressed to the Treasurer 
of the Hungarian Executive Committee: Dr. Elischer, 
IV Petéfi-tér, Budapest, Hungary. The Executive 
Committee hopes to be in the position of submitting a 
full report of its activity, on the occasion of the Inter- 
national Congress for Hygiene and Demography, to be 
held in Budapest in 1894. The American members 
of the International Committee are H. R. Bigelow, 
Philadelphia; J. S. Billings, Washington; E. W. 
Cushing, Boston; C. M. Green, Boston; B. C. Hirst, 
Philadelphia; W. W. Jaggard, Chicago; J. H. Kellogg, 
Battle Creek; A. F. A. King, Washington; Henry 
O. Marcy, Boston; W. W. Potter, Buffalo; W. L. 
Richardson, Boston; A. D. Sinclair, Boston; J.C. A. 
Skene, Brooklyn; M. Storer, Boston. 


CHANGES OF TYPE IN EPIDEMIC DISEASES. 


Tuis was the subject of the Milroy Lectures, de- 
livered in London by Dr. Whitelegge. He summarizes 
by saying that epidemic prevalence may be brought 
about either by increased potency of the disease itself 
or by increased mechanical facilities for diffusion. 
Epidemics of the latter class, including water epidemics, 
milk epidemics, and, as a rule, seasonal prevalence, are 
attended with lowered case mortality, because the con- 
ditions under which they occur imply a lessened aver- 
age susceptibility, therefore a less severe average attack. 

Underlying all great epidemics there is a change of 
epidemic type, a change in the quality of the disease 
itself. There is evidence of a like change on a smaller 
scale in most, if not all, epidemic diseases, the intensity 
rising and falling at intervals which are not necessarily 
uniform for the same disease, and are very different 
in different diseases. Whetber on the larger or smaller 
scale, the intensification is marked by greater severity 
of attack, greater power of overcoming comparative 
insusceptibility, and greater power of epidemic diffusion. 

While some diseases are capable of rapid or even 
abrupt changes in intensity, others are not; and this 
distinction serves to mark off broadly two principal 
groups: those which are mobile and those which are 
comparatively constant in type. 

The first group —that of diseases which are capable 
of most rapid change in type — includes those which 
are most nearly allied to saprophytic life, most depend- 
ent upon filth conditions; most able to infect soil, 
water, milk, and lower animals; most liable to relapses, 
and least protective. Diseases of this class may be 
highly modified, and some of them may assume and 
maintain a form so slight that their true character is 
unrecognized. Under favorable conditions, their in- 
tensity may slowly or suddenly increase, giving rise to 
epidemics of severer type. Among diseases of this 
class, an epidemic normally begins aud ends with the 
milder forms, the more severe attacks occurring at the 
time of greatest prevalence. The severity and preva- 
lence rise and fall together. 

In the second group, among diseases of more fixed 
character, extreme modification of epidemic type does 
hot occur; but individual attacks may be extremely 


mild, owing to high resistance. Among such diseases 
there is evidence of a rise and fall of intensity if the 
epidemic course be traced for a term of years, perhaps 
covering several minor epidemics. In these brief out- 
bursts of diseases of more constant type there is little, 
if any, change of intensity comparable to that of the 
mobile class; the prevalence being determined and 
controlled mainly by external conditions, but the type 
being that of the prevailing phase of a broad cycle. 


THE TREATMENT OF CHOLERA. 


Dr. Frank Apsort, Jr., who made good use of his 
opportunities for the practical study of cholera in the 
position of deputy health-officer in New York last 
autumn, contributes an interesting and concise paper 
on this subject.’ The rational method of attacking the 
disease where it exists, by the methods of Cantani de- 
pend upon the possibility of getting irrigating solutions 
into the small intestine. It has been proved that in 
some instances rectal injections have penetrated into 
the stomach. It happens in some cases, although the 
solution penetrates and fills the large intestine, the last 
portion of the ileum is so flexed upon the cecum that 
the injection will not pass into the small intestine, but 
a careful and well-directed massage of the right iliac 
fossa will soon overcome the obstruction. A two per 
cent. solution of tannic acid stops the growth of the 
comma bacilli and destroys its vitality in from one to 
three hours. Enteroclysms of this solution, one-half 
gallon at a time at 104° to 106° F., not only act as an 
intestinal disinfectant, but by their temperature coun- 
teract the tendency to collapse, which is one of the 
characteristics of this disease. The intestinal injections 
should be begun in all cases, without exception, as 
soon as the first diarrheic symptoms appear. In some 
instances the injection does not seem to penetrate into 
the colon, but by allowing the solution to first fill the 
rectum and advancing the catheter gradually, as the 
intestines fill, the operation is performed without diffi- 
culty. The volume of the injection should be measured 
by the age and size of the patient; in the adult the 
dose may vary from one quart to one gallon, repeated 
as often as symptoms demand. In some instances, 
when vomiting has not begun, calomel in doses of ten 
grains, repeated every hour until thirty grains have 
been taken, may prove of great advantage. 

Another fact that should not be forgotten, whether 
the case is slight or grave, is the disinfection of the 
external integuments ; all patients should be thoroughly 
washed in an immersion hot bath and their skin 
cleansed with slightly acid solutions. ‘They should be 
put in a warm bed, and stimulants, such as hot coffee 
or hot tea with brandy, -administered. When the 
diarrhea is profuse and persistent, and the first signs 
of collapse appear, hypodermic injections of alkaline 
solutions should be resorted to without a moment’s de- 
lay. The solution for hypodermic injections, is pre- 
pared by dissolving seven parts of sodium chloride in 
oue thousand parts of sterilized water with or without 
the addition, according to the necessity of the case for 
a stimulaut, of ten parts of brandy or six parts of pure 
alcohol, and heating the whole to 98.4° F. The opera- 
tion is performed by means of an ordinary bulb or 
fountain syringe, and a small-calibre aspirating needle 
inserted, preferably, in the latero-thoracic region. In 


1 Medical Record, March 25th. 
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an adult a quart is not an excessive amount, and this 
may be repeated as often as required until the pulse, 
which should be the guide to the physician in these 
cases, becomes strong and full. A quart of fluid is 

enerally absorbed by an adult in about thirty minutes. 
ii the absorption does not take place the probability 
is that the vitality of the patient is so low that all in- 
terference is useless. Hypodermoclysis and entero- 
clysis must be continued until the temperature of the 
body and the action of the heart show an improvement 
in the case. Hot-air baths are most beneficial to main- 
tain the temperature of the body. If the symptoms of 
asphyxia are persistent, notwithstanding the above 
treatment, inhalations of oxygen under certain circum- 
stances have been of great benefit in cases which 
seemed almost hopeless. Cramps, which are the most 
distressing symptom during the attack in its advanced 
stages, are relieved by the combined action of the hot- 
air baths and massage. 

Opium and all! its derivatives, as well as hydrate of 
chloral, bromides, etc., should be avoided. 

The results of good treatment were practically dem- 
onstrated in the last imported epidemic of Asiatic chol- 
era at the quarantine station. In must of the steamers 
which brought the cholera patients over, the death-rate 
on board reached over ninety per cent. of the total 
number of sick, while at Swinburne Island the percent- 
age of death was reduced to twenty per cent., and it is 
believed that treatment with careful attention to detail, 
and begun early enough in the disease, may reduce the 
mortality still lower. 


THERAPEUTIC NOTES. 


(Ortho-Cresol Iodide) is another 
of the numerous substitutes for iodoform. Cresol is 
the prominent constituent of crude carbolic acid in 
varying proportions of the ortho-meta and para-cresols. 
The iodide of the ortho-cresol is the one found to be 
efficient as a disinfectant, especially in nasal and laryn- 
geal affections. It is a fine, pale-yellow powder with 
a pronounced odor, but agreeable in comparison with 
iodoform ; insoluble in water. All the compounds of 
cresol are powerful antiseptics, but all have the disad- 
vantage of a very variable composition, of adhering to 
or rendering slippery the operating instruments and 
hands, and of readily oxidizing in the air. These dis- 
advantages apply to all the various compounds of 
cresol known as lysol, solveol, solutol, saprol, ete. 
This iodide has not been long enough in use to predict 
its future, but surely, almost everything is at once 
seized upon which attempts to supply a satisfactory 
substitute for iodoform. 


A DesiccaTep Extract or Tuyroip GLanps is 
now made and furnished to apothecaries by the manu- 
facturers, for the treatment of myxedema. The ad- 
vantages of this method of preparation are evident. 


Evropnuen’ (Iso-Butyl-Ortho-Cresol Iodide) — one 
of the most effective substitutes for iodoform — still 
gives daily evidence of the very unwise practice of 
choosing very similar names for very dissimilar agents, 
as it has been repeatedly shown that more good luck 
than good management has avoided poisoning results 
from following the confusion in name between this 
article and Euphorin. It is not very difficult to see 
how readily one might be written for the other in a 
+ Squibb’s Ephemeris. 


hurriedly-composed prescription. Europhen has had 
a largely increasing use during the past year in throat 
and nose affections, in spreading ulcers and in soft 
sores, with such gratifying results that many claim 
that it excels iodoform. Its advantages —of a far 
less disagreeable odor, and non-toxic effects — give it 
a good claim to rank well with iodoform, and repeat- 
edly call forth expressions of approval from all. 


OBITUARY.— GEORGE C. SHATTUCK, M.D. 


Dr. GeorGE C. SHatruck was born in Boston in 
1813, and died at his home in Boston, March 22, 1893. 
His father and grandfather were both physicians of large 

ractice and wide experience; the former in Boston, the 
atter in Worcester County. His mother was Eliza 
Cheever Davis, a descendant of old Boston merchants, and 
daughter of the first speaker of a Massachusetts House of 
Representatives under the Constitution of the United 
States. He went to the Boston Latin School, and subse- 
quently to the famous Round Hill School, established at 
Northampton, Mass., by Messrs. George Bancroft and 
Joseph G. Cogswell. He graduated from Harvard College 
in 1831, having among his classmates Wendell Phillips and 
J. Lothrop Motley. After a year spent at the Harvard 
Law School, in obedience to his father’s wishes, he entered 
the Harvard Medical School, from which he graduated in 
1835, taking some additional courses at Bowdoin, and with 
his father’s personal friend, Professor Lincoln, at Burling- 
ton, Vt. He then spent three years in Europe, principally 
in Paris and London, where he came under the influence 
and made the acquaintance of the principal clinical teach- 
ers of that day. 

In common with his friends Bowditch, Gerhard, Stillé 
and Metcalfe, he was much influenced by the methods, the 
teaching and the personality of Louis, with whom he kept up 
his intimacy until the latter’s death, forty years later. He 
translated into English Louis’ work on yellow fever. At 
Louis’ instigation, he crossed over to London and spent 
some time in the London Fever Hospital, acquiring data 
for the accurate differentiation of typhus and typhoid 
fevers, a question which was still occupying Louis’ atten- 
tion, although his book, in which he introduced the name 
“typhoid,” appeared in 1829. Dr. Shattuck’s experience 
with typhus in London, and his friend Dr. Stillé’s experi- 
ence with it in Philadelphia, under Gerhard, before going 
to Paris, gave them materials for papers before the Paris 
Society for Medical Observation, in 1838. These papers 
were of signal service in establishing the distinctions be- 
tween typhus and typhoid fevers which Louis had _ sug- 
gested, but which the infrequency of typhus fever in Paris 
had given French physicians in general little opportunity 
to verify. 

On returning to Boston, Dr. Shattuck immediately en- 
tered upon the practice of his profession, for which he 
always had a genuine enthusiasm, with his father. In 
1840 he married Miss Brune, daughter of F. W. Brune, of 
Baltimore. He was appointed visiting physician to the 
Massachusetts General Hospital in 1849, upon the resigna- 
tion of Dr. Oliver Wendell Holmes. He served in this 
capacity for thirty-six years, and upon his resignation, in 
1885, was appointed to the Board of Consultation. In 
1855 he was appointed Professor of Clinical Medicine in 
the Harvard Medical School, and in 1859 was transferred 
tothe chair of Theory and Practice. This professorship 
he held until 1874. He was during many years Dean of 
the Medical School, at a time when the school property 
and policy were entirely controlled by the faculty, and 
when, but for the name, it was, to all intents and purposes, 
a private undertaking. As professor and as dean, Dr. 
Shattuck’s disinterested unselfishness in seeking to promote 
what he considered the interests of the school and of the 
students, without regard to the effect upon his own position 
or preferences, was a marked characteristic. Several of 


the school’s best teachers would have been lost to it without 


th 
ran 
+ ee 
if 
| 
i 
i 
q 
| 
a 
ont 


Vou. CXXVIII, No. 14.] BOSTON MEDICAL AND SURGICAL JOURNAL. 356 


his persistent advocacy of their appointment; and in more 
than one instance place was made in his own department 
for those who could not be provided for in other depart- 
ments. His advocacy of an extension of teaching, outside 
of the regular school lectures, to younger men in quiz- 
classes and otherwise, was practical as well as theoretical. 
Practical, inasmuch as he gave for this purpose the use of 
the large and convenient room in his office building. Had 
he been supported in these efforts, the school might have 
had an earlier development in this important direction. He 
introduced the Clinical Conference which has since proved 
a valuable feature in the various departments of the school. 

Among Dr. Shattuck’s colleagues at the Harvard Medi- 
cal School were Drs. O. W. Holmes, H. I. Bowditch, H. J. 
Bigelow, D. Humphreys Storer, E. H. Clarke, D. W. 
Cheever and J. C. White. 

In 1866 he delivered the annual address before the 
Massachusetts Medical Society, on “The Medical Profes- 
sion and Society.” In 1872 and 1873 he was President of 
the Society. For many years he was Chairman of its 
Committee on Publications. He was a member of the 
American Academy of Arts and Sciences, Vice-President 
of the American Statistical Association, an honorary fellow 
of the Philadelphia College of Physicians, a member of 
the Paris Society for Medical Observation, and of the lead- 
ing medical societies of Boston. 

Dr. Shattuck had, as has been said, a real enthusiasm 
for the practice of his profession, but his activity was 
much interfered with at a critical period by a loss of health 
and consequent enforced rest and absence. His interests, 
however, were varied, and were not confined solely to 
medicine. KEgclesiastical and educational questions occu- 
pied much of his time and thought. He was very conver- 
sant with forms of religious belief and questions of church 
government, both at home and abroad, in the past and at 
present. His own church, the Protestant Episcopal, and 
its services, were very dear to him. He knew and had 
thought much about schools and colleges, and always had a 
keen interest, which he may be said to have inherited from 
his father, in the training of young men. His interest in 
religion and education led him to found St. Paul’s School, 
at Concord, N. H., and to assist in establishing a similar 
institution at Faribault, Minn. For a number of years he 
delivered annual lectures on physiology and hygiene to the 
students at Trinity College, Hartford, Conn., and at St. 
James’ College, Maryland. 

Dr. Shattuck was a man of excellent judgment and dis- 
crimination, of a verv liberal training, of wide acquaintance 
with the world and with human nature, of a firm purpose 
but a tender heart, of a rare unselfishness, a constant 
courtesy and thoughtfulness for others. Of deeply reli- 
gious instincts and beliefs, he still had an invariable char- 
ity for all men and all differences of opinion and belief. 
He had, moreover, a keen sense of humor, and was a 
delightful companion whether at home or abroad. In a 
word, he combined many characteristics not often united in 
one person. He had a genius for friendship, and the old 
friends for him were always the same. He was a man who 
looked at this world and beyond it to the next in a truly 
broad and catholic spirit. He was not too good for this 
world or the work of this world; but if he was not good 


o— for a better one, there will be few who find place in 
such. 


Correspondence. 
LETTER FROM COCHIN CHINA. 


THE Frencw CapiraL. — THE ANNAMITE NATIVES. 
Saigon, Cocuin Curna, February 6, 1893. 
Mr. Epitor:— Cape St. Jacques is the anchorage near 
the mouth of the river of Saigon, up which we find our 
winding way, for thirty miles, through the wide delta of 
rice-fields, banana-plantation and immense marshes, to be 


astonished when our eyes see the large, beautiful city, with 
wide shady avenues, large edifices (public and private), 


cathedral towers, hospitals, barracks, arsenal, botanical 
garden, government palace and grounds, which French 
bed and genius have made the capital of their Indo- 
hinese Empire. Only a few years ago a river-side, native 
village lay here. Now, a spacious town borders this branch 
stream; ocean steamers lie at dock; river boats ply bun- 
dreds of miles up country for traffic and postal purposes ; 
oe and telephones abound. 
ere is located the Military Hospital, fitted for five 
hundred occupants, to which severe cases from the whole 
of Indo-China are sent. The place being under care 
of the French, details are unnecessary. In the barracks is 
an infirmary, accommodating about fifty. In connection 
with the large hospital is a Pasteur Institute, established 
about ten years since; Dr. Calmette is now in charge. Per- 
sons from China and Java come for treatment. Bovine vac- 
cine is prepared. Various experiments in bacteriology are 
carried on by the several latest methods. 

The diseases of this country are chiefly those occurring 
below the diaphragm. Dysentery is treated by milk diet, 
with small repeated doses of ipecacuanha during three or 
four days. Small doses of creasote are used if epithelium 
be not removed. This disease is much less since good 
water is obtainable. By filtering, the river water is made 
safe, and is distributed to the city by conduits. 

Two years is the term of military service — though indi- 
viduals often return after a period spent in Europe. A 
longer continuous residence is considered too trying on the 
organization. Only natives can long endure the climate, or 
work exposed to weather. Sewage is utilized on the fields. 

The Tuiiane-Anasistee city, Cholon, of about 80,000 in- 
habitants lies about ten miles from Saigon. There is here 
a municipal hospital —for one hundred—where I saw 
several cases of leprosy. At Choquan, between the two 
cities named, is the natives’ hospital, part of which is allotted 
to serve as a lock-hospital, whose inmates looked a sorry 
group. In various parts of the country are small infirm- 
aries and hospitals and schools under French direction. 

The Chinese mandarin is the character of upper class 
literature : Chinese life in general serving as a model, though 
woman is freer here than in the empire to the North. 

An Annamite savant, Mr. Petrus Truong Vinh Ky, has 
written numerous volumes, in French, on the grammar of 
his language and the manners and customs of Annamite 
Society. He speaks English, French, Spanish, and a host 
of tongues related to Chinese, besides being familiar with 
Hebrew, Arabic, Sanscrit and the languages of Hindustan. 
His Annamite home, near Saigor, is a veritable museum. 
He received us in foreign style. Mrs. Ky shook hands in 
the western way, and looked active and bright, though the 
mother of twenty children. ; 

“The origin of the Annamite people is uncertain — 
Chinese, or Antochlone, as the name Giao Chi seems to indi- 
cate.” This name designates an anthropologic particular- 
ity which is yet noticed in all the Annamite: ‘“’ecartement 
(separation) of the great toe.”! J have seen this feature, 
but do not think the separation any greater than might 
easily occur in persons going bare-foot. The great and 
other toes are parallel. Moreover, they often wear a sancal 
(as foot-gear) which is held on by a button-topped peg 
placed between the great toe and the one next to 1t — whic 
procedure alone might push the toes apart. In some feet 
it was not noticeable. 

There are some native physicians who have considerable 
experimental knowledge of certain diseases, know the vir- 
tues of plants, and make ointments; generally this practice 
is limited to external troubles. They have no scientific 
acquaintance with the human body, and are powerless 
against internal maladies. On the other hand, there is a 
vast horde of charlatans and sorcerers who do a very lucra- 
tive business, for the Annamites are very credulous in that 
direction. They are beginning, however, to appreciate 
foreign art in medication. Moreover, as nearer home, they 
often consult the scientific surgeon, and then make sure by 
asking advice of their native “quacks” (talapoin), in whom 
they trust. F. B.S. 

1 Colonies Frangaises, t. iii, p. 191, 1889, Maison, Quantin, Paris. 
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Cincinnati and Chicago 5 each, Cleveland and Pittsburgh 4 each, 


New York and Philadelphia 3 each, Boston, Waltham and 


For the week ending March 25, in Boston, according to ob-| Everett 1 each. From erysipelas Chicago 3, New York, Cleve- 


servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps: — 


Baro- 'Thermom- Relative Direction |Velocity We’th’r.| 

meter, eter. humidity. of wind. of wind. * = 

= 

d 3 

S...19| 30.26 | 23 30 15| 70 72, 71. NW. E. | 9| 6| 
M..20 | 30.41 | 29) 34 23) 40 67, 54 N.W.| S. | 7) 12] 

T..21| 30.12 | 38 48 74) 84 79 S.W.| 15 F. | C. |0.03 
W .22 | 30.34 | 38 43 32) 63 95 79, E. | 10) 10 | O. N. 

T ..23 | 3: .48 | 31 33 | 28! 84) x6) KK. | | 24 N. | {0.06 

F..24| 29.41/45 58 31/100 97 98 N.W. S.W. 15 O. 0.07 
S..25} 29.90 48 52 44) 85) 82) W. | W. | 15 F. O. 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threat- 
ening: N.,snow. + Indicates trace of rainfall. gg Mean for week 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, MARCH 25, 1893. 


| 
<4 | Percentage of deaths from 
918 = § 
ea = i 5 & ak =o 
New York . . | 1,827,396 1135 406 12,88 25.68) 3.60) 5.44, 1.28 
Chicago 1,250,000 550 | 263) 21,96 18.00 8.10 6.22, 2.70 
Philadelphia 1,092,168 454 154 13.64 15.62) .88 7.26!) 1.32 
St. Louis. . . 77,873, —| — = an 
Boston . . .| 469,645 230 69 9.24 44.88 5.72; 1.32 
Baltimore . . 461,139 —| — — 
Cincinnati . . 305,000 143) 45 9.80 20.33 — | 3.50, 3.50 
Cleveland . . | 281,853) 125) 46 14.04 19.50, 1.56 2.34!) 3.12 
Pittsburg .. 255,000 111) 21.60 | 14.40) 5.40) 2,70 1,40 
Milwaukee. ., 234,440 72> 30 834 15.29) 1.389) 2.78) 1.389 
Washington . 230,360 136 36 | 11.10 | 20.72) 2.96) 3.70) 1.48 
Nashville ° 87,754 10) 29.70 24.80 | 18.90 2.70 
Charieston. .| 56043; —| —| —| — 
Portland. . . 40,000 17 | 17.64 | 5.88 5.88) 5.88 
Worcester . . 92,313 382 11) 6.26 | 21.91 
Lowell ... $2,455) 46) 12 15.19 19.53) 10.85) — 
Fall River . . 82,128, 35 15 | 20.00 | 20.00 | 5.72) 2.86) 8,58 
Cambridge . . 74,644 385° 4 | 2.86 5.72 
Lynn . 60,809 29 | 6 90 17.25 6.90 
Springfield . . 47,052, 15) 4 13.83, 13.33 —| 6.66 
Lawrence . , 45,910, — — — _ 
New Bedford . 947) 20) 1) 1000) — an 
Olyoke. . . 40,099 20, 13 15.00 20.00 5.00 
Brockton . , 32,783 16 8 37.50, — — 25.00) 12.50 
Salem. ... 31,495 | 23 4.35 26.10 4.35 
Haverhill . . 065) 1) 3) — 
Chelsea... 29,479; 14) 6) 7.14 21.42) 7.14 
Malden 8 27,252 | 12 | 5 25.00 
Newton 498 3 30.00 10.00 — | 30.00 
Taunton... 26,464; 6) 3) — os 
Gloucester . . 26,008, 12, 4); os 
Fitchburg . . 25,444 1; on 
Waltham .. 20,942 7) 2 14.28 | 42.84 
Quincy ... 1x,669 9 22.22 — | 1111 
Northampton 15,684, 6 1 — 66.66 
verett . .. 14,745 5 3 40.00 40,00 — | 20.00 
Newburyport . 14,031; 7, 1 14.28 _ om on 
Amesbury . . 13,5614 2 — 50. _ 


Deaths reported 3,421: under five years of age 1,243; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers), 493, 
acute lung diseases 735, consumption 378, diphtheria and crou 
174, diarrheal diseases 96, typhoid fever 57, scarlet fever 55, 
cerebro-spinal meningitis 33, whooping-cough 31, measles 27, 
erysipelas 7, malarial fever 7, small-pox (New York) 4, typhus 
fever (New York) 2. 

From typhoid fever Chicago and Philadelphia 11 each, Pitts- 
burgh and Boston 9 each, Cleveland 6, Cincinnati 5, Washington 
3, Milwaukee, Lowell and Fal! River 1 each. From cerebro- 
spinal meningitis New York 15, Chicago 14, Holyoke 2, Phila- 
delphia and Worcester 1 each. 

York 20, Nashville 3, Philadelphia and Boston 2 each, Cleveland, 


From whooping-cough New | V 


land, Milwaukee and Lowell 1 each. From malarial fever New 
York 5, Fhiladelphia and Cleveland 1 each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,322,429, for the week ending 
March 18th, the death-rate was 19.9. Deaths reported 3,931; 
acute diseases of the respiratory organs (London) 388, whooping- 
cough 102, diphtheria 91, measles 85, scarlet fever 52, diarrhea 
45, fever 23, small-pox (London 3, West Ham 2, Bristol and 
Liverpool 1 each) 7. 

The death-rates ranged from 13.9 in Derby to 29.3 in Bolton; 
Birmingham 18.0, Bradford 21.6, Bristol 17.8, Croydon 14.4, 
Hull 20.7, Leeds 20.7, Leicester 15.3, Liverpool] 25.2, London 19.1, 
Manchester 25.5, Norwich 25.0, Nottingham 19.3, Sheftield 18.4, 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 

DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. MY, FROM MARCH 25, 1893, 
MARCH 31, 1893. 


Leave of absence for sixteen days, to take effect on or about 
April 1, 1893, is granted First-Lizrut. D. DESuon, 
assistant surgeon, U.S. A., Fort D. A. Russell, Wyoming. 
Leave of absence for one month, with permission to apply for 
an extension of one month, is granted LikuT -CuL. CHARLEs C. 
BYRNE, deputy surgeon-general, U. S. A., medica! director, 
Hdgqrs. Dept. Columbia. 

Leave of absence for two months on surgeon’s certificate of 
disability, with permission to ieave the Department of the 


Platte, is granted CAPTAIN WILLIAM G. SPENCER, assistant 
surgeon, U.S. A. 


SOCIETY NOTICE. 


Boston SociETY FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held on Monday, April 10, 1893, 
at the Medical Library, 19 Boylston Place, at 8 o’clock, P. mM. 
Dr. Harold C. Ernst will read a paper on “ Phagocytosis,” 
illustrated by lantern-slides. Drs. R. H. Fitz, J. C. Warren 
and H. Jackson are expected to take part in the discussion. 
JOHN T. BowEN, M.D., Secretary. 


RECENT DEATH. 


T. B. TownsEnp, M.D., of New Haven, Conn., died March 
dist, aged fifty-seven years. During the war he had the charge 
of the government district hospital, and was subsequently sur- 
geon to the New Haven Railroad. Forthe past fifteen years he 


~ been in poor health and spent much of his time away from 
ome, 


BOOKS AND PAMPHLETS RECEIVED. 


Report of a Case of Syringomyelia, With Exhibition of Sec- 
tions of the Spinal Cord. By James Hendrie Lloyd, A.M., M.D. 
Reprint. 1893. 


The Third Year’s Work at the Clinic for Diseases of the Rec- 


tum in the New York Post-Graduate Hospital. By Charles B. 
Kelsey, M.D. Reprint. 1893 


Trional and Tetronal; Clinical Observations on their Action 
as Hypnotics and Sedatives for the Insane. By Wm. Mabon, 
M.D., Utica, N. Y. Reprint. 1893. 


The Disease of Inebriety, from Alcohol, Opium and other 
Narcotic Drugs, etc. Arranged and compiled by the American 


Association for the Study and Cure of lnebriety. New York: 
E. B. Treat. 1893, 


Elementary Physiology for Students. By Alfred T. Schofield, 
.V,M.RC.S., late House-physician to the London Hospital ; 
Special Lecturer, National Health Society. Philadelphia: Lea 
Brothers & Co. 1892. 
Hand-book of the Diagnosis and Treatment of Diseases of the 
Throat, Nose and Naso-Pharynx. By Carl Seiler, M.D., In- 
structor in Laryngology and Lecturer on Viseases of the Upper 
es in the University of Pennsylvania, etc. Fourth 
edition. Philadelphia: Lea Brothers & Co. 1893. 
A Treatise on the Theory and Practice of Medicine. By 
American Teachers. Edited by William Pepper, M.D., LL.D., 
Provost and Professor of the Theory and Practice of Medicine 
and of Clinical Medicine in the University of Pennsylvania. 
In two volumes. Vol. 1. Philadeiphia: W. B. Saunders, 1893. 
Psychopathia Sexualis, with Especial Reference to Contrary 
Sexual Instinct; A Medico-Legal study. By Dr. R. von Krafft- 
Ebing, Professor of Psychiatry and Neurology, University of 
ienna. Authorized translation of the seventh German edition. 


Washington, Portland and Springfield 1 each. From measles 


By Charles Gilbert Chaddock, M.D. Philadelphia: The F. A. 
Davis Company, Publishers. 1893. 
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@riginal Articles. 


FOUR SUCCESSFUL NEPHRECTOMIES: WITH 
REMARKS.! 
BY MAURICE H. RICHARDSON, M.D., 


Visiting Surgeon to the Massachusetts General Hospital; Assistant 
Professor of Anatomy, Harvard Medical School. 


Case I. Tuberculosis of right kidney; excision; recovery. 
Case Il. Tuberculosis of left kidney; extensive infiltration in 
perinephritic tissues; sinus into pelvis; excision and drain- 
age; recovery. 

Case Il. Tumor of right kidney; probably adenoma; exci- 
sion; recovery. 

Case 1V. Hydronephrosis ; calculus; and double ureter of left 
kidney; excision; recovery. 

Previous to 1892 I had made but one attempt? to 
remove the kiduey. ‘The operation was abandoned on 
account of extensive adhesions caused by a perinephri- 
tic inflammation of many years’ duration. The patient, 
J. R., at the age of sixteen, in 1874, had been oper- 
ated upon by Dr. Porter at the Massachusetts General 
Hospital, and a small stone had been removed from 
the bladder by crushing. In 1880 he began to have 
pain in the left lumbar region, which ia the course 
of a year was attended by a swelling occupying the 
whole space between the last rib and the crest of 
the iliam. July 5, 1881, at the Carney Hospital, I 
laid open the tumor, which contained a large amount 
of pus, and removed a phosphatic stone weighing 
thirty grains. The wound never ceased discharging, 
but the general health became so much improved that 
life was useful and enjoyable. 

On August 9, 1886, this patient applied at the Massa- 
chusetts General Hospital for further treatment, there 
being still a free offensive discharge. 

August 25, 1886, I made an incision in the left loin 
extending from the last rib to the crest of the ilium. 
There was no kidney-tissue to be found: in its place 
there was the thin-walled cavity of an extensive pyo- 
nephrosis. ‘The wall of the abscess was more than ad- 
herent to the surrounding parts: it had become so inti- 
mately connected with adjacent structures by extension 
of the inflammatory process in all directions that it 
was impossible safely to attempt dissection. ‘The de- 
scending colon was practically a part of the renal wall, 
and above the pancreas stomach and spleen were in- 
volved. Attempts to remove the kidney were given 
up; the abscess cavity was thoroughly explored, 
curetted aud drained. A good recovery followed, but 
the sinus bas existed ever since.? 

This patient has been a baker at the Tewksbury 
Almshouse till very recently. A letter from Dr. 
Howard states that he has enjoyed good health except 
for the persistence of the fistula. 

During my connection with the Massachusetts Gen- 
eral and Carney Hospitals I have made several explor- 
ations in cases of renal tumor where the kidney and 
surrounding tissues were so extensively involved that 
enucleation was impossible. 

Case I. August 4, 1892, Mary B., aged twenty- 
five, from Nova Scotia, was admitted to the Massachu- 
setts General Hospital. Eleven years before she had 
had a sinus over the olecranon, leading down to the 
bone, which healed after two years, with a stiff elbow. 
lhe family history is decidedly phthisical. Last March 
she wastaken with violent pain in the right side, which 
continued until the abdomen became distended and 


4 * Read before the Surgical Section of the Suffolk District Medical 
ociety, January 4, 1893. : 
, Boston Medical and Surgical Journal, May 25, 1882, vol. evi, No. 21. 
Mass. Gen. Hosp, Surg. Records, vol. 226, p. 106, 


very sensitive. The pain was localized in the right 
renal region and a swelling appeared there. Since 
April of the present year she has been in bed more or 
less, and has had sharp pain in the right hypochondrium 
on any exertion; has had to pass water every hour, or 
oftener, both night and day. ‘There was no diarrhea. 

Phis woman was pale, poorly nourished, and some- 
what emaciated. Examination of the lungs and heart 
was negative. ‘The urine was normal in color, specific 
gravity 1,016, and contained one-eighth of one per 
cent. of albumen. The sediment contained pus, free 
and in clumps, with masses of epithelium. The right 
elbow was anchylosed at a right angle. The abdomen 
was not distended. In the right hypochondrium there 
was a solid tumor the size of the closed fist, which 
could be grasped between the fingers, was movable, 
and could be displaced downward and inward half the 
distance to the median line. There was no evidence 
found of tuberculosis. The amount of urine ranged 
between twenty and forty ounces. 

On August 17th, an incision was made, five inches 
long on the outer side of the right rectus muscle through 
the linea semilunaris. An enlarged, irregular, and 
movable kidney was found in the usual position, cov- 
ered with peritoneum, over which lay the collapsed 
ascending colon. An incision was made through the 
peritoneum on the outer side of the margin of the as- 
cending colon, and the kidney was uncovered and deliv- 
ered with the greatest ease. The ureter was cut about 
an inch from the kidney between two ligatures. A 
further separation was then easily accomplished until 
the organ remained attached only by its main vessels. 
These were tied separately with the greatest care, and 
the organ was then cut away with scissors. There was 
no bleeding whatever from the pedicle. The abdomen 
in the neighborhood of the kidney was then carefully 
irriyated, and dried with dry sterilized gauze. The 
distal end of the ureter was sewed into the lower angle 
of the wound, and a small gauze drain left at the bot- 
tom of the renal space. ‘The abdominal walls were 
united by interrupted silver-wire and silk sutures. 

During the operation, before removal of the right 
kidney, the hand was passed to the other kidney. 
This was apparently normal in shape and size, and 
there was no evidence of tubercular infiltration. ‘The 
upper part of the excised kidney was occupied by an 
abscess connected directly with the ureter. Consider- 
ably more than half of the organ was involved. Be- 
fore cutting the kidney open, however, it was impossi- 
ble to say that there was very much disease. ‘Time of 
operation twenty minutes. 

On the following day she passed twenty ounces of 
urine. ‘The temperature rose the next night to 100.4°, 
but after that came down to normal. Four days 
after the operation the bowels were moving well, 
the temperature was normal, and the gauze drain had 
been removed. ‘The amount of urine was about twenty 
ounces. ‘The stitches were taken out at the end of 
one week; the appetite was good, the urine had risen 
to fifty ounces, and the temperature was normal. 

On the 30th of August, thirteen days after the oper- 
ation, the wound was entirely healed. On the 10th 
of September she insisted on going home, and was dis- 
charged. ‘The urine at that time was normal in color, 
acid, specific gravity 1,014, and contained a slight 
trace of albumen. ‘There was a small amount of pus 
in clumps, with fatty degenerated epithelial cells and 
mucus; no Casts. 
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' Case li. Sarah D., a patient of Dr. Barss of 
Malden, thirty-one years of age, was born in England. 
There was no tubercular history. ‘The present trouble 
came on after the birth of her second child, five years 
ago. ‘Then every six weeks she would have spasms 
of very severe pain in the left renal region running 
down to the groin and thighs. These would last tor 
about a day and then pass away, leaving her very 
weak for a day or two. Three years ago she fainted 
in one of these spasms and went to a hospital in Liver- 
pool, England, where a lump was found in the left 
side. For a month or two before this she had noticed 
that her urine was thick and cloudy and deposited 
much white sediment and that micturition was more 
frequent. She was told that she had an abscess of the 
kidney, which was opened. Ever since there has existed 
a sinus in the left lumbar region. For the first year 
the discharge of pus was very great, and for the last 
six months about half a cupful a day. Urine has 
come through the sinus. Since the operation she has been 
able to work and has felt pretty well. Sometimes her 
legs would swell. The urine has been quite clear. 
During the last three months she has felt poorly, has 
lost flesh and had chills. 

Physical examination shows a poorly nourished and 
anemic woman; temperature 100°; pulse 82; no 
cedema. In the left lumbar region there was a tender 
tumor the size of a child’s head, well defined below, in- 
definite above and flat on percussion, which extended 
down into the left groin. In the left lumbar region 
were scars of old incisions and a sinus from which a 
small amount of puriform discharge was oozing. The 
urine was normal in color, acid, 1,028, with a trace of 
albumen, much pus, some blood, squamous epithelium, 
excess of urates and mucus. Examination ot heart 
and lungs negative. 

This case seemed very much like the case referred 
to of operation for renal stone, but the woman was in 
such condition that it seemed to me wise to provide 
better drainage if it was found impossible to remove 
the cause of the suppuration. <A long incision was 
ri made in the left linea semilunaris directly over the 
| tumor and extending as high as the margin of the last 
1 rib. When the peritoneum was opened a mass of ad- 
1 hesions was found filling the whole left hypochondrium. 
ie The intestines lay on the inner side of the tumor, some- 
the what adherent; these were separated and pushed 

a towards the median line and kept there. The tumor 

; contained numerous pockets which extended in all di- 
rections, the most distant through the mesentery of 
17 the descending colon to the right side of the bodies of 
the vertebra. ‘These were all thoroughly curetted 
and packed. At the centre of the inflammatory mass 
the kidney was found, directly through the centre of 
which extended the sinus which had been discharging 
for so many years through the back. This evidently 
was a pyo-nephrosis which had resulted in perforation 
of the kidney and an abscess requiring external drain- 
age. ‘The kidney tissue was shelled out without 
much difficulty, and there was no hemorrhage from 
the pedicle. The whole left side of this woman’s 
abdomen at the close of the operation was packed with 
gauze which extended in all directions through the 
sinuses. ‘The few renal vessels were secured with silk. 
q The ureter was tied, cauterized, and dropped back. 
Ah The whole cavity was thoroughly flushed before pack- 
i ing. An incision an inch and a half in length was 
made through the old sinus in the left flank and a 


rs 


long rubber tube was carried through the cavity down- 
ward and to the right through the opening in the 
mesentery of the descending colon. 

The patient stood the operation, which did not last 
more than half an hour, very well indeed. ‘There was 
no nausea. ‘There was a good deal of serous ooze 
during the evening and night. August 28th, the fol- 
lowing day, she was very comfortable. Passed twelve 
ounces of urine from the bladder. 

On the third day there was some nausea and the 
abdomen was slightly distended. On the fourth the 
gauze was removed from the abdomen. The wound 
was very clean and beginning to granulate; it was 
loosely packed with iodoform gauze. The bowels 
moved this day. 

On the 6th of September the urine was found to be 
normal, acid, 1,012, witha slight trace of albumen, 
very little pus, squamous epithelium, mucus, and no 
casts. After the 13th of September the wound was 
dressed daily for a while, and then every second day. 
‘The cavity became closed entirely by granulations and 
the drainage through the flank was free. 

On the 14th of September she was feeling perfectly 
well. ‘The temperature was normal on the 25th, and 
there was no pain; she had gained in weight; the 
cavity was filling up rapidly —now the size of an 
orange —and the sinus was very small. She was 
then up and about in a wheel-chair, and passing fifty 
ounces of urine. 

On October 6th she was discharged to Waverley, 
having gained about ten pounds. 

This woman made a complete recovery. 

Case III. Lucinda W., age fifty-nine, born in 
Maine, entered the medical side of the hospital on 
August 9, 1892.4 

One sister died of consumption. She has had more 
or less dyspepsia for the last ten years; five childré; 
one miscarriage. 

During the last ten years she has had frequent 
attacks of dyspepsia with intense pain, and occasional 
spitting of blood. Vomiting has been infrequent. Blood 
came up without cough, bright red. At each attack 
noticed increase in size of a lump in the right side which 
she first noticed eight years ago. Her attention was 
first called to the tumor by its slipping under the ribs 
when she stooped over. Its size then was about that 
of ateacup. She had clay-colored stools after attacks 
of pain and at times had chills with them. Of late has 
had pain more frequently, the last ten days ago, when 
she vomited half a cupful of bile. ‘Ten years ago 
weighed 146, now 101 pounds. 

A tumor of the abdomen was found occupying the 
right lumbar region extending as far as the navel. 
It descended with respiration, and was globular in 
shape, slightly tender and elastic. Nothing suggestive 
of the right kidney could be felt in the loin. ‘The 
mass could not be dissociated from the liver, except 
in the knee-elbow posture. On inflating the rectum 
with air and water, the tumor was crowded upward and 
backward. The urine contained pus, bladder cells, 
and a little blood without casts.” 

During the next few days the case was seen by all 
the staff in consultation, and the tumor was thought to 
be a kidney. It was tapped with a hypodermic ueedle 
several times, the needle apparently entering a solid 
body. The first time a clear fluid was withdrawa, 
highly albuminous, that did not give mucine reactiou. 

* East Med. Records, Vol, 443, p. 61. 
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Under the microscope this fluid was found to contain 
blood corpuscles and some square crystalline bodies, 
probably not cholesterine. At the second and third 
tapping the fluid was bloody. and contained similar 
bodies. 

On August 23d I saw the patient for the first time, 
and advised operation.° 

On August 26th an incision four inches long was 
made in the right linea semilunaris. The edge of the 
omentum presented through the healthy peritoneum, 
and was pushed toward the median line. The left 
kidney was felt and found to be normal. The right 
kidney was much enlarged and covered by a thin layer 
of adhesions and by a net-work of large veins. The 
peritoneum was cut through and the tumor carefully 
dissected out with the fingers. Gauze strips were 
packed into the cavity left by the kidney. A large 
silk ligature was passed through the pedicle with an 
aneurism needle and tied in two parts; then the renal 
vessels were separated and severally tied with pedicle 
silk. The kidney was removed together with the 
supra-rena] capsule. The wound was thoroughly dried 
with dry sterilized gauze. There was no irrigation. 
The peritoneum was stitched to the edges of the wound 
with continuous silk sutures. A small iodoform gauze 
drain was putin the upper part, running to the bottom 
of the cavity. The edges of the wound were brought 
together with silk sutures, and the whole protected 
with gauze dressing and swathe. A large flax-seed 
poultice was placed over the left kidney. In the after- 
noon there was a slight chill, pulse became feeble, 
irregular, and intermittent, and the breathing rapid 
and superficial. Enemas of brandy, black coffee, hot 
water, digitalis, ete., were given. In the evening the 
general condition was much improved ; no nausea. 

August 27th passed a fair night. Complains of 
very little pain. Passed ten ounces of urine in twenty- 
four hours; pulse irregular but stronger. ‘The chief 
difficulty was respiratory. On the following day she 
Was stronger; the gauze drain was partly removed. 
On August 29th the improvement continued. The 
amount of urine this day was twenty-one ounces, dark, 
acid, specific gravity 1,024, with granular casts, renal 
cells, pus, and squamous epithelium. The pulse at 
times was intermittent. 

On September 6th all the stitches were removed. 
Union was firm. On the 11th the gauze drain was 
entirely removed. 

On the 29th of September she was discharged. She 
had gained very much in strength, and felt well in 
every way. An abdominal supporter was applied pre- 
vious to her discharge. 

The tumor which I show was pronounced by Dr. 
Whitney to be an adenoma, though there was some 
doubt as to the exact histological character. The 
greater part of the kidney was involved. 

Case 1V. Miss Mary M., South Boston, aged 
thirty-three, was kindly referred to me on October 15, 
1892, by Drs, Devine and Cutler. This young wo- 
man, of sedentary occupation, always had been well 
until a year ago. At first she complained of indiges- 
tion and was treated by Dr. Devine for dyspepsia. 
She suffered from a good deal of pain immediately after 
eating and had occasional attacks of vomiting. At 
times there was a little blood in the vomitus. She was 
vaturally inclined to constipation, and at one time no- 
ticed a small amount of blood in the stools. For the 


° See East Surg. Records, Vol. 272, p. 153. 


last two weeks has been troubled with fainting-spells, 
though not subject to them. These were probably 
due to the general weakness from which she was suf- 
fering. The vomiting stopped under liquid diet, al- 
though the nausea remained. Her only occupation 
was housework. Her temperature has been a little 
elevated, generally about a hundred. Three days ago 
she had a chill, after which the temperature went up 
to 101°. The pain of late has been in the left lumbar 
region. Examination of the urine was negative, and 
the heart and lungs were normal. For the past year 
has been gradually running down. There was a well- 
marked cachexia; the pulse was rapid, but of fair 
quality. In the left half of the abdomen there was a 
large, smooth tumor, tense and fluctuating, extending 
from the umbilicus into the left lumbar region. In 
front of the tumor the outlines of the ascending colon 
could be made out. A well-marked depression existed 
directly under the umbilicus, evidently corresponding 
to the pelvis of the kidney. The diagnosis was tumor 
of the kidney containing fluid, of doubtful origin, prob- 
ably malignant. The effect of this upon her general 
health was so marked that there was little doubt in 
our minds as to the advisability of an attempt at re- 
moval. 

On Saturday, October 15, 1892, with the assistance 
of Drs. Mumford and Brooks and in the presence of 
Drs. Cutler and Devine, I made the same incision as 
in the previous cases, — a long vertical cut in the linea 
semilunaris. I came down immediately upon the as- 
cending colon, the mesentery of which formed the 
covering of the anterior right half of the tumor. The 
peritoneum and the attachments to the kidney were 
separated by an incision external to the descending 
colon. ‘The tumor was then tapped with a trocar and 
a large amount of clear, light-colored fluid was with- 
drawn. Another cyst was found, which was also tap- 
ped. This collapsed the mass so much that it was easily 
delivered through the wound and the pedicle isolated 
and tied. The operation was very rapid and success- 
ful, without any complications or any apparent dangers. 
The ureter was tied and the wound was united by in- 
terrupted silver-wire sutures. There were no unfavor- 
able symptoms whatever following the operation. The 
amount of urine continued about the same as before. 

Dr. Whitney’s report on this specimen is as follows : 


Harvarp MepicaL ScuHoot, October 21, 1892. 


Dear Doctor: The kidney removed by you on October 
15, 1892, case of McGuire, measured twenty-five centimetres 
by ten centimetres, was partly sacculated and partly solid. 

The latter portion, which was about a quarter of the 
whole, was normal in appearance and microscopic structure. 
and opened into a small ureter, distinct and separate frou: 
that into which the sacculated portion emptied. This latter 
part was separated into three large primary sacs with sec- 
ondary partial divisions, all which opened into a common 
pelvis communicating with a small perfectly normal piece 
of ureter. ‘The kidney substance covering these sacs was 
firm, very fibrous, and with but little active renal substance 
in it. ‘The walls of the sacs were smooth and fibrous look- 
ing. Blocking up the pelvis was a large, dark, firm, single 
calculus, which prevented fluid escaping by the ureter, and 
also from passing from one sac to the other freely. ; 

The ease is one of a kidney with a double ureter with 
calculus-formation in one pelvis and subsequent hydro- 
nephrosis of the corresponding part of the kidney. 

ours very truly, W. F. WuItTNey. 


There is a double ureter, one of which was plugged 
by a large stone, as you will see in the specimen. The 
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result of the plugging was an enormous dilatation of 
the pelvis drained by this ureter, and a very extensive 
hydronephrosis. The rest of the kidney drained by 
the other ureter was normal in appearance. The 
whole specimen is a most unique and beautiful one. 

The indications for removal of the kidney are not 
always clear. It seems to me that benign and locally 
malignant tumors of this organ are most favorable for 
interference, or cases of cancer in the early stages, be- 
fore the surrounding parts become infiltrated. For 
temporary benefit a local tuberculosis makes the oper- 
ation justifiable. Like tuberculosis elsewhere, how- 
ever, the ultimate result must be greatly in doubt. 

The removal of a kidney for extensive disease of a 
benign character, like the fourth nephrectomy, with 
the impaction of a stone, or cases of simple pyelitis, 
non-tubercular, or of pyelitis of a calculous origin — 
for such conditions it seems to me that the indications 
are usually quite clear. I think, also, that at times 
nephrectomy is indicated in cases of movable kidney. 
Many such have been reported, where the operation 
of nephrorrhaphy was not possible. 

The results in the four nephrectomies which I have 
reported would seem to indicate that in the absence of 
serious constitutional or local complications the immedi- 
ate mortality is quite small. I am aware, of course, 
that it is impossible to make any general statements 
based upon so small a number of cases, or to draw 
any conclusions as to the prognosis from four cases, 
but I feel very much encouraged in considering the 
indications for nephrectomy by the favorable results 
which have followed the methods which I have used 
in these cases, some of which were certainly very 
hazardous, and the operations very formidable. 

In the absence of malignant or tubercular disease 
the prognosis is certainly much more favorable, both 
as to immediate and permanent results. 

The method which I have taken to remove the kid- 
ney is one which it seems to me would appeal to an 
anatomist. ‘The most deplorable accidents which have 
occurred in this operation have been caused by hem- 
orrhage. I therefore selected this method of anterior 
incision in the linea semilunaris in order to be where 
I could tie without delay the renal branches of the 
abdominal aorta and vena cava. This incision permits 
also the easy exposure of the affected kidney and a 
clear understanding of its relations; it moreover en- 
ables the operator, by going directly into the peritoneal 
cavity, to ascertain the state of the other kidney or 
other organs where it is important to know their con- 
dition. 

If my experience has been small — and the experi- 
ence of every surgeon thus far certainly must be small 
—in this operation on the living, my experience in 
the removal of kidneys in the dead has been very great. 
I should never seriously think of attempting the re- 


moval of a kidney through the loin. What I have. 


seen of this operation in the hands of others convinces 
me that it is a very difficult and a very dangerous pro- 
cedure. In the lumbar operation I believe that the 
hazard from hemorrhage alone would exceed the im- 
mediate and the remote dangers of the whole operation 
by the anterior route; it is impossible to deliver a 
kidney satisfactorily without the greatest danger of 
tearing the renal vein; and again it is very difficult 
indeed to tie the pedicle. It should be borne in mind 
that in quite numerous cases there are several branches 
of the abdominal aorta going to the kidney, inst@ad of 


one. This makes a broad, flat pedicle, which when 
tied by the lumbar incision must necessarily be very 
tense. The moment the tumor is cut away from such 
a pedicle the ligatures may become loosened. The 
hemorrhage in such a calamity is fearful, while to find 
and secure the bleeding-vessels is practically impossi- 
ble. I therefore should not consider seriously the 
lumbar operation upon the kidney where any ques- 
tion of its removal was involved. For the opera- 
tion of nephrectomy, the lumbar is the better method. 

By the anterior incision we open at once the perito- 
neal cavity. On the right side we find the ascending 
colon, which may be easily turned one side, and come 
down directly upon the kidney. On the left side the 
descending colon passes in front, and at times its 
mesentery is spread over the anterior surface of the 
tumor. Separation is very easy, however, and may be 
accomplished without danger to the large vessels of 
the meso-colon, especially if the kidney is not much 
enlarged. By first separating the attachments of the 
colon on either side at the outer edge, and pushing 
the whole toward the median line, we avoid all danger 
of injury both to the bowel and its vessels. By this 
route the kidney may easily be isolated and its attach- 
ments secured, the important structures meantime being 
easily accessible in a well-lighted field. 

On separating the kidney, the pedicle should be tied in 
sections, with the greatest care, not using too large silk. 
Oue disadvantage in the use of silk ligatures sterilized 
with corrosive sublimate is the difficulty of completing 
the knot — of pulling it “ home ” —on account of fric- 
tion. Having tied the pedicle in sections with small 
silk, and being sure that each ligature is firm, it is a 
good plan to apply a ligature of larger silk around the 
whole, fastening it with the greatest care. In this 
manner the danger of hemorrhage is very slight. In 
the tubercular cases I have used gauze packing, and 
where there has been much oozing, the gauze drain. 

Provided the other kidney is healthy, it seems to 
me that this method offers, in the absence of a septic 
element, the very best prognosis. In one case I sewed 
the ureter in the wound. In all the other cases I tied, 
cauterized, and left it. All the cases did equally well, 
and there seems to have been no difference in the re- 
sult by any of these methods, but perhaps one would 
feel a little safer to have the ureter sewed into the 
lower angle of the wound. In tuberculous and inflam- 
matory cases I believe in packing the whole cavity 
with dry sterile or iodoform gauze. ‘The danger from 
iodoform absorption, however, has made me very cau- 
tious in the use of this drug, and I generally use dry 
sterilized gauze. I prefer, in closing the wound, to 
use silver-wire sutures in this, as in all parts of the 
body. In almost all cases there is no suppuration 
whatever. Sterilization is much more easy and perfect 
than in the use of silk. 

In the preparation of patients for operations on the 
kidney I have not varied from the usual methods 
pursued in private practice, as described in the article 
by Dr. Mumford and myself. In this operation as in 
all others, it seems to me that time is an important 
element. None here reported have occupied more 
than thirty minutes. In considering, however, the 
question of time, none of the steps of the operation 
should be taken in haste. In the natural sequence 
of events in the removal of the kidney it seems to me 
that, by allowing plenty of time for them all, not more 
than thirty minutes should be taken. 
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In most cases the diagnosis can be made with suffi- 
cient accuracy to decide the question of operative inter- 
ference. A movable tumor of the kidney, usually 
presents enough physical evidence in addition to that 
from the history and the uterine examination to base 
a reasonably certain diagnosis. The distinction, how- 
ever, between a movable tumor of the kidney and a 
dilated gall-bladder is not always easy. The same re- 
mark may be true of a tumor of the pancreas or the 
spleen. In one case I found a dilated gall-bladder con- 
taining gall-stones where I fully expected to find a 
diseased kidney. This being the only case in my ex- 
perience where I have been wrong in placing the dis- 
ease, I think J may safely maintain that it is very 
seldom that there can be a serious doubt as to the lo- 
cation of the lesion. 

It is not so easy to make an accurate diagnosis of the 
nature of the lesion itself, nor is it essential generally, 
from the very fact that in many instances an accurate 
idea of the condition is beyond human skill. We need 
to consider only those points which may or may not 
justify therisks of anexploration. I venture to repeat 
my views upon this subject in connection with the kid- 
ney already expressed in remarks upou the gall- bladder 
aud the vermiform appendix: that in cases of disease 
of doubtful nature, affecting but one kidney, the pa- 
tient is entitled to the benefit of the doubt, and should 
have the advantage of an exploration, at least. These 
remarks apply to doubtful cases, and not to those often 
seen where the nature of the disease is plain and its 
hopelessness conspicuous. | 

Explorations by needles and other devices, notably 
Dr. Mixter’s punch, at times give the lacking inform- 
ation, but the method should only be used in cases of 
doubt, and never in such a way as to pass through the 
peritoneum, on account of the occasional presence of 
enormous venous trunks and the danger of hemor- 
rhage into the abdominal cavity, together with the 
liability to peritonitis. A sufficient contraindication 
to exploration lies in the detection of metastasis, remote 
or near, or a well-marked cancerous cachexia. <A 
wasting of tuberculous origin, however, does not justify 
non-interference. 

At times it is very evident that one kidney only is 
the scat of disease requiring radical relief, but which 
kidney it is cannot be made out. In such cases a 
median incision may be made large enough for digital 
exploration of both kidneys, followed by a second cut 
in the right or left, as the case may be. The best 
plan, I think, would be an incision over one kidney 
for the removal of that one, if diseased, followed by a 
similar cut on the other side if the lesion is there. By 
this method there is an even chance that the first will 
be the only cut necessary. 


MALIGNANT DISEASE OF THE PROSTATE, 
WITH REPORT OF A CASE OF CARCINOMA. 


BY CHARLES M, WHITNEY, M.D. 


THE patient, whose case is the subject of this paper, 
was a native of Ireland, fifty-eight vears of age, and a 
carpet-weaver by trade. 

He entered the City Hospital on March 18, 1891, 
and during his stay there was under the care of Drs. 


* Read before the Surgical Section of the Suffolk District Medical 
Society, January 4, 1893. 


George W. Gay and William P. Bolles, who have 
kindly permitted me to refer to the notes of the case. 

His family history was negative. His personal his- 
tory, up to the onset of the present trouble, was also 
negative, except for an attack of la grippe the previous 
winter, which left him debilitated. ‘There was no 
venereal or tubercular history. 

About three months before entrance he began to 
have severe pains across the lower part of the abdomen, 
the hips, and in the rectum. His bowels, previously 
regular, became constipated and the pain was always 
relieved after a free evacuation. At about this time 
he suffered from frequent micturition and a slight de- 
gree of rectal tenesmus. ‘The symptoms increased in 
severity, aud micturition became difficult at times, 
sometimes stopping and again starting. ‘There was 
loss of strength and some loss of flesh. For a short 
time before entrance he complained chiefly of creeping 
sensations in the legs and in the heels. He was un- 
able to sit or to lie on his back, on account of soreness 
across the back of the pelvis. There was no hema- 
turia, or passage of blood from the rectum. 

At his entrance he presented the following physical 
appearance: a man of good color, fairly developed and 
nourished. Heart, lungs and abdomen negative. A 
rectal examination, under ether, revealed a prostate 
rather below the usual size, smooth and regular in 
outline. Upon the right side in the region of the 
sewinal vesicle, was an irregular mass, hard, not mov- 
able and about the size of the index finger. The 
urinary examination showed the following characteris- 
tics: pale, acid, 1,021, no albumen. 

During his stay in the hospital he had one attack of 
retention, which was relieved by the catheter. No 
blood followed this procedure. He left the hospital 
on April 20th, comparatively comfortable by the use 
of morphia suppositories. 

He re-entered the hospital on May 11th, desiring 
operative relief. His pain had increased in severity, 
and was referred to the end of the spine and to the 
region of the right anterior superior spine. A rectal 
examination showed a slight increase in size of the 
growth and that it more closely approached the pros- 
tate. On account of the apparent limitation of the 
disease, an attempt to remove the whole or a part of 
the growth was determined upon. 

The operation was done by Dr. Gay, on May 15, 
1891. An incision, two inches in length, beginning 
just anterior to the anus was made, and a careful dis- 
section made until the growth was exposed. On ac- 
count of its firm attachment to the surrounding parts, 
it was impossible to remove more than a small portion 
of the growth. ‘The bladder was not opened. 

The history after the operation was uneventful, ex- 
cept for an attack of epididymitis. 

On account of the situation of the growth, its shape, 
and the entire absence of any apparent enlargement of 
the prostate, the clinical diagnosis of cancer of the 
right seminal vesicle was made. ‘The piece of the 
growth removed at the operation was examined by Dr. 
Sears, who wade the following report: “ Piece of 
deuse tissue, whitish, tinged with red, numerous small 
opaque areas. The microscope showed dense fibrous 
tissue, containing masses of epithelial cells, some gland- 
ular with epithelial lining, some completely filled with 
epithelial cells. In other places irregular masses of 
epithelial cells in connective-tissue framework. Diag- 
nosis, probable cancer of the prostate.” * 
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From his discharge from the hospital in June, 1891, 
until his death in September, 1892, he was under my 
care at his home. ‘There was extreme pain, relieved 
only partially by morphia. The bowels were obsti- 
nately constipated, requiring frequentenemata. Spas- 
modic twitching of the lower limbs was of daily occur- 
rence, and was quite as troublesome as the pain. The 
local condition showed a steady increase in the size of 
the growth, involving especially the prostate, which 
reached the size of a small orange. ‘The perineal 
wound which had healed superficially, reopened, due 
probably to ulceration of the bladder wall, and most ot 
the urine escaped through this channel. Several ex- 
aminations of the urine showed simply chronic cystitis ; 
and no cancer cells were found, although careful search 
was made. There was no hematuria. The inguinal 
glands were not enlarged. The patient became ex- 
tremely emaciated, was confined to his bed for ten 
months, developed a marked cancerous cachexia, and 
died of exhaustion on September 11, 1892. 

The autopsy was performed by Dr. Wm. H. Prescott, 
who has kindly furnished me with the notes of it: 

... “There was a small cavity between the fundus 
of the bladder and abdominal walls just above the 
symphysis, with shreddy walls, and filled with pariform 
liquid having a urinous odor. Walls of cavity formed 
by connective-tissue, which was very thick. There 
was no communication between this cavity and the 
bladder. The pelvis was nearly filled with a mass 
firmly matted together, in which the rectum and blad- 
der could be made out and a tumor about the size ot 
an orange and very firm. . . . Kidneys very small and 
firm, capsule adherent; two cysts filled with a clear 
fluid in cortex; pelvis much dilated. . . . Ureters di- 
lated to the size of little finger. Retroperitoneal glands 
enlarged. Several nodules in the liver and spleen 
about the size of a small marble, otherwise normal. 
Supra-renal capsules slightly enlarged and containing 
nodules similar to those in liver... . Around the 
back of the bladder and occupying the position of the 
prostate and vesiculz seminales was a tumor the size 
of a small orange.” 

Professor Councilman kindly examined the speci- 
men, particularly in reference to the primary origin of 
the growth, and made the following statement : 

“The tumor has evidently originated in the prostate, 
all of which is involved and in which there is only a 
little normal glandular epithelium to be seen. ‘The 
cells of the tumor in the prostate are small and have 
the general character of the epithelium in this part. 
From the prostate the tumor has extended upwards to 
the seminal vesicles, portions of which are not involved, 
In other portions there is a typical growth of the same 
character as in the prostate. Posterior to the wall of 
the bladder, between the two lobes of the seminal vesi- 
cle and just above their separation, is adistinct abscess 
cavity, probably in the walls of bladder. ‘The meta- 
static tumors have the same character as the growth in 
the prostate. Anatomical diagnosis: carcinoma, pri- 
mary in the prostate, with extension into the vesicule 
seminales and posterior bladder wall; with secondary 
cancer of spleen, liver and adrenal glands; abscess in 
bladder wall, opening into peritoneum; peritonitis ; 
interstitial nephritis; dilatation of ureter.” 

This case presents several interesting points; the 
absence of prostatic enlargement in the early stage of 
the disease; the existence of an apparently indepen- 
dent growth in the vicinity of the seminal vesicle; the 


variation between the clinical and anatomical diagno- 
ses, the absence of hematuria, and the early appear- 
ance and persistence of severe pain. 

It is probable that the growth originated in a small 
nodule close to the capsule of the gland, and that it 
extended to the right seminal vesicle, and later in- 
volved the whole prostate. 

It is probable that other and severer symptoms re- 
ferable to the bladder would have supervened as the 
case progressed, had it not been for the perineal open- 
ing and thorough drainage of the bladder. For this 
reasou alone, a cystotomy would seem justified in cases 
of this kind. The constipation which was persistent 
and severe could not be explained wholly from the use 
of opiates, for it existed prior to their use, or from the 
obstruction of the growth in the rectum. It was prob- 
ably due to some reflex inhibition of the nerves in that 
region. 

Malignant disease of the prostate is one of the rarer 
surgical affections. 

The testimony of the surgeons of largest experience 
is unanimous on this point. 

Harrison ? states that ‘malignant tumors are rare, 
either as primary growths or secondary deposits or 
extensions of tumors involving other organs.” 

Gross: *® * Carcinomatous formations of the prostate 
are extremely uncommon. .. . Sarcomatous tumors 
are still more rare.” 

Bryant:* **Cancer of the prostate occurs but sel- 
dom.” 

Krichson :* “The prostate is very rarely attacked 
by cancer.” 

Ashhurst:° “ The affection (cancer) is one of great 
rarity.” 

Agnew’: “Cancer of the prostate is almost invari- 
ably secondary to carcinomatous disease on other parts 
of the body, and even this is exceedingly rare.” 

Discarding the older statistics of ‘Tanchou® as un- 
reliable, we find that in Billroth’s clinic,® out of 548 
cases of malignant growths, 290 of which occurred in 
males, only one affecting the prostate was found. In 
the Heidelberg clinic,’ in au experience of eight years, 
only six cases were found, three each of carcinoma 
and sarcoma. 

Secondary disease occurs even more rarely than 
primary. Fenwick ”™ states that only four cases are 
reported, one each by Mercier, Longstaff, Guyot and 
Lebert. 

Thompson,” after eliminating all doubtful cases, 
collected 23 cases of malignant disease of the pros- 
tate. 

A careful search of available literature up to date 
has resulted in the collection of 50 cases, nine of which 
are sarcomata, making in all 73 cases. Doubtless 
inany more cases have come under the observation of 
surgeons who have not reported them. 

Of the two forms, carcimona is by far the most fre- 
quent. 


2 Internat. Ency. Surg., vol. vi, 1886, p. 389. 
* Syst. Surg., 6th edition, 1882, p, 796. 


Recherches sur le Traitement Médical des Tumeurs Cancéreuses 
sein, Paris, 
Beitrager ziir Statistik der carcinoma, mit besonder Riicksicht auf 
die dauernde Heilbarkeit durch Behandlung, Nach Brobach- 
tungen au der Wieuer chirurg, Klinik des Prof. Dr. Billroth, von 
Dr. A. Woniwarter. 

10 Stein.: op. cit. 

it Brit. Med. Jour., 1887, i, 619. 

% Dis. of Prostate, 6th edition, 1886, p, 186. 
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In regard to the age at which this affection is most 
frequent, it may be said, in general, that sarcoma in 
this region is a disease of infancy and early boyhood, 
and that carcimona is one of later adult years, usually 
occurring in men over fifty. Carcinoma does, how- 
ever, frequently occur in children, and is of very rapid 
growth. Thompson states that only three cases of 
carcinoma have been observed between the ages of 
eight and forty. That this is not the experience 
of other good observers is shown by the statistics of 
Jolly as quoted by Jullien.” He tabulates the cases 
as follows : 


70 to 80 . . . . . 1 


Wyss** has collected 24 cases, with the following 
results : 


50 to 80 . 
80t0 90 1 
My own cases investigated with regard to the ques- 


tion give a somewhat similar result : 


Carcinoma. Sarcoma, 

0 to 10 years e 8 
30to 50 ‘ 3 $ « 


The symptoms of malignant disease are usually ex- 
tremely obscure in the early stage. Pain is usually 
an early and constant symptom, and occurring in con- 
nection with any enlargement of the organ should give 
rise to a suspicion of the existence of this affection. 
As the growth exten’s, symptoms referable to the 
bladder and rectum are noticed; frequent and often 
painful micturition, with occasional attacks of hema- 
turia, especially after instrumental manipulation. Oc- 
casionally incontinence is present. Constipation and 
rectal tenesmus are noticed, especially when the direc- 
tion of the growth is toward the rectum. 

Reflex disturbances of the sacral plexus are not 
infrequent, shooting pains down the thigh, vaso-motor 
changes in circulation in the extremities, cold feet and 
legs, and spasmodic muscular contractions. The uri- 
nary examination is not of much diagnostic value. 

The rectal examination usually shows a tumor of 
varying size, firm in consistency, often nodular and 
irregular in outline, in the region of the prostate. 

Tenderness is not usually present. ‘The diagnosis 
between this condition and hypertrophy of the pros- 
tate is not easy and can only be made after several 
observations of the patient. Severe pain, emaciation, 
and a steady growth of the tumor would aid in distin- 
guishing between these conditions. In younger pa- 
tients tuberculosis, chronic inflammation and certain 
forms of rectal growth, may frequently simulate this 
condition. 

The duration of this affection varies with the age: 
in children it is exceedingly short, averaging from 
three to seven months, while in adults it is from one 
to two years, rarely four or five. In sarcoma, the 


** Etude sur le cancer de la prostate, N. Dict, de Méd. et Chir. 
Prat., Paris, 1880, xxix, 697. 

* Die heterologen Neubildung der Vorsteherdriise, Virch. Archiv, 
Bd, xxxv, 375, 


course is rapid at all ages, averaging seven months, 
very rarely lasting a year. 

The treatment of these growths can often be merely 
palliative, directed to the relief of pain, and to the ob- 
struction caused by pressure on the bladder and rec- 
tum. ‘The bladder should be regularly emptied by 
catheter in cases of complete or partial retention; the 
rectum should be unloaded by enemata, and the stools 
kept soft by laxatives by the mouth. 

Several different operative measures have been of 
late recommended for the complete or partial removal 
of these growths. ‘Total extirpation has been done 
three times; once by Billroth, who was the first to at- 
tempt it, and twice by Stein. In two cases, death oc- 
curred in twenty-four hours ; in one, life was prolonged 
nine months, with partial relief. Perineal cystotomy 
and partial removal by curetting has been done sev- 
eral times. Colotomy has been recommended by Fen- 
wick, who has performed it several times as a method 
of relief for the obstruction to the action of the bow- 
els. Other methods which have been done with vary- 
ing success, are suprapubic exploration alone, and 
combined with a perineal incision. This method has 
been found to give the best results as regards the 
removal of the largest amounts of the growths. 

Any operation to be of value must be early and 
radical; but when it is remembered that in eighty or 
niuety per cent. of cases confirmed by an autopsy 
other important organs or glands were involved, and 
that the diagnosis of this affection in its early stage is 
a matter of the greatest difficulty, the ultimate success 
of any operation is a matter of grave doubt. 
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LACERATIONS OF THE VAGINA BY COITUS.} 
BY CHARLES M. GREEN, M.D., BOSTON. 


Mosr text-books have little or nothing to say on 
this subject, and the recently published “ American 
System of Gynecology” makes no mention of it. 
Holmes in his “System of Surgery,” Vol. II, page 
749, says that the vagina has been torn, with the hy- 
men, in the attempts at coitus for the first time, some- 
times with alarming hemorrhage. 

In the * Real-Encyclopiidie der Gesammten Heil- 
kunde,” No. 14, page 375, the author says: “* Whether 
the vagina can be torn by coitus appears questionable, 
although some old observations exist according to 
which, through roughly practised coitus, laceration of 
the vagina and death from hemorrhage have occurred. 
The rupture is either limited to the vagina, or it in- 
volves the cervix and vaginal vaults. ‘The lower part 
of the vagina may be the seat of rupture, with rupture 
of the perineum. In the vaginal vaults occurs not 
seldom transverse separation of the vagina from the 
uterus. In rare cases the vagina may be entirely torn 
from the uterus.” 

Barnes, in his * Diseases of Women,” page 870, de- 
scribes a specimen in the museum of St. George’s 
Hospital of laceration of the vagina from coitus in an 
old woman: * There is a rent passing along the upper 
two inches of the vagina, dividing the mucous mem- 
brane and the adjoining fibres of the muscular coat. 
The rent deepens as it ascends, and on a level with the 
os uteri has broken through into the peritoneal cavity. 
The hole in the peritoneum is not quite large enough 
to admit the little finger.” 

It may be said, then, that laceration of the vagina 
does occur occasionally from undue violence in the act 
of coitus, aud gives rise to symptoms of sufficient grav- 
ity to require medical advice. Minor lacerations of 
the bymen, involving to some slight extent perhaps 
the vaginal wall, but insufficient to cause alarming 
hemorrhage, are probably not infrequent. Cases of 
the graver kind, requiring immediate treatment for the 
arrest of hemorrhage or later plastic repair, are occa- 
sionally reported in periodical literature; but I have 
made no attempt to collate these cases. I recall one 
case reported within a year by Mann, of Buffalo, in 
which the patient entered the hospita] with a recto- 
vaginal fistula which was attributable to violent coitus. 

My own experience with this lesion is limited to two 
cases, which are briefly as follows : 

Cast I. Several years ago I was called to one of 
the leading Boston hotels to see in consultation a young 
woman on her wedding journey. The physician first 
called to the case, in the night preceding my visit, had 
found the patient with a profuse vaginal hemorrhage, 
which proceeded from a rent in the wall of that pas- 
sage. He employed pressure by means of a tampon, 
and at the time of my visit with him some hours later 
the bleeding had practically ceased. On examination 
I found a longitudinal tear extending from just within 
the introitus about two inches along the left-latero-pos- 
terior vaginal wall. ‘The rent was of sufficient depth 


1 Read before the Obstetrical Society of Boston, February 11, 1893, 


to receive the index finger, and on manipulation still 
bled moderately. As the couple wished to resume 
their journey as soon as possible, it was thought best 
to continue the simple tampon pressure; but were the 
patient to have remained for a few days in town, it 
would have been more satisfactory treatment to have 
closed the rent with sutures. ‘There was a definite 
history in this case of the laceration having occurred 
the night previous to my visit, in the act of coitus, 

Casr II. In September, 1892, a young married 
woman consulted me at the Boston City Hospital, on 
account of hemorrhage from the vagina which had 
lasted for four or five weeks. She had consulted two 
physicians, both of whom had treated the case as one 
of metrorrhagia without success. The last physician 
had inserted a soft-rubber doughnut pessary for the re- 
lief of a supposed uterine displacement. On the re- 
moval of this pessary a foul discharge of retained and 
decomposed blood followed. After thorough disinfec- 
tion of the vagina the source of the hemorrhage was 
discovered. Starting from the cervico-vaginal junction 
on either side was a rent extending laterally for three- 
quarters of an inch: the sound entered these rents 
about a quarter of an inch, and there was a continuous 
oozing of blood from them. The cervix had apparently 
been pushed forcibly upward and backward, and the 
transverse lacerations of the vaginal vaults thus occa- 
sioned. ‘The parts were cleansed with a two per cent. 
solution of creolin, iodoform powder was blown into 
the rents, and the vagina was packed with cotton tam- 
pons wrung out of a ten per cent. mixture of iodoform 
and glycerine. Three days later all bleeding was 
found to have ceased, and in a fortnight the parts had 
entirely healed. 

I have recently seen in a private patient another 
case of injury by coitus, in all probability, although 
there is no history to that effect, and the existence of 
the lesion is unknown to the patient. In this case the 
hymen was rather thick, and of the so-called annular 
type; that is, there was a small central aperture. 
This hymen | found attached to the right side of the 
introitus vagine only, it having been entirely stripped 
away from the left side; it had retracted somewhat, 
aud was attached, as by a hinge, on the right side. 
As the woman had never borne children, and in the 
absence of any history of known injury or operation, it 
is probable that at the first complete coitus, the thick 
annular hymen, instead of incurring the usual radial 
lacerations, was entirely torn away ‘from its attach- 
ment on one side. 3 

The treatment of lacerations of the vagina consists 
primarily in the arrest of hemorrhage, which is some- 
times profuse. In small tears, with only moderate 
venous oozing, pressure with firmly applied tampons is 
sufficient to arrest the bleeding. But in large rents 
involving arteries or large venous plexuses, it is best to 
expose the parts with speculum and retractors, and 
close the laceration with sutures; by this method the 
hemorrhage is- more promptly controlled, and the in- 
tegrity of the parts restored. Extensive lacerations 
followed by sloughing and fistula require secondary 
plastic operation. 


CHOLERA IN France.—It is reported that two- 
hundred cases of cholera, with seventy deaths, occurred 
during the last half of March at Lorient, near Brest. 
The health of the town has been bad for a long time. 
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SOME OBSERVATIONS BEARING ON THE 
TREATMENT OF NASAL AND MIDDLE-EAR 
AFFECTIONS. 


BY ALBERT H. TUTTLE, M.D., CAMBRIDGE, MASS, 


Ir is possible to voluntarily open the Eustachian 
tube without the act of swallowing. This usually oc- 
curs in the act of gaping and yawning. When the tube 
isopen atrembling sensation is produced, which is prob- 
ably due to the vibrations of the drum instead of the con- 
traction of muscles. This sensation is mixed, consisting 
partly of sound and pressure, and indicates a patent Eu- 
stachian tube with entrance of air into the tympanum. 
When the cheeks are inflated in the act of blowing, it 
is possible to voluntarily open the Eustachian tube and 
produce this sensation. It can also be produced when 
the mouth and nostrils are both open, but apparently 
there is an exaggerated inspiration or expiration at the 
same time. The simple act of blowing with the mouth 
and nostrils closed, does not open the tube, or produce 
the sensation in the ear. 

By attempting forced expiration or inspiration with 
the moutb and nostrils closed the middle-ear can be 
inflated or aspirated, the membrana tympani expressed 
or retracted, and the reflex light made to appear or dis- 
appear. This is easily produced voluntarily by the 
patient while the physician is inspecting the drum by 
the usual means. 

When there is a patent Eustachian tube and a per- 
foration in the drum-head, air may be blown through 
the middle-ear and external meatus by a forced expira- 
tion if the mouth is kept shut and the nostrils closed 
with the fingers. This is apparently facilitated by the 
simultaneous act of swallowing. If there are any fluid 
secretions in the tympanum, a series of rapidly form- 
ing and bursting bubbles will be formed, which are 
visible through a speculum and distinctly audible. - If 
under the above circumstances an oily substance, like 
benzoinol, is inserted into the meatus, it will be blown 
out in great bubbles so as to spatter on the cheek of 
the patient. (A simple test for perforation of the 
meatus.) If oil is inserted into the meatus of an ear 
with a perforated drum and patent Eustachian tube, 
aspiration of the tympanum by a forced inspiration 
while the mouth and nostrils are closed will not suck 
the oil rapidly into the throat, but it will be detected 
in minute quantities by the taste. 

If a spray of oil is directed into the mouth or nos- 
trils, during a forced expiration, and the mouth and 
nostrils maintained closed at the same time, the spray 
will pass into the middle-ear; and if there is a perfo- 
ration of the drum-head, it may be seen emerging from 
the opening ; this is facilitated by the simultaneous act 
of swallowing. The amount of vapor that passes through 
the ear is slight, and not what might be expected by the 
freedom with which air passes through the same route. 

By holding the head on one side, inflammatory pro- 
ducts gravitate over the perforation, and their removal 
is facilitated by the act of blowing through the Eu- 
stachian tube, at the volition of the patient. 


A Joke rrom “ Ponca.” — Mrs. Sharpley (to the 
doctor, who has looked in, having heard that her “ good 
man” is ailing): “No, I thank ye, sir. You see I’ve 
heered of you, sir, as you’ve been ‘practising’ here 
for the last three years, and so I’d rather you went 
‘ practising’ elsewhere, as I don’t want no ’speriments 
on my old man.” 


REMARKS ON TWO CASES OF EXCISION OF 
THE STAPES.! 


BY FREDERICK L, JACK, M.D. 


TuE two following cases illustrate some of the ad- 
vantages of a recent surgical procedure, removal of 
the stapes. This operation is a new departure, a step 
forward, I believe. It has been now proved, beyond 
question, that an open fenestra ovalis, with a normal 
sound-perceiving apparatus in the inner ear, will fur- 
nish good hearing for the voice in some cases. Yet, 
in one of the most recent works on the ear, the author 
states that “expulsion of the stapes must invariably 
produce total deafness,” but he immediately follows 
with a description of a case, the only exception to the 
rule of which he has ever heard. ; 

The operation is not a panacea, and has never been 
claimed to be, a point which I am afraid some observers 
lose sight of. In very few cases has there been any 
appreciable change for high tones, the improvement is 
almost entirely for the voice. ‘There are difficulties, 
both in the application of the operation and in its exe- 
cution, and new features are demonstrated in nearly 
every case operated upon. 

The first essential for success, as emphasized in a 
recent paper,’ is a differential diagnosis. It is not 
reasonable to look for successful results in cases of 
disease of the labyrinth or atrophy of the auditory 
nerve. The condition of this part of the ear, however, 
cannot always be determined beforehand. As to the 
obstacles in the operation, in addition to a high posi- 
tion of the oval niche there are pathological changes, 
such as bony ankylosis of the foot-plate and atrophy of 
the crura and head which interfere with the removal 
of the bone. 

Success is greatest in those cases where the stapes 
has become fixed within the oval window by plastic 
inflammation, thereby causing a mechanical obstruction 
to sound-waves and possibly making undue pressure 
on the endolymph. 

There are many interesting details in connection 
with the whole subject which cannot be spoken of 
now. 

The first patient was operated on eight months ago. 
The ear was discharging at the time, and had refused 
to heal in spite of continuous treatment. The stapes 
was removed on account of its carious condition, with- 
out thoughts of improving the hearing. The ear ceased 
discharging one week after the operation, and the pa- 
tient, as you see, can now hear very well. 

The second patient was operated on eight months 
ago; first the left, and two months afterward, the 
right ear. The perforation in the drum-membrane 
rapidly healed, as in all cases almost without excep- 
tion. I bring this case before you to show the remark- 
able hearing of this patient without the stapes in 
either ear. I think you will agree with me that I am 
warranted in my confidence in this operation for some 
cases. 


INTERNATIONAL CONGRESS OF HYGIENE AND DEM- 
ocrapuy. — The Emperor of Austria (King of Hun- 
gary) has consented to be Protector of the Congress 
of Hygiene and Demography, to be held at Budapest 
in the first half of September, 1894. 


1 Shown before the Surgical Section of the Suffolk District Medica 1 


ty, February 1, 1893. 
on of the stapes, Boston Medical and Sur- 
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Clinical Department, 


A CASE OF CZHSARIAN SECTION.! 
BY A, WORCESTER, M.D., WALTHAM, MASS. 


HoweVeRr valuable may be the study of separate 
obstetric cases, still more valuable is the study of a 
series of the labors and deliveries of the same patient. 
Besides the information to be gained by most careful 
observation and measurements of any given patient in 
labor, there is, in her previous obstetric history, a 
large element that most properly may affect the ac- 
coucheur’s choice of procedure. But it is not easy to 
relate this history. It is not enough to have at hand 
the details usually given, the duration of the different 
stages, the method of delivery, the weight of the child, 
etc., what is of even more value at such a time is a 
vivid remembrance of the patient’s behavior, of her 
pluck and of her endurance, both mental and physical. 

‘The instinct of womankind to employ the same ac- 
coucheur in their successive labors, has most substantial 
foundation in the fact of its advantage as in the 
properly cherished domain of the feelings. 

In the case I am now to report, I had the advantage 
of having delivered the patient in her three previous 
labors. Here is the report of the first two of these 
three, which I read to this Society in April, 1891 :? 

On February, 1, 1889, I was called in consultation 
to deliver Mrs. C., a stout woman, twenty-six years 
old. This was her third pregnancy. The first re- 
sulted in a craniotomy ; the second in a still-birth by 
podalic version. She had been in the second stage of 
labor for many hours, and forceps had been several 
times tried. 1 found the head presenting in right pos- 
terior position, not engaged. After rotating the occi- 
put to the front, I applied forceps and the Reynolds 
traction-rods. ‘The extraction was difficult. The boy 
baby weighed eight pounds. There was no heart-beat 
and all efforts to resuscitate failed. The mother 
made a good recovery, and the next year applied to 
me to take charge of her in her fourth confinement. 

I made these measurements: Distance between the 
anterior superior spinous processes, 7 in.; between 
the iliac crests, 94 in.; between the tuberosities of 
the ischiums, 34 in.; the external conjugate, 7 in. ; 
the diagonal conjugate, 44 in. 

She was taken in labor August 8, 1890, being her 
fourth pregnancy. After twelve hours, the os being 
nearly dilated and the pains amounting to nothing, | 
completed the dilatation, rotated the occiput from the 
right posterior to front position, applied forceps and 
traction-rods. On vigorous pulling I broke the left 
frontal bone, just above the zygomatic arch. I then 
performed craniotomy, and with difficulty delivered a 
female child which, minus brains and blood, weighed 
eight pounds. There was a severe post-partum hem- 
orrhage, finally controlled by hot intrauterine douches 
of one per cent. acetic acid. The patient made a good 
recovery. 

When reporting these labors I stated that the pa- 
tient was again pregnant and my determination never 
again to attempt her delivery at term, per vias naturales. 
In the discussion of the case my plan of inducing 
labor in the eighth month, met with approval. The 
patient herself was delighted with the plan. She had 


1 Read before the Obstetrical Society of Boston, February 11, 
* Reported in the Boston Medical and Surgical Journal, vol. exxv, 


given up every ray of hope of ever having a living 
child born, and had adopted another’s child. She de- 
sired only that her delivery might be effected with the 
least possible danger to herself. And she could not 
be persuaded to provide a stitch of baby clothing. 
She was unwilling, as she said, to aggravate her in- 
evitable disappointment. 

On June 17, 1891, her pregnancy having reached 
the thirty-fourth week, I induced labor by inserting a 
catheter into the uterus. Labor began after twenty 
hours. For five hours her pains were quite regular, 
but then became worthless. The os uteri was half 
dilated. The head presented. Having determined 
the position to be O. S. P., I decided to complete the 
dilatation manually and to deliver her by performing 
podalic version. ‘This was done without especial diffi- 
culty; but owing to the hardships of his birth the boy 
baby was barely resuscitated, and died the next day. 
The baby was well developed and weighed five and 
one-half pounds. 

I then plainly told the parents that vever again 
would I attempt her delivery except by the Cesarian 
section. Owing to this threat, they carefully avoided 
my hearing of her following pregnancy, her sixth, 
until it was more than eight months advanced. The 
woman was then in a most miserable condition. She 
was very anemic, her feet and hands swollen. She 
had been coughing continuously for many weeks. 
Fortuuvately her urine was normal. Her pulse was 
small and always over 100. Her husband and sister 
were most anxious to have the former procedure re- 
peated, thinking to save her alone. And as they 
would not consent to my strong urging that she should 
be sent to the hospital for Casarian section, I retired 
from the case. 

Some weeks afterwards, at daybreak of June 8, 
1892, I was summoned by Drs. Webber and McCol- 
lester, of Waltham, to help them in delivering her. 
She had then been in labor thirty hours. The liquor 
amuii had been escaping during all of this time. ‘The 
os uteri was half dilated. The head presented in first 
position. All hands were then willing to have her 
moved to the hospital, where hurried preparations 
were made for operating. She was put under ether 
at 8 a. M., by Dr. Greenwood. I was further assisted 
by Drs. Cutler, McCormick and Wood. Fortunately, 
I had recently read Dr. Kelley’s admirable article upon 
what to do and what not to do in such cases.® 

The thin belly wall was laid open for eight inches, 
half above and half below the umbilicus. ‘The uterus 
was then incised six inches, The hemorrhage was 
terrific, the blood spurting from several large vessels 
on each side. The placenta was in the way, and was 
not at once recognized, owing to the impossibility of 
sponging the wound clear even for a glance into its 
depths. On pushing past it, detaching one side of it, 
the arms were found presenting, but the feet were 
easily found and the nine and one-half pound boy 
delivered. He soon began crying. ‘The uterus was 
immediately pulled outside the abdomen and the hem- 
orrhage controlled by my assistant’s grasp of the neck. 
The placenta was easily removed. ‘The wound in the 
uterus was closed by about twenty deep silk sutures, 
and then this deep row was partially buried by a row 
of sero-serous fine silk sutures. ‘This was a most diffi- 
cult procedure, owing to the vigorous contraction of 
the uterus. And I would never again try, nor would 

’ American Journal of Obstetrics, vol. xxiv, p. 532. 
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I advise any one to try, this second row of sutures. I 
persisted in it only because so apprehensive that the 
interior of the uterus had been infected by the previ- 
ous treatment of her labor, and in the hope thereby to 
seal the uterine wound more surely. 

No shock followed the operation. The patient re- 
covered well from the anesthesia. She was some- 
what nauseated through the day; she suffered pain 
enough to require one-sixth of a grain of morphia 
hypodermically : and she had to be catheterized only 
ounce. Owing largely, no doubt, to the fact that there 
had been no time for the proper preparation of her 
alimentary canal for the operation, she suffered al- 
most from the first from great distension of the bowel. 
The evening after the operation she was given, by 
mouth, one drachm of sulphate of magnesia, four 
times; by rectum, two ounces of sulphaté of magne- 
sia, one ounce of glycerine, half an ounce of spirits of 
turpentine. Several liquid dejections followed. There 
was considerable gulping that night, and the prospect 
was far from favorable. But she rallied, and was 
able the next day to retain champagne, and after- 
wards meat-juice and milk with lime-water. Her tem- 
perature ranged from 100° to 101.6° for the following 
week, and her pulse kept above 120 for most of that 
time. But she was able to nurse her baby after the 
second day, and, in spite of her fever and wretched 
anemia, the baby throve finely. 

There was never much pain in the abdominal 
wound, which healed quickly, and, after the disten- 
sion disappeared, seemed to have lost half its length. 
Fortunately her appetite soon became ravenous; she 
did not mind the excessive heat of the season; and, 
owing to her happy, contented disposition, and her 
pathetic gratitude for her living child, she made light 
of many discomforts which in other patients would 
have been discomforts as well for the attendants. 

She was up and about at the end of a fortnight, and 
on the seventeenth day after the operation she was 
discharged from the hospital. 

After a few weeks she went to her parents’ home 
in New Hampshire, where she regained her old-time 
strength, soon being able to walk several miles. She 
came back to her home well and strong and with a 
splendid baby, still breast-fed. 


APedical Progress. 
RECENT PROGRESS IN DERMATOLOGY. 


BY J. T. BOWEN, M.D., BOSTON. 
(Concluded from No. 14, p. 339.) 


PAGET’S DISEASE OF THE PERINEUM AND SCROTUM. 


AT the same meeting of the society MM. Darier and 
Conillaud reported a case of Paget’s disease affecting 
the perineum and scrotum in a man of seventy-two years, 
which had existed for fifteen years. The speakers 
observed that this was in reality the second reported 
case of Paget’s disease in this situation, the first, that 
of Radcliffe Crocker, having been diagnosticated by 
Wickham from the histological examination. 

_ The patient had been for some time under treatment 
in the hospital at Epernay, but as the lesion presented 
peculiar appearances and proved intractable, a piece 
was excised for examination and sent to Darier, who 
recognized its true nature. The patient was then 


sent to the St. Louis Hospital in the service of M. , 


Fournier, who recognized the affection, without know]- 
edge of the histological examination, as a case of 
Paget’s disease The patient was in a marked state 
of cachexia, with pulmonary and cardiac symptoms, 
and the ulcer was the cause of much pain. It 
occupied the whole perineal and anal region, extend- 
ing to the buttocks and the scrotum. The borders 
were sharply defined and crenated; the lesion was 
covered with fluid exudation at the centre, which 
differed greatly in appearance from the peripheral 
zone. The centre was dotted with irregular, whitish 
islands of macerated or newly-formed epidermis, while 
the peripheral zone was in places elevated and indurated. 
During a treatment of two and one-half months, the 
lesion was scarcely if at all improved. No trace of 
cancerous appearances had as yet been observed. 
Histological Examination. — A piece excised from 


the edges of the lesion, hardened, cut, and stained in 


various ways showed the presence in the epidermis of 
a large number of the round and oval bodies, previously 
described by Darier as parasites of the order sporozoa. 
They were found only in the epidermis, often in the 
first row of cylindrical cells, but there were many others 
scattered throughout the epidermis. They were 


usually larger than an epidermic cell, some of them’ 


three or four times as large, and contained a large 
nucleus deeply stained. Some contained as many as 
four or five nuclei. There seemed to be a highly re- 
fractive unstained membrane surrounding some of 
them. It was not possible to tell from the sections 
whether or not these bodies were enclused in epidermic 
cells. No transitional forms between the epidermic 
cells and these bodies could be detected. Brown pig- 
ment was observed in some of these cells as well as in 
the ordinary epidermic cells; but Darier concludes 
that it arises from small hemorrhages. In the region 
of the horny layer these bodies have diminished in 
volume, their nucleus has disappeared, and they here 
present a close analogy with molluscum corpuscles and 
with the “grains” of psorospermose folliculaire 
[keratosis follicularis. — Rep.]. The pieces hardened 
in Flemming’s solution reveal karyokinetic figures in 
the epithelial cells, but never in the bodies in question. 

Darier concludes that the presence of these peculiar 
cells is characteristic, and renders the diagnosis of 
Paget’s disease easy. As to their nature he speaks 
with more reserve than formerly. He admits that all 
attempts to obtain an elective staining have failed, and 
that no forms like those seen in the developmental 
stages of the known coccidiz, have been observed. 

He regards it, however as incontestable, that Paget’s 
disease has clinical and histological characters suffi- 
ciently precise to render the diagnosis an easy matter, 
even when it appears on other parts than the nipple, 
its seat of predilection. 

[It will be generally admitted that M. Darier has 
rendered a great service by calling attention to the 
peculiar bodies found in Paget’s disease and in 
keratosis follicularis (psorospermose folliculaire végé- 
tante). It was in great measure owing to his observa- 
tions and studies of these two diseases, and to his an- 
nouncement that similar bodies were often present in 
cancer, that the scientific medical world was led to 
investigate the psorosperm theory of the origin of 
cancer. The result has been the publication of a large 
number of papers and essays, and the literature upon 
this subject alone has attained most respectable dimen- 
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-sions. Unfortunately, no agreement has as yet been 
reached, and the matter is still swb judice. With re- 
gard to the constancy of the presence of these bodies 
in keratosis follicularis and in Paget’s disease, there 
can be now no question, as they have been found in 
all the cases reported since M. Darier’s first communica- 
tion. No new evidence pointing to their parasitic 
character has been advanced, however; and a large 
number of the best observers have ranged themselves 
strongly in opposition. The subject was discussed at 
the Second International Dermatological Congress in 
Vienna last summer, when almost all the speakers 
declared their scepticism with regard to the parasitic 
nature of these bodies. Their detection in a doubtful 
case of Paget’s disease, is surely of diagnostic value ; 
but inasmuch as these or similar bodies are found in 
keratosis follicularis, in some forms of cancer, in 
pemphigus vegetans (Ehrmann) and occasionally, as the 
reporter has found, in other conditions of hyperkera- 
tosis, we cannot regard their presence as pathognomonic 
of Paget’s disease. — Rep. | 


SUBCUTANEOUS INJECTION OF THIOSINAMIN. 


At the Second International Dermatological Con- 
grese,* H. von Hebra described the result of his ex- 
perimentation with thiosinamin, especially in the treat- 
ment of Inpus. 

Thiosinamin is prepared by heating two parts of 
allyl-mustard oil with one part absolute alcohol and 
seven parts aqua ammoniz, at a temperature of 40°. 
A fifteen per cent. alcoholic solution of this drug was 
used for hypodermic injection, the back being chosen 
as thesite. The result is a local reaction without con- 
stitutional disturbance. In the case of lupus, the 
diseased parts begin to appear red and swollen about 
two hours after the injection, sometimes later. The 
swelling may be so acute that the epidermis is broken 
through and superficial fissures are formed. This re- 
action continues from four to six hours. No fever 
nor constitutional disturbances were noted. A des- 
quamation of the lupus patches occurs after the reaction 
has passed off. 

As to the therapeutic effect, a change in the lupus is 
seen after a few injections. If it were an elevated lupus 
tumidus, it is found to be very much less prominent, the 
protuberances are smaller and the whole lesion is 
flatter. In an ulcerated lupus the ulcers are quickly 
cleaned off and begin to heal. 

The effects of thiosinamin were also important in the 
case of scar tissue, both that following an ulcerated 
lupus, and that caused by burns, etc. Where the con- 
tractions of the cicatricial tissue have given rise to 
stiff joints and other deformities, a complete softening 
may be produced by thiosinamin. 

Chronic glandular tumors are also favorably affected. 
Often they are perceptibly diminished after one injec- 
tion; this effect is seen in tuberculous, but not in 
syphilitic glandular swellings. An increased diuresis 
is observed, which is followed, however, by no serious 
symptoms on the part of the kidneys; and after con- 
tinued use, this effect is not produced. There is a 
well-defined absorbent action, in which the lymphatic 
system seems to bear a prominent part. This ma 
also have its disadvantages, as Hebra has noticed that 
many patients with tuberculosis of the lungs, whose 
fever has disappeared, begin to suffer a rise of temper- 
ature again after several injections. In one case very 
* Ref. Viertel. f. Derm, u. Syph., 1892, 6 hft. 


severe night-sweats were essentially lessened by the 
injections. ‘The procedure has a very marked effect 
on the general condition, stimulating the appetite and 
increasing the weight. No unpleasant effects were 
observed, and there were no abscesses at the site of 
the injections. Experiments upon animals showed 
that large doses produced no effect upon the heart. 

Hebra’s experience has been limited thus far to 
cases of lupus, and trachoma, and caries and necrosis 
of bones ; but he thinks that many other inflammatory 
processess will be found to exhibit the local reaction. 
He lays great stress upon this eclectic action upon 
diseased tissue, as it offers great similarity to the action 
of tuberculin, without, however, limiting itself to tuber- 
culous tissues. 


BROMIDE ERUPTION IN INFANTS. 


The following three cases of bromide eruption in 
infants are reported by T. Culcott Fox in the British 
Journal of Dermatology for September, 1892. They 
present no features that have not been described before ; 
but as just such cases are occasionally seen by derma- 
tologists, they are cited on account of the importance 
of their recognition by the general practitioner. 

The first case is that of an eruption in an infant 
attributed to vaccination, but due to potassium bromide 
ingested with the mother’s milk. 

An infant, six months old, had been vaccinated in 
five places about six weeks previous to the first visit. 
The vaccination was successful ; but on the ninth day, 
according to the mother’s statement, a general eruption 
of “watery or mattery ” spots began to appear. When 
seen, the cheeks, arms and legs were thickly covered 
by an eruption, which on the face consisted of a few 
miliary pustules on a solid base, and many patches of 
confluent pustules, seated on an infiltrated raised base, 
and often crusted. A similar condition existed on 
other parts, with the exception of the legs, where 
the eruption was more confluent and elevated. In 
some of the lesions a papillary hypertrophy, like that 
of condylomata was seen, and several areas were 
sharply raised so as to form tumors, much like those 
of mycosis fungoides. On the left buttock was a large 
ulcer, and near it a solid subcutaneous mass. ‘There 
was no fever nor marked general disturbance, but the 
baby was pale and fretful. The eruption immediately 
suggested that caused by bromide of potash; but the 
mother declared that the baby had had no medicine. 
It was found, however, that the mother, who was nurs- 
ing the child, had been taking twenty-five grains of 
bromide of potash for a long time. The eruption 
rapidly disappeared after the medicine was stopped. 
The parents and friends had become much excited un- 
der the belief that the child had been poisoned by 
vaccination. 

The second case is one of conglomerate patches of 


potassium bromide eruption margined by pustules. 


A male infant of nine months had been well until 
five weeks previously, when it had had diphtheria. 
Three weeks previously the eruption had begun upon 
the face, and then affected the lower extremities. The 
child was suffering, on entrance, from a diphtheritic 


y | paralysis of the soft palate, and an eruption limited on 


the face to the cheeks and chin, and on the extremities 
mostly to the backs and inner aspects. ‘The spots were 
red papules at the outset, which became vesicular, and 
then grouped, forming patches the size of finger-nails, 
with infiltrated, raised base, on which numerous pustu- 
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lar points were to be seen. The lesions finally became 
covered with crusts. The borders of the crusted 
patches were encircled with a ring of small pustules. 
It was learned that five weeks previously the baby had 
bad a convulsion, for which small doses of bromide of 
potash were given. The eruption began about a fort- 
night after the drug was stopped. 

The third case is one oi tuberose eruption. 

A child, aged ten months, had been under treatment 
for “fits” for six months. ‘Two weeks previous to 
visit, a pustular eruption had begun. When seen, it 
was found that * the smallest lesions were varicelliform 
pustales, which increased peripherally to the size of a 
cherry, and then resembled dome-shaped pemphigus 
bulle, but the contents were thick and cheesy. It was 
found, however, when these lesions ruptured, that they 
were solid papillomatous growths. Some of those 
upon the legs were the size of a walnut, and represented 
fungous, tumor-like masses, some of which might be 
called anthracoid. The lesions were scattered over 
the lower extremities, trunk, arms and head. There 
was a typical varicelliform pustule on the side of the 
nose. It was found that half an ounce of bromide of 
potash had been taken in eleven days. A few days 
after the medicine was omitted the eruption began to 
disappear. 


MULTIPLE MYOMA OF THE SKIN. 


This rare affection was first described by Besnier. It 
resembles several other affections of the skin so closely, 
that much difficulty with respect to diagnosis is offered. 
Lukasiewicz * reports the following case, which was 
encountered in the Vienna clinic for dermatology. 

The patient was a male, twenty-three years of age ; 
and the affection dated from four and one-half years 
previously, when he had observed on the right lower 
leg a bluish-red bullous lesion, the size of half a pea. 
This was broken by scratching. Soon afterward pea- 
to-bean-sized, light-red, elastic nodules developed on 
the extensor surfaces of the legs, which were of firm 
consistency. ‘These nodules had been gradually in- 
creasing in number up to the time of entrance, although 
a few had disappeared or grown smaller under the ap- 
plication of tincture of iodine. A variation in their 
size from day to day was sometimes observed. For 
the last one and one-half years they had been at times 
moderately painful, especially during the day-time. 
Of late the pain had increased, occurring in paroxysms 
of from five to ten minutes’ duration, and accompanied 
by sweating, palpitation and a feeling of anxiety. A 
stiffness in the affected parts was felt in walking. 

On entrance, about thirty bluish-red nodules, some 
as large as a pea, were to be seen on the lower half of 
the left thigh, seated in, and movable with, the skin, 
slightly projecting above the level of the sound integu- 
meut. The overlying epidermis was intact and glisten- 
ing. ‘The nodules were sharply bounded, hard to the 
touch, and became paler on pressure, which was painful. 
On the extensor surface of the right thigh a zone com- 
posed of more than fifty tumors was found, somewhat 
larger than those already described. Their arrangement 
Was irregular, partly grouped, partly scattered. When 
lightly touched, there occurred a twitching of the ex- 
tremity ; when firmly pressed, a series of interrupted 
ye saa of the whole body, as if from an electric 
shock. 

Histological examination of an excised nodule re 

° Archiv. f. Derm. u. Syph., 1892, Heft. I. 


vealed anew growth of smooth muscular fibres, extend- 
ing through the upper and middle layers of the corium. 
No excess of nerve elements to account for the extreme 
sensitiveness could be detected. The condition of the 
patient did not change materially during his four weeks’ 
residence in the hospital, with the exception that the 
pain was somewhat less. Injections of arsenic and 
local applications were given. The patient was seen 
five months later, when it was found that the nodules 
had diminished noticeably in number, and that the 
pain was much less. During this period he had been 
taking arsenic internally (Asiatic pills). 

This affection is not to be confounded with the 
neoplasms that appear in skin rich in muscular tissue, 
partly solitary, partly multiple, but yet much less nu- 
merous than in this case, and which have as their seats 
of predilection the breast, penis, scrotum and labia. 
Also the “ painful tubercles ” of the surgeon are mostly 
subcutaneous, and a distinct affection. 

The symptomatology of this case accords with that 
first described by Besnier. Small light-red nodules 
develop in the skin without known cause; multiply 
and become larger’with time, without degenerating. 
They may undergo involution, are at the start pain- 
less, but become sensitive to pressure as they increase 
in size, until finally real paroxysms of pain are experi- 
enced. ‘This is the first recorded case of the affection 
inaman. The localization is not constant, three of 
the recorded cases affecting the upper extremities. 
The histological examination in this case, pointed to 
the conclusion that the new growth had its starting- 
point in the muscular elements of the hair, blood-ves- 
sels and sweat-glands. Besnier’s view, that the process 
arises in the deeper layers of the skin, is not borne 
out by this case. The pain may have been caused by 
pressure of the tumors on the nerve fibres lying below 
and about them. It was greatly diminished by excision 
of the larger tumors. The proguosis would not seem 
to be unfavorable, in view of the involution of the 
tumors in this and in other cases, and Lukasiewicz 
would recommend the further employment of arsenic. 


Reports of Aocieties, 


SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


Cc. L. SCUDDER, M.D., SECRETARY. 


ReGuLar Meeting, Wednesday, January 4, 1898, 
Dr. A. Post in the chair. 
Dr. C. M. WuiTNey read a paper on 


CARCINOMA OF THE PROSTATE: REPORT OF A CASE.! 
Dr. A. T. Casor reported cases of 
TUMOR OF THE BLADDER AND PROSTATE, 


which will be reported later in full. 

Dr. F. S. Watson: Dr. Cabot’s experience cer- 
tainly has been unfortunate as far as finding cancer 
more frequently than papilloma, Two-thirds of all 
bladder tumors are benign. Of all bladder tumors two- 
thirds are papillomatous. Cancer comes the next in 
frequency. After fifty, however, as he says, if you 
have a case of bladder tumor, you may be fairly sure 
it is cancer. 

Dr. Cabot’s experience differs from mine in not find- 


1 See page 361 of the Journal. 
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ing the papillomatous masses in the urine in most of 
his cases but agrees with that of some others who have 
not found them very frequently. In almost every 
case I have had, I have been able to make the diagnosis 
in the first two or three urinary examinations by find- 
ing perfectly characteristic papillomatous masses in the 
urine. Of course, the diagnosis is not sure as to the 
nature of the tumor from finding the characteristic 
fimbriated masses in the urine, for the surfaces of can- 
cerous growths often present that character. The cut- 
ting off of the stream, as Dr. Cabot says, I do not be- 
lieve occurs except with a growth near the neck of the 
bladder. This symptom occurred in one of my cases 
when I first saw the case, and was present again when 
there was a recurrence of the growth afterwards. The 
patient used to have his stream cut off suddenly just 
as happens with stone sometimes, and a few drops of 
blood came at the end of micturition. 

Dr. Cabot mentions drawing out of bladder tumor 
in one case, and cutting off a piece. Sir Henry 
Thompson pointed out the danger of doing that (which 
would not occur in the hands of Dr. Cabot but might 
with others) namely, that you are liable to draw out 
the bladder wall so far and make it so prominent as to 
be liable to cut the bladder wall itself, when attempting 
to divide the base of the tumor from it. 

The quantity and appearance of the hemorrhage in 
connection with these growths, I think, is characteristic, 
whether they be cancerous or benign though it is not 
by any means pathognomonic. In the first case which 
I ever saw, which was ten years ago, there was noth- 
ing to be seen in the urine but microscopic blood, and 
the patient died of long-continued hemorrhages of 
small quantities daily : there were found post-mortem, 
two small bladder tumors about the mouths of the 
ureters. But, as a rule, bright blood and plenty of it 
is characteristic of bladder tumors. ‘The occurrence 
and quantity of the hemorrhage is not affected by 
exercise, some of the most profuse hemorrhages occur- 
ring during sleep. 

An interesting point in regard to the dissemination, 
both local and metastatic, of cancerous growths in the 
bladder is its slowness. Guyon mentions a case in 
which fifteen or seventeen years elapsed from the time 
of the first attack of hematuria until death occurred. 
This tardy extension is explained by the peculiar 
arrangement of the lymphatic system of the bladder 
which does not favor rapid dissemivation. In the 
first case of cancer of the bladder that I operated upon 
the spread of the growth was very serious, involving 
the acetabulum and allowing the head of the femur to 
lie within the pelvis. This patient showed the first 
symptoms of his disease seven years before he died; 
and they were not serious until the last six months of 
his life. 

In regard to treatment, I should not think of re- 
ferring to the let-alone treatmevt in benign cases ex- 
cept for the fact that one or two physicians have said 
to me: “ Do you think there is any necessity of oper- 
ating on one of these cases? Is not the thing likely 
to be expelled by itself?” etc. Spontaneous expulsion 
has occurred but very rarely. It occurred in one of 
the very early classical cases in which a large myxoma- 
tous growth was expelled through the urethra of a 
young girl spontaneously. It is too rare to place any 
reliance upon. I saw an example of the spontaneous 
expulsion of a very large piece of a bladder tumor the 
other day in a patient who presented himself at my 


office with a recurrence of a benign tumor about two 
years after I had operated on him. He passed in my 
office a piece of bladder-growth larger than the end of 
my thumb to the first joint; such an occurrence, how- 
ever, does not justify a belief that a “natural” cure 
is to take place. 

As palliative treatment there is one thing which I 
think is valuable, and that is prolonged irrigations of 
the bladder with very hot water if the patient is bleed- 
ing a great deal to check the hemorrhage and to get 
him into a state to allow of operation. With very few 
exceptions all cases of benign growths should, | think, 
be operated upon. In regard to operating upon malig- 
nant cases, I agree with Dr. Cabot. Let them alone, 
unless pain, retention of urine, or blood, or foul cystitis 
are causing great distress to the patient, and then 
operate for the purpose of drainage and an attempt at 
palliation of the symptoms. 

As to the use of the cystoscope, | am pretty much 
in accord with Dr. Cabot. 

For the removal of a bladder tumor I think the 
suprapubic operation is the best one nine times out of 
ten. ‘There area few cases in which a small peduncu- 
lated growth has been seen with the cystoscope which 
can be readily reached through the perineum. 

Dr. M. H. Ricuarpson: My experience in opera- 
tions upon tumors of the bladder is very limited. 
Some years ago, at the Massachusetts General Hos- 
pital, Dr. Newell demonstrated with the endoscope the 
presence of a papilloma attached to the face of the 
bladder. This, I believe, was the first time a bladder- 
tumor was diagnosticated in this way in Boston. I re- 
moved the tumor by the suprapubic method. ‘The 
patient died at the end of a few days with extensive 
urinary extravasation and general peritonitis. The 
cellular tissue as far as the left kiduey was gangrenous. 
I have seen many cases of malignant disease of the 
bladder in which no operation was justifiable. It is 
not always easy to make a correct diagnosis in suspected 
bladder tumors. Recoveries are at times recorded 
where the disease seemed hopelessly extensive. Some 
years ago I removed a stone weighing 900 grains from 
the bladder. A good recovery followed; but a year 
later there was a hard, symmetrical mass above the 
pubes, which seemed to me probably malignant. Much 
to my surprise, this condition disappeared, and the 
man is now in perfect health. A short time ago I 
operated, in Waltham, upon a man whose history 
pointed clearly to malignant disease af the bladder, 
which condition was confirmed by digital examination 
through the rectum. ‘There was a smail soft spot in 
the centre of an extensive induration, which I decided 
to explore. ‘There was a considerable discharge of pus 
with subsequent improvement of his general and local 
symptoms. In this case I dare say the disease was 
purely inflammatory, although at first it seemed un- 
doubtedly malignant. 

Dr. Watson: It is interesting to note the attempts 
which have been made to radically remove cancerous 
disease of the bladder. There are two methods, the 
intra- and extra-peritoneal ; and there have been some al- 
most total excisions of the bladder. One case of Pawlik’s 
is most extraordinary. He removed a bladder from a 
woman, and eighteen months after the operation she 
was reported as well. Minor resections have seemed 
to offer a certain amount of hope in the early stages 
of the disease, that is, resections of cancers of the blad- 
der which are small in extent and situated near the 
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fundus, by removing the entire portion of the bladder, 
including its peritoneal covering and sewing up the 
peritoneal rent and wall of the bladder afterward. A 
certain number of cases have been reported which 
seem to offer a fair amount of hope for success in such 
operations. 

Dr. Post: It seems to me the matter of sudden 
stoppage should be considered as one of the symptoms 
of tumor of the bladder. It is asymptom I have seen 
twice, once within two months. The man has had this 
symptom, occasionally attended with great pain, a num- 
ber of years. He has been examined by competent 
surgeons for stone and none found. At the time I 
saw him he had had the first thing in the morning a 
sudden copious hemorrhage. With the subsidence of 
that hemorrhage the symptoms all subsided and as the 
blood cleared from the urine he got out of bed without 
symptoms of any sort. The only explanation, it seems 
to me, is a tumor which was caught at the mouth of 
the urethra; and it is possible that with the sudden 
hemorrhage the tumor itself hadgescaped. 

I want to speak of one other case which presents 
that same symptom. It was a case which I operated 
on during the last year in a man with a whole series 
of papillomatous growths which studded the bladder. 
The man was sixty vears of age. The case was said 
by the pathologist to be simple papillomata; and cer- 
tainly clinically it had all the characteristics of simple 
papillomata. The base of the tumor was soft and fri- 
able, but the peculiarity is that the symptoms date 
back some fifteen years. The first hemorrhage took 
place a long while ago. That man is also interesting 
in this connection because the first time I saw him 
he became so violent that it was necessary to ether- 
ize him in order to escape personal violence either to 
himself or family. After the operation he was him- 
self for a long while; but within a few days I have 
been cunsulted by his wife to know if I could not assist 
her in getting him committed to an insane asylum. 

Dr. Casot: I am afraid I did not make myself 
clear, from what Dr. Watson said. I did not mean to 
say that the majority of cases were malignant. I have 
happened to have patients over fifty, and I merely 
meant to call attention to the fact that after that age 
the symptoms of tumor of the bladder were almost 
always caused by cancerous tumors. 

In regard to the removal of these tumors radically, 
I believe the pathologists state, and it has been my ex- 
perience, that a very large proportion of the malignant 
tumors start from the prostate even where they appear 
as bladder tumors. In my cases there were several 
operated on as tumors of the bladder and were tumors 
projecting into the bladder but had started from the 
prostate. In those cases radical removal would be 
impossible. 1 saw one case in which I think possibly 
a radical operation of the sort Dr. Watson speaks of, 
that is removal of the top of the bladder, might have 
been done with sewing up of the peritoneum. Even 
in that case, however, by autopsy it was shown that 
the tumor involved the prostate, and the pathologists 
thought it had started from the prostate. It appeared 
however as a tumor on the top of the bladder project- 
ing above the pubes. 

In regard to the cystoscope, I used the cystoscope 
in two of these cases. One I mentioned, and in one 
other I saw an indefinite dark mass in a similar way, 
and that shadow was cast on the cystoscope by the 
tumor, that is, the tumor existed where that dark mass 


was seen; but in neither case was I successful in defin- 
ing the tumor. 


Dr. RicHARDSON read a paper on 
FOUR SUCCESSFUL NEPHRECTOMIES.” 


Dr. H. O. Marcy: I have brought this specimen of 
tumor of the kidney, which I take pleasure in showing to 
the Society. 1 have two cases briefly to report, one un- 
fortunately a fatal one. In this case the patient died 
three or four days after the operation, but apparently 
from complications of the lung rather than from the 
operation direct. This specimen is from a young man 
of eighteen. The case I first reported to the Society 
last spring. At that time I reported it as removal of 
calculi from the kidney. These are the stones removed 
at that time. Then Dr. Clarke and I thought it was 
impossible to remove the kidney. We made a large 
lumbar incision, removed the calculi, and the patient 
did well for a time, gained five or six pounds; and it 
was thought he was going to make a satisfactory re-. 
covery. The wound did not close, and after his return 
from the summer vacation my attention was called to 
him when there was a sore and serious complication, 
—an abscess had opened into the right lung at the 
base. At that time it was clear something must be 
done. It seemed from our previous experience that 
it was hardly probable we should be able to free the 
kidney. We opened the wound, found several other 
calculi in the various pockets, aud the kidney was with 
a good deal of difficulty enucleated. The recovery 
has been very satisfactory. The urine immediately 
after the first operation was clear for a time, again be- 
came milky and cloudy; and since the operation the 
renal secretion is normal in amount. The amount of 
solids is abundant and the patient is practically a well 
boy. He came to my house a few days ago, and re- 
ported that he had been gaining a pound a day for a 
part of the time. This operation was the last of October. 

I quite agree with Dr. Richardson in reference to 
the difficulties of the lumbar incision; and I believe, 
if I am to do these operations more, that I shall be 
greatly in favor of the abdominal incision. ‘There are 
many reasong why this gives a special advantage in 
operation — the cramped field, the difficulty of manipu- 
lation of the pedicle deep down in the lumbar region, 
with the narrow limit of retraction of the walls of the 
incision, make it an extremely difficult and troublesome 
operation. In reference to the closing off of the pedi- 
cle, 1 have adopted that which you know I have done 
in a good many other operations — sewing with the 
double suture quite like that of the shoemaker’s stitch. 
The needle is curved as desired and the eye is near the 
point. After the introduction of the needle, it is re- 
threaded with the opposite end of the suture and with- 
drawn. This is continued until the base is sewn across. 
In this instance we were enabled not only to sew off 
the pedicle, but to close layer by layer the lumbar in- 
cision which had been made just as large as possible. 
The specimen was sent to Dr. Whitney, and proved an 
interesting one for preservation. 

Dr. A. P. CLarkt remarked that the first patient: 
whose case Dr. Marcy has just reported was naturally 
of a feeble constitution; he had suffered from disease 
of the lungs. He had a weak heart and a manifestly 
deficient circulation. After the kidney had been re- 


moved, the patient rallied, and for a while appeared 
better; he took considerable nourishment, though in 


2 See page 357 of the Journal. 
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small quantities. The passing of the urine was easier 
than before; and, considering what he had taken into 
the stomach, the quantity of urine voided was not 
small. There was but little albumen, and the specific 
gravity was not far from normal. ‘The death of the 
patient was, without doubt, owing to the disease of 
the lungs and to the general exhaustion from which 
he had long been suffering. 

The other case which Dr. Marcy has reported was 
an unusually severe one. There had been in the renal 
tissue extensive suppuration ; the patient had thereby 
become much enfeebled. He had suffered severely. For 
some weeks after the operation for the removal of the 
pus and the renal calculi he appeared greatly relieved. I 
also saw the patient for some time while Dr. Marcy 
was absent; and for a few weeks I entertained a hope 
that the progress of the recovery would be uninter- 
rupted. When, however, the severity of the symp- 
toms returned again, we were both agreed that an 
operation for the entire removal of the affected kidney 
offered the only chance for his recovery. The opera- 
tion was accomplished without serious loss of blood ; 
it effected an entire relief. 

Dr. Casot: Dr. Richardson spoke of one case 
which I saw twice, in which the diagnosis between en- 
larged gall-bladder and the kidney was difficult to 
make. I should certainly entirely agree with Dr. 
Richardson as to the advantages of the lateral abdom- 
inal incision ; and in a proper case it seems to me it is 
a very good plan to close the peritoneal cavity behind 
as well as in front. It is very easily and quickly done 
by continuous catgut suture, and it leaves the perito- 
neal cavity uninvaded by the operation, drainage being 
introduced through the loin if necessary. 

Dr. Irisu, of Lowell: I agree with Dr. Richard- 
son’s choice of the anterior incision in nephrectomy, 
instead of the lumbar. In all cases the operation is 
more easily done by way of the abdominal cavity. 
Two years ago I reported a case of nephrectomy, 
and presented to this Society the specimen, a sarcoma- 
tous kidney. ‘The report was made three days after 
the operation. The patient was then passing twenty 
ounces of urine daily ; but at the end of the following 
month the amount had increased to forty. The pa- 
tient entirely recovered, but died two months since 
from cancer of the liver. In this case and a preced- 
ing nephrectomy for pyonephrosis the abdominal in- 
cision was chosen. Before making these operations I 
had anticipated great difficulty in securing the pedicle. 
This, however, did not prove to be at all a difficult 
matter. The pedicle became long and accessible by 
the stretching of the vessels. The “ Staffordshire 
knot ” was used in each case, 

Dr. RicHarpson: I forgot to mention that in the 
first case, at the suggestion of Dr. Cabot, I shut off 
the abdominal cavity by sewing the peritoneum which 
covered the kidney to the peritoneal margin of the 
wound. ‘The result was very satisfactory. 

Dr. ALLEN showed 


AN IRRIGATOR FOR THE FEMALE URETHRA. 


The fact that gonorrhea in women is essentially a 
urethritis, as it is in men, seems not yet to be recog- 
nized by all. I think it is agreed by most authorities 
now that the vaginal mucous membrane does not 
furnish a favorable breeding-ground for the gono- 
coccus except in children, and that gonorrheal vagi- 
nitis practically does not exist. Gonorrhea gets into 


the cervix in quite a large proportion of cases, and 
into the vulvo-vaginal glands in a small number of 
cases; but the real seat of the disease is the urethra. 
There are certain difficulties in the treatment of 
urethritis in women. In the first place, after the 
acute symptoms have subsided, it is impossible for a 
woman to recognize that there is anything the matter 
with the urethra, the treatment is almost always neg- 
lected, and it persists for a long time; in the second 
place, whereas in men the urethra can easily be in- 
jected or irrigated at frequent intervals, in the woman 
it is not so, because she cannot see the physician often 
enough. Therefore it occurred to me that a woman 
might be taught to irrigate her own urethra; and I 
succeeded in teaching one woman to do so with the 
small nozzle of a Davidson syringe. I then had this 
irrigator made, which is a hard rubber nozzle one and 
a quarter inches long, having about the curve of the 
urethra, with a bulbous end and perforations pointing 
backward, and a flange, to prevent it slipping in too 
far. I have used it in a number of cases, and it serves 
the purpose very well. I have not yet had the pa- 
tient use it herself, but I think it is practicable. 


A CASE OF HYSTERECTOMY. 


Dr. Braprorp showed a patient, a girl aged eleven, 
upon whom a hysterectomy was performed a year be- 
fore. ‘The child at that time presented a large abdom- 
inal tumor reaching nearly to the umbilicus. The 
tumor had increased in size within the preceding three 
months. ‘The tumor was apparently connected with 
the uterus, and at the time of operation it was found 
to consist of a large vascular mass. The operation of 
hysterectomy was performed, the stump being left and 
treated outside of the abdomen. The patient made a 
good recovery, and there has been no return of the 
tumor ; the patient being entirely well. The patho- 
logical examination of the tumor showed it to be a 
papillary cystoma of the ovary, which had extended 
and involved the whole of the uterus, so that the 
mass could not be distinguished from that of the 
uterus. A hysterectomy was therefore necessary. 


THE OBSTETRICAL SOCIETY OF BOSTON. 


CHARLES W. TOWNSEND, M.D., SECRETARY. 


ReGutar Meeting, February 11, 1893, the presi- 
dent, Dr. Coar_tes M. Green, in the chair. 
Dr. Cuar_es M. GREEN read a paper on 


LACERATIONS OF THE VAGINA DUE TO CoiITUs.! 


Dr. A. D. SincLatr was called to one case presum- 
ably of this nature where there was a very free hemor- 
rhage following the first coitus, so that the mattress 
was soaked. The hemorrhage had ceased on his 
arrival and he was unable to find its source. 

Dr. J. C. Munro spoke of a case where there wasa 
tear three-quarters of an inch long at the right introitus. 
There was much bleeding and he had to put in several 
sutures. 

Dr. G. H. Wasnporn had never seen a case of 
severe hemorrhage from coitus, but he was reminded 
of a case where severe hemorrhage resulted from a 
slight tear caused by the introduction of a soft rubber 
pessary. 


1 See page 364 of the Journal. 
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Dr. A. WORCESTER reported 
A CASE OF CASARIAN SECTION.? 


Dr. Epw. Reynoups spoke of the difficulty of esti- 
mating the true conjugate from the diagonal conjugate. 
The rule, of course, is to subtract one-half to three- 
quarters of an inch, depending on the height of the 
symphysis. In one case, however, which Dr. Green 
saw with him, the height and inclination of the symphy- 
sis was such that he had to subtract one and one-quar- 
ter inches from the diagonal in order to obtain the 
true conjugate. 

He congratulated the reader on such a completely 
successful operation under such unfavorable circum- 
stances, the patient having been in labor so long. He 
believed, however, that the proper operation in any 
case where intra-uterine instrumentation had made 
sepsis probable was total extirpation of the uterus. 
He was present last week at a medical meeting in 
Albany where the consensus of opinion was against 
craniotomy and in favor of Cesarian section at the 
time of election; in late cases Porro or total extirpa- 
tion was favored. If the contraction of the pelvis was 
of moderate extent symphyseotomy was indicated. 

Dr. G. HAVEN asked why the reader had not liga- 
tured the uterus before incising. 

Dr. WorceEsTER replied he did not expect so much 
hemorrhage and would not have got it had it not been 
for the placenta being implanted in front. 

Dr. HAVEN believed it was the only case ever re- 
ported where both mother and baby lived after such a 
long period of labor and intra-uterine interference. 

Dr. SINCLAIR remarked that the patient certainly 
showed much endurance during this and her previous 
labors. 

Dr. WORCESTER in reply to a question said that he 
was personally opposed to symphyseotomy. He had 
tried it with Dr. Green and others on the cadaver and 
from the cracking that occurred at the sacro-iliac 
svnchondroses he should be very much afraid to do it 
in life. He thought it was a very bungling operation. 

Dr. ReYNOLps said that experiments on the ca- 
daver of a woman who did not die at or near full term 
were very misleading. During pregnancy synovial 
joints formed at the sacro-iliac synchondroses and this 
it was that made the operation possible. The statistics 
on this operation were also sufficient to offset any 
theoretical views on the subject, for the operation had 
now been performed 69 times with 66 recoveries. 
The three fatal cases were caused by post-partum 
hemorrhage, sepsis and renal disease, and were not 
due to the operation. None of those who recovered 
had any difficulty in locomotion. ‘The operation has 
been done nine times in America. 

His own personal feeling is, that he would rather do 
the Cesarian operation in pelves under three inches, 
and in Dr. Worcester’s case with a nine-pound child 
the operation of symphyseotomy is ruled out. 

Dr. Reynolds then described the latest method of 
performing the operation of symphyseotomy. 

Dr. J. C. Munro had in the course of his anatomi- 
cal work performed symphyseotomy a great many times 
on the cadaver; and he was surprised that Dr. Wor- 
cester and Dr. Green should have had so much trouble 
with the sacro-iliac synchondroses, for even in the non- 
pregnant condition there is a synovial membrane in 
these places. The prevesical fascia can be peeled off 

* See page 366 of the Journal. 


with great ease by the finger which would obviate any 
danger of vesico-vaginal fistula. 

Dr. F. C. Coss referred to a case of Cesarian set- 
tion he had geen performed in Vienna by Carl Braun. 
The chief points of interest here were that the uterus 
was tilted forward outside of the abdomen before the 
uterus was opened. A ligature was put around it and 
tightened by an assistant when the uterus was incised. 

Dr. Worcester spoke of the difficulty of getting a 
tube around the uterus while it was still in the abdomi- 
nal cavity and the danger to the baby from the delay 
caused by this as well as from the compression of the 
vessels of the uterus. He also dwelt on the difficulty, 
described in his paper, in making the row of sero-serous 
sutures, which in another case he would omit. 

Dr. Reynoups thought that his difficulty in this 
case was exceptional and not likely to happen again. 
He suggested a longer incision so as to permit an 
assistant to get his hands around the neck of the 
uterus to control hemorrhage if necessary. A few 
more inches of incision would do no harm. 

Dr. F. B. HARRINGTON approved in general of long 
incisions as they allow more satisfactory operations, 
heal as quickly as short ones, and there is no danger 
of hernia now as formerly. 

Dr. Coar_es M. GREEN: It is exceptional that the 
placenta is seated on the anterior uterine wall; but as 
the placenta may be thus seated, it is important that 
the operator should have a ready means of restricting 
hemorrhage, if it is found, on making the uterine inci- 
sion, that the placenta is under the knife. ‘Two meas- 
ures have been suggested to control hemorrhage when 
the placenta is thus attached, — the passage of a piece 
of stout rubber tubing around the lower uterine seg- 
ment, which can be tightened, if necessary, the moment 
the uterine incision is made, or the grasping of the 
lower segment by the two hands of an assistant, where- 
by an efficient compression can be exerted. ‘To render 
the lower segment accessible, however, for either of 
these two procedures, a long abdominal incision must 
be made. Some operators believe that all abdominal 
incisions should be made as short as possible; but 
others question whether a long incision prejudices suc- 
cess. It would certainly seem wise in the Caesarean 
operation to make a sufficiently long incision to afford 
ready access to the lower uterine segment. 

Some surgeous have thought that the lower uterine 
segment is liable to be injured by tight compression with 
rubber tubing; but it is doubtful if the risk of such in- 
jury is commensurate with the risk of serious hemor- 
rhage when the placenta is seated on the anterior wall. 
It certainly seems to me wiser to place the tubing in 
sttu in every case before making the uterine incision ; 
then if the placenta is encountered, the tubing can be 
quickly tightened and the otherwise (as in Dr. Worces- 
ter’s case) enormous hemorrhage can thereby be 
largely controlled. 

I am reminded of one matter of detail, which seems 
to me of importance, in regard to the extraction of the 
child. The uterus contracts very speedily usually, 
after the child has been only partially removed from the 
uterus; and, if the child is seized by the feet for ex 
traction, there is always more or less risk that the 
quickly contracting uterus will grasp the head, or the 
child’s neck, rather, and delay extraction until perhaps 
the child is fatally asphyxiated : cases of this mishap 
have been recorded. It would therefore seem prudent 
to avoid this misfortune by seizing the child by the 
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head or by the neck: the grasp of the uterine incision 
on the child’s body or legs would hardly cause any 
serious delay. 

I am surprised at the experience of Dr. Worcester 
in the difficulty of folding in the uterine peritoneum 
and inserting the sero-serous sutures. Siinger originally 
taught that in order to secure sufficient peritoneum to 
turn into the incision, it was necessary to resect a V- 
shaped piece of the uterine muscle on each side; but 
he subsequently found that after the uterus had con- 
tracted, the peritoneal covering was sufficiently loose 
to enable him to turn it into the incision without 
difficulty, and for some years muscular resection has 
been abandoned. The importance of bringing into 
apposition the peritoneal surfaces is very great ; for if 
these surfaces are well sutured in apposition, primary 
union probably takes place within thirty-six hours. 

Dr, Worcester certainly encountered many difficul- 
ties in his case; and he deserves to be congratulated 
on his success. 

Dr. G. Haven in regard to sutures used for this 
operation, believes that silk is by far the best, and that 
a double set of deep and sero-serous sutures should 
always be inserted. 

Dr. Worcester, in closing, said that he would in 
future endeavor to seize and extract the child by the 
nape of the neck, in order to avoid the danger of the 
after-coming head catching and being held by the con- 
tractions of the uterus. His difficulty with the sero- 
serous sutures was undoubtedly owing to the violent 
contractions of the uterus. Kelley advises giving up 
these sutures. He had found by taking one deep 
suture at the corner of a wound and drawing on to it 
by holding it up, it was easier to place the other sutures 
and help stop any hw#morrhage. 


A Prize Essay on Democrapuy. — Dr. Josef 
KGrési, Director of the Statistical Bureau of Buda- 
Pesth, offers a prize of 1,500 francs for the best essay 
on “The Knowledge and Progress of Demography.” 
The essay must be confined to a critical review of the 
principal events in demography during the last fifty 
years in the principal towns of Europe and of the 
United States. The prize is open to the German, 
English, French, and Italian languages, and must be 
sent in before March 1, 1894. 


ERRONEOUS IDEAS ON Promaines. The British 
Medical Journal puints out, that not only the commu- 
nity at large, but also many physicians, seem to have 
wrong ideas about the chemical products of bacteria. 
The principal error consists in supposing that the toxic 
properties of these substances can be destroyed by heat, 
such as is sufficient to destroy the bacteria themselves. 
Many of these toxines are very stable against heat; 
and although the bacteria which produced them may 
be entirely destroyed, the poisonous properties of the 
substance may remain. Canned foods, if they con- 
tained these products when they were put up, may be 
poisonous, even though sterile. Another mistake is to 
suppose that the ptomaines are necessarily dissolved or 
distilled by boiling, but they may remain hidden in the 
centre of a piece of meat. It is perfectly possible to 
suppose that one sardiue only out of a box may be 
poisonous. 
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LEPROSY IN BRITTANY AND MORVAN’S 
DISEASE.} 


MorvaNn’s disease consists, as is well known, in the 
loss of one or of several phalanges, insensibility of the 
fingers, hands and arms, and disturbance of the capil- 
lary circulation. Dr. Zambaco-Pacha, who has had 
considerable experience with leprosy in the East, was 
struck by the resemblance of some of his patients to 
those affected with the so-called Morvan’s disease. 

In a letter written to Dr. Thibierge in 1891, Dr. 
Zambaco took the ground that Morvan’s disease, which 
had of late been considered either as a form of syrin- 
go-myelia or as an independent entity, was nothing 
else than lepra mutilans: and that a great many, at 
least, of the cases described as syringo-myelia, that 
presented claw-like hands with atrophy of the interos- 
seous muscles, were undoubtedly cases of leprosy of 
the anesthetic type. 

This view was received with much incredulity, and 
Zambaco determined, therefore, to make an expedi- 
tion to Brittany, and to see Dr. Morvan’s patients. 
A careful investigation of the various hospitals and 
asylums was instituted, and inquiries were made in 
the various small villages about Brest, as to the ex- 
istence of people suffering from deformity or mutila- 
tion of the extremities. ‘The result was the discovery 
of a remarkably large number of persons, chiefly be- 
longing to the lowest class, who were affected by 
mutilation of the hands. Many of these persons were 
without doubt, in the opinion of Zambaco, afflicted with 
leprosy. ‘The mutilations of the hands were identical 
with those seen in leprosy, and in many of the pa- 
tients cicatrices consecutive to ulcerating tubercles 
were present. Several of Dr. Morvan’s patients were 
seen and pronounced to have leprosy of the mutilating 
type. In the course of Zambaco’s investigations sev- 
eral people were encountered who possessed, in addi- 
tion to the deformed hands, large ulcerated and anzs- 
thetic areas upon the legs. 

Many of these cases are admitted to have presented 


1 Annales de Derm, et de Syph., December, 1892. 
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some difficulty of diagnosis to those unfamiliar with 
the appearances of leprosy. But it was possible to 
find a certain number of classical cases of leprosy in 
Brittany. These were cases of tubercular leprosy of 
the face with leonine aspect, tubercular lesions upon 
other parts of the body, pigmentary and atrophic 
changes, etc. Several of these cases are represented 
by photographs, and leave no doubt that more cases 
of leprosy exist in Brittany than has been hitherto 
supposed. 

Zambaco emphasizes the fact that leprosy was, in 
former times, very prevalent in Brittany, as is shown 
by the remains of leper asylums, and other signs of its 
presence. Its existence at the present day had not 
been suspected, and many doubtful types of disease 
have been honored with new names, as Morvan’s dis- 
ease and syringo-myelia, most of which cases belong, 
according to Zambaco, under leprosy. Letters written 
to the various practitioners in Brittany brought a 
number of replies accompanied by photographs, that 
left no doubt of the very considerable numbers of 
lepers existing in Brittany. Zambaco believes that 
the greater part of all the cases described as syringo- 
myelia and Morvan’s are in reality leprosy of the 
anesthetic form, sometimes in an attenuated or slightly 
modified form. 

In the discussion following this paper in the Société 
de Dermatologie et de Syphiligraphic, MM. Vidal and 
Besnier demanded a demonstration of the bacillus 
lepre or of the characteristic nodes of the nerve- 
trunks in these cases from Brittany. Zambaco, while 
claiming that the clinical appearances in many if not 
all instances sufficed for a diagnosis, promised to pro- 


cure all the material possible for bacteriological exam- 
ination. 


THE UNITED STATES “x4 A FIELD FOR PRAC- 
TICE. 


A CORRESPONDENT hailing from Yale College, 
writes to the Lancet, asking what are the chances of 
obtaining a practice in the United States. ‘Thereupon 
a“ British practitioner, twenty years resident in the 
States,” replies that America is the quack’s El Dorado, 
and that competing with quacks is neither dignified 
hor remunerative. As a rule, the quack will get the 
better of the struggle, for he will descend to methods 
that an honorable and conscientious member of the 
profession can neither countenance nor practice. 

Doubtless the new comer will be dubbed “ doctor ” 
whatever his diploma, but the title “ doctor ” is a very 
cheap one in this country, and is applied to common 
farriers, patent- medicine pedlers and a host of druggists. 
The ratio of legitimate practitioners to the population 
of the States is one to five hundred, and this does not 
include the great number of humbugs that flood th 
country, 


Counter prescribing by druggists is very extensively 
practised and there is a great deal of “ self-doctoring ” 
‘Carried on by the average American. The patient 
Will generally administer a variety of medicines to 


himself before sending for his physician. To give an 
idea of the enormous sale of patent medicines in the 
United States, it may be stated that from one-third to 
one-half of the space of the average apothecary’s shop 
is allotted to these remedies, and that they are on sale 
at every grocery store. It might be added that a 
considerable proportion of the space supposed to be 
devoted to reading-matter in the daily newspaper, and 
even in the religious family journal, is given over to 
cunning advertisements setting forth the praises of 
some kidney cure, nerve medicine, or other panacea ; 
these advertisements are generally ushered in by some 
thrilling account of a steamboat explosion in which 
the party participated, and whose shattered nerves 
were miraculously restored by the remedy under con- 
sideration. Sometimes the reader is switched off from 
a paragraph detailing the benefits of Hawaiian annexa- 
tion to the marvellous recovery of one of those islanders 
after taking a bottle of the advertiser’s Liver Tonic. 

The Lancet writer affirms that there is compara- 
tively little dispensing done by doctors in this coun- 
try; but undoubtedly, for self-protection, the doctor 
will have to do more of it and the feeling among prac- 
titioners is growing rapidly in favor of reviving this 
old custom. The fees are fair, and geuerally speak- 
ing, the doctor’s charges are made upon the principle 
of getting as much as he can; but it must be remem- 
bered that a doctor in this country considers that he 
does extraordinarily well if he collects two-thirds of 
his accounts. If patients do not wish to pay, it is 
seldom that they can be compelled to do so. Poverty 
is very much on the increase in the large cities of the 
United States and charitable institutions likewise. 

“ British Practitioner ” counsels the Yale University 
inquirer to betake himself to a British Colony, “ where 
things are fashioned after the mother country.” The 
last man in his estimation desiring to emigrate to the 
United States ought to be a medical practitioner. 

The medical practitioner desiring to emigrate from 
the British Islands should also remember, however, 
that the United States covers a considerable part of a 
large continent, and has a population of about seventy 
million people. Conditions naturally vary somewhat 
in different parts of this extended area, and among 
different elements of this population. : 


INTERSTATE QUARANTINE AND STATE 
SANITATION. 

Tue recent Conference of State Boards of Health 
held in New York has happily adjourned. As the 
most graceful and desirable thing about the vaut rien’s 
life was his leaving it, so it may be said of this Con- 
ference, that the best and most useful thing it did was 
to adjourn. It is a self-constituted body without 
representative powers or privileges, composed of 
officials connected in some capacity with various State 
Boards of Health. ‘The personal action or opinion of 
these individual officials in no way binds the health 
boards with which they are connected, and may not 
even correctly represent the course which will be 
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adopted by those boards in regard to a given question. 
The power and jurisdiction of the boards themselves is 
limited by Jegislative appropriations and enactments. 
If measured by the appropriations, the power in many 
instances must be very small. If these officials would 
devote themselves — their time, their energies, and 
such powers and means as their respective States grant 
them — to encouraging, developing and applying 
measures of internal sanitation, to making sure that 
water-supplies were pure and uncontaminated when 
brought to the consumer and properly disposed of 
when rejected as effluents, they would be doing a work 
at once of the greatest benefit to the people at large, 
and one needing no less than all the time and thought of 
all these boards. When, however, the officials of these 
boards undertake to regulate interstate commerce and 
lay down rules for the great interstate transportation 
companies at epidemic periods, they are transcending 
their proper sphere of action, and in so far as they are 
not wasting their time, such a course will tend to 
make confusion worse confounded, especially if the 
independent action of each State is advocated. 

The regulation of interstate traffic and travel — 
whether from the commercial or the sanitary point of 
view — must be and can only be effected by the Fed- 
eral Government. Congress has failed to supply suit- 
able or sufficient machinery to effect this object, and 
the country must accept the consequences in having 
precautions neglected in times of tranquillity and ri- 
diculously exaggerated in periods of excitement and 
panic. The recent Act to increase the powers and 
duties of the Marine-Hospital Service may be made 
efficient and effective for the protection of the coast- 
line and possibly of the Canada line, especiaily with 
the cordial co-operation of the local quarantine offi- 
cials, but its unfortunate limitations are made plain in 
the light of this Conference in New York. 

A good deal of attention is being given to water- 
supplies. ‘This in itself is reassuring; but where the 
chief result is to prove that a supply is contaminated, 
which before was only suspected, and this without 
correcting the evil or only attempting to correct it in 
&@ manner at once temporary, costly, unscientific and 
grotesque, then this talk about water-supplies and 
drainage is quite the reverse of reassuring. The 
water-supplies of several of our largest cities (it is 
entirely unnecessary to name names), to say nothing 
oi smaller cities and towns, are very far from being 
protected as they should be. This is so generally un- 
derstood that there will probably be no ‘ unsuspect- 
ing” stranger to be warned against them. All the 
strangers will be suspicious strangers. The warnings 
had better be reserved for the natives, who have 
grown callous to these conditions. 


MEDICAL NOTES. 


Pusic SympuyseoTtomy. — On Friday, March 24th, 
says the New York Medical Journal, at midnight, in a 
tenement house, Dr. J. Clifton Edgar, of the Lying-in 


Hospital in Broome Street, performed this operation 
in the presence of the staff of that institution. The 
patient was a primipara with a flattened pelvis. She 
had been in labor for two days, and her family de- 
manded the sacrifice of the child. This Dr. Edgar re- 
fused to accede to; and by means of symphyseotomy 
he was able to deliver her of a living child. On the 
third day after the operation both mother and child 
were reported to be doing well. 


CHOLERA IN Russia DURING THE WINTER. — The 
consul-general at St. Petersburg, in a letter to the 
State Department in Washington, says that at no time, 
during the present century, as shown by the statistics 
of the Observatory of the Imperial Academy of Sciences 
has the average temperature of the Russian Empire 
been so low as in the present season, registering an 
average of 13.5° F. colder than the average for the 
last 138 years. While this abnormal cold brought 
incredible distress and suffering, especially to the poorer 
classes, it has been patiently endured in the hope that 
the germs of cholera might thereby be effectually de- 
stroyed. Such hopes, however, have been in vain, as 
the disease has been present during the entire winter ; 
and even at a time when the temperature was at the 
lowest it has not only been more or less general in the 
empire, but has shown a very high rate of mortality. 
It is therefore reasonable to suppose that immediately 
after the breaking up of winter this epidemic will 
show itself in nearly every portion of the empire. 


BOSTON. 


THe WATER-SUPPLY OF Boston. — Mr. Desmond 
Fitzgerald, the engineer of the Water Board, will de- 
scribe the water-supply of the city before the Section 
for Clinical Medicine, Pathology and Hygiene, at 19 
Boylston Place, Wednesday evening April 19th at 
eight o’clock. ‘The subject, which will be illustrated by 
lantern slides, will be ** The Water-supply of Boston ; 
Its Impurities, and the Measures Taken to Prevent 
Them,” 


Back Bay ALLeEys. — The alleys on the Back Bay 
district in Boston, have received the attention of the 
City Board of Health, who have issued a circular, call- 
ing the attention of owners and agents of property 
abutting on private courts, lanes and passageways to 
the necessity of greater care in maintaining the clean- 
liness of these places. The fact that they arein many 
cases below the grade of surrounding property and un- 
paved, makes them both unsightly, uncleanly, and a 
menace to the health and comfort of those living near 
them. In many cases they are made the dumping 
ground of all sorts of refuse material. It is neither 
the right nor the duty of the city to keep these places 
clean. ‘This is the duty of the owners of these ways, 
who are generally the owners of the abutting property, 
and who are as much bound to keep these private pas- 
sageways in a cleanly condition as they are to care for 
their back-yards. In view of the divided responsibility 
for the condition of these places, it is suggested that 
the parties directly interested employ some person or 
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persons to care for the alleyway throughout, and divide 
the expense among themselves. If such an arrange- 
ment can be made, the Board of Health will undertake 
to recommend.-responsible parties to perform the work. 
If there be objectors to this plan who not only will 
not share the expense in this manner, but who will 
also refuse to adopt the order of the board to clean up 
that part of the alley for which they are individually 
responsible, they will be summoned into court without 
delay. This has been positively decided upon. 


NEW YORK. 


THE QUARANTINE CONFERENCE.— From April 
5th to April 8th a conference of nearly fifty health 
and quarantine officers, representing a large number of 
States, as well as Mexico and Canada, was in session 
at the Fifth Avenue Hotel. The principal topic of 
discussion was the enforcement of quarantine laws, 
with special reference to the possibility of the approach 
of cholera during the coming season. Rules were 
also adopted for transportation companies in case of 
an epidemic. On April 6th the delegates paid a visit 
to the hospital for contagious diseases on North Brother 
Island, by invitation of Drs. Edson and Roberts, of 
the Board of Health, and expressed themselves as 
much pleased with the excellence of the arrangements 
there. On April 7th the conference visited the quar- 
antine stations in the harbor, and found much to criti- 
cise. On their return a formal expression of opinion 
was adopted which was in part as follows: ‘ The con- 
ference recognizes the fact that the present quarantine 
administration has Jabored under the disadvantage of 
having to operate a system burdened with grave in- 
herited defects, and full credit is accorded for such 
good work as has been done by the present active 
quarantine officer. The conference is informed that 
several important improvements are contemplated, and 
that as soon as possible these will be instituted... . 
The facilities for the disinfection of baggage and bed- 
ding are deemed entirely inadequate. The conference 
is informed that an extension of the same to about 
nine times its present capacity is contemplated, but, 
in view of the constant menace from cholera, the con- 
ference urgently recommends that these facilities be 
increased immediately. If practicable, it is also rec- 
ommended that a wharf in deep water be built for the 
better accommodation of vessels under treatment at 
Hoffman Island. The supply of drinking-water in 
cisterns is such as to render its contamination at the 
stations possible, and the necessity for a better arrange- 
ment is imperative. It appears that no disinfection of 
immigrants’ baggage other than on vessels has been 
practised at the port of New York since last October, 
and this conference formally protests against the con- 
tinuance of this neglect. The conference also deems 
it its duty to report that the certificates at present 
issued by the United States officials, as represented by 
Dr. Wheeler of that service, have no value whatever 
in guaranteeing any previous inspection or disinfection 
of immigrants’ baggage, as this station is not designed 
for quarantine work. The hospital at Swinburne Is- 


land is well equipped, and the crematory attached to 
same is one of approved construction.” 


THe Croton Warter-sHeD.— At a meeting of 
the Academy of Medicine held April 6th, the report 
of the special committee appointed to investigate the 
sources of pollution in the Croton water-shed and rec- 
ommend adequate legislation at Albany was received, 
It gave in detail the efforts of the committee to secure 
amendments to the Webster bill, and, failing in this, to 
have introduced and passed an additional bill provid- 
ing for the appointment of a commission composed, in 
addition to the Commissioner of Public Works, of a 
member of the City Board of Health, a member of the 
State Board of Health, a member nominated by the 
Board of Commerce, and a sanitary engineer approved 
by the American Society of Civil Engineers. Concern- 
ing the Webster bill, which is now in operation, the 
report said: “ It will be seen that this act gives enor- 
mous power toa single man —a part of which power is 
legislative ; that it does not give power to make and 
enforce sanitary regulations; that it does not require 
the adoption of a plan for sewage-disposal devised or 
approved by sanitary experts and engineers; and that, 
although it gives authority to abate nuisances, it does 
not forbid the creation of nuisances, except the city 
buys the land upon which they may be established.” 
The following resolution was unanimously adopted by 
the Academy: “ Resolved, that in the opinion of the 
New York Academy of Medicine the preservation of 
the purity of the water-supply is of vital importance 
for the protection of the city from a very serious phase 
of the visitation of cholera. The subject can be dealt 
with only by sanitary experts and engineers, who can 
bring to bear upon all measures adopted for the purpose 
knowledge derived from the experience of other coun- 
tries and cities which have had to deal with the preven- 
tion of water-pollution. The Academy of Medicine 
regards any measure, which, like the Webster act, looks 
principally to real estate contiguous to or contributing 
to the sources of water-supply as demonstrated to be 
both insufficient and needlessly expensive. ‘Therefore, 
the Academy of Medicine cannot sanction the pro- 
cedure of the Commissioner of Public Works, which 
looks principally to the purchase of land, but believes 
that the sanitary Care of the water-shed should be in- 
trusted to a properly constituted commission, so com- 
posed as to inspire public confidence that the steps 
taken will be in accord with the principles and prac- 
tises of sanitary science,” 


UNIVERSITY OF THE City or New York. — 
The fifty-second annual commencement of the Medical 
Department of this University was held at the Carnegie 
Music Hall on April 4th. ‘There were 125 graduates, 
and the valedictory address was given by William H. 
Hicks, of ‘Tennessee. 

Inspector oF ContaGious Diseases. — Dr. 
Chas. F. Roberts has been promoted from the position 
of Chief Inspector of Contagious Diseases to that of 
Sanitary Superintendent, vacated by Dr. Cyrus Edson. 
Dr. F. H. Dillingham has been appointed Assistant 
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Sanitary Superintendent, made vacant by the death of 
Dr. E. H. Janes, and Dr. Alvah H. Doty promoted to 
the head of the Bureau of Contagious Diseases. Both 
these physicians have served as regular sanitary inspec- 
tors of the Board of Health for several years. 


Tue Seney Hospitat.— Mr. George I. Seney, 
the founder of the Seney Hospital, in Brooklyn, died 
April 7th. For this institution he gave fourteen lots 
of ground, valued at $40,000, and $200,000 in cash. 
He also gave away many thousands more during his 
life to various benevolent and literary institutions. 


THe DEATH-RATE still continues to be extremely 
high. The number of deaths reported during the week 
ending April 8th was 1,183, an increase of 34 over the 
previous week. This abnormally large mortality is 
unquestionably due to a great extent to the effect of 
epidemic influenza, which has been increasingly prev- 
alent for over a month past. During the week 22 deaths 
were attributed to influenza alone, while there were 
65 from bronchitis, and 304 from pneumonia, as against 
273 during the week ending April Ist. The almost 
unprecedented fatality from pneumonia can only be 
explained by the presence of la grippe. It is noted 
also that cerebro-spinal meningitis and other nervous 
disorders have shown a material increase, and this is 
no doubt due to the same cause. 


MWiscelianp, 


THE CARLYLE HARRIS CASE. 


Tue sentence of Carlyle Harris in New York for 
the murder of his wife two years ago has been through 
all possible courts of law, and depends only on the 
governor; but there is a strong feeling in the commu- 
nity at large that the evidence was insufficient. Harris 
was a medical student, secretly married to Helen Potts. 
In order to conceal the marriage he had previously 
procured an abortion, and as a motive for the crime 
was the supposition that he repented of the marriage. 
The victim was eighteen years old, and a pupil in a 
girl’s boarding-school. On the night of January 31st 
she took a capsule given her by Harris for headache, 
and soon afterwards presented symptoms of opium 
poisoning. ‘The physicians present sent for Harris and 
asked what the capsule coutained, and were told that 
it contained four grains of quinine and one-sixth of a 
grain of morphine. He pretended to see the apothe- 
cary who prepared the capsules; and after the death 
of the patient, he told her mother that it was the drug- 
gist’s mistake. It would appear that if Harris had 
kept his mouth shut, the whole matter might have 
blown over; but he talked, and was suspected and 
arrested. A post-mortem fifty-five days after death 
proved the presence of morphine in the stomach. The 
apothecary, by a check system, which he always used 
when dispensing poisons, proved that a mistake on his 
part was practically impossible. Harris had in his 
possession some more capsules which appeared to be 
undoubtedly from the same lot, and said to be by the 
prisoner, which contained quinine and only one-sixth 
of a grain of morphine. One of these he gave to the 
coroner at the time of the girl’s death; and at the 


same time her mother, in order to get possession of the 
body, testified that her daughter had heart-disease. 

Some empty capsules were found in Harris’s room ; 
and the prosecution claimed that the fatal one had been 
emptied, and filled with morphine only, collected from 
capsules of small doses. Harris was proven to be of 
dissolute character; and it was also shown that he had 
just listened to lectures on opium at the medical school. 
How much weight this latter evidence carried in the 
minds of the jury it would be hard to judge. Subse- 
quent offer of evidence tending to show that Helen 
Potts took morphine habitually was not admitted. 

This case adds another to the list of celebrated crimi- 
nal cases argued on circumstantial evidence, containing 
interesting medico-legal questions. To the public at 
large the evidence seemed insufficient, to the jury and 
the legal authorities the crime appeared established 
beyond reasonable doubt. 


OMNIS CELLULA E CELLULA. 


Proressor VIRCHOW gave this year the annual 
Croonian lecture before the Royal Society in London. 
The lecture was a résumé, and was not intended to 
contain any thing new; but a general discourse on 
cellular pathology from him, many years after his first 
studies of the cell, can hardly fail in interest. Aftera 
review of the history of modern pathology he closes 
by saying’ that the begetting of a new cell from a 
previous cell supplements the reproduction of one in- 
dividual from another, of the child from the mother. 
The law of the continuity of animal development is 
therefore identical with the law of heredity, and this 
applies to the whole field of pathological new form- 
ation. Even diseased life produces no cells for which 
types and ancestors are not forthcoming in normal life. 
These are the fundamental principles of cellular patho- 
logy. In proportion as they have become more cer- 
tain, and lastly of more general value, they have also 
secured for themselves great importance in physiology. 

The cell is not only the seat and vehicle of disease, 
but also the seat and carrier of individual life; in it 
resides the “vita propria.” It possesses the property 
of irritability, and the changes in its substance, provided 
these do not destroy life, produce local disease. Dis- 
ease presupposes life; should the cell die, its disease 
also comes to an end. Certainly, as a consequence, 
the neighboring and even far distant cells may become 
diseased, but, as regards the cell itself, the susceptibil- 
ity to disease is extinguished with life. 

Since the cellular constitution of plants and animals 
has been proved, and since cells have become recognised 
as the essentially living elements, the new science of 
biology has sprung up. It has not brought us the 
solution of the ultimate riddle of life, but it has pro- 
vided concrete material, anatomical objects for investi- 
gation, the properties, the actions, and the passions of 
which we can analyse. It has put an end to wild con- 
fusion of fantastic and arbitrary notions, it has placed 
in a strong light the immeasurable importance of an- 
atomy, even in the most delicate conditions of the body, 
and, lastly, it has made us aware of the close similar- 
ity of life in the highest and lowest organisms, and 
has thus afforded us invaluable means for comparative 
investigation. 

Pathology has also its place, and one certainly not 

1 British Medical Journal. ; 
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without honor, in this science of biology, for to pathol- 
ogy we are indebted for the knowledge that the op- 
position between healthy and diseased life is not to be 
sought in a fundamental difference of the two lives, 
not in an alteration of the essence, but only in an alter- 
ation of the conditions. 

Pathology has been released from the anomalous 
and isolated position which it had occupied for thou- 
sands of years. By applying its revelations not only 
to diseases of man, but also to those of animals, even the 
smallest and lowest, and to those of plants, it in the 
best manner helps to strengthen biological knowledge, 
and to narrow still more that region of the unknown 
which still surrounds the intimate structure of living 
matter. It is no longer merely applied physiology ; it 
has become physiology itself. 


RESOLUTIONS OF THE BOSTON OBSTETRICAL 
SOCIETY ON THE DEATH OF DR. CHARLES 
P. STRONG. 


Resolved: That in the death of our late associate, Dr. 
Charles Pratt Strong, the Obstetrical Society of Boston 
has met with an irreparable loss. 

Resolved : That to Dr. Strong’s active and faithful efforts 
this Society owes much of its success and influence; that he 
has increased our knowledge of the diseases of women, and 
has by his invention of new and skilful operative procedures, 
enabled us to treat them more successfully. 

Resolved: That his active, faithful and laborious profes- 
sional life has relieved many a sufferer, and is an example 
and incentive to us all. He was cut off in his prime, and 
will be sadly missed, not only by this Society, but by the 
whole community in which he was doing so much good. 
Falling in the line of duty, he adds another to the list of 
those surgeons who have sacrificed their lives that another 
might live. 

Resolved: That we tender to his family our most heart- 
felt sympathy. 
(Signed) Joun Homans. 

F. H. DAVENPORT. 
Francis B. HARRINGTON. 


Correspondence. 


PHOTO-MICROGRAPHS. 


Newton Lower Fatts, April 3, 1893. 

Mr. Epiror:— A criticism upon the illustrations of a 
medical work reviewed in a recent number of a medical 
monthly closed with the statement that drawings by the 
observer were to be preferred to photographs. 

The great wealth of illustration in the medical literature 
of to-day, teaching in many cases as much as the accom- 
panying text, renders the best method of making such illus- 
trations worthy of consideration. 

There are two distinct methods available for the purpose. 
The first, or subjective method, is that by which the observer 
with his hand records his impressions of what he thinks he 


sees in a drawing. The other, or objective method, is the | (*%) 


photographic reproduction of the microscopic field, which 
gives, subject to photographic limitations, an impartial view 
of the object, made by itself. 

To consider the first more fully: The observer records 
with his pencil what he sees or thinks he sees, or (perhaps) 
what he wishes to see. But just here, what is called by 
astronomers his “ personal equation” comes into play. It 
is well known in astronomical work that some men can ob- 
serve with greater accuracy than others; and hence his 
pecooaay liability to error is measured and the mean of its 

mit is applied in correction of each man’s work. Now 
this personal equation comes into play in microscopic work : 


first, in a purely optical sense ; second, in the broad field of 
imagination with preconceived notions and expected ap- 
pearances; and, third, in the technical skill as a draughts- 
man which the observer may possess.! 

Upon the other hand, in the use of the photographie pro- 
cess, the error due to personal equation, although not elimin- 
ated, is restricted within comparatively narrow limits, with 
orthochromatic plates and intelligent manipulation, the 
lights, shades and colors of the microscopic field ought to be 
reproduced measurably in their true value. ‘The great draw- 


whereas the draughtsman can continually alter his focus 
and bring different layers into view. In long exposures, 
however, this can be done with the photograph by careful 
manipulation. A certain lack of definiteness of outline is 
likely also to characterize the photograph, while on the 
other hand, the personal equation of the observer is likely 
to emphasize the definition of the particular elements he is 
studying. 

Probably the most satisfactory result now attainable would 
be to give a photographic view, one drawn by the observer, 
and one by some independent observer. A comparison of 
the three would give as good an idea of the subject as can 
be attained. I have not alluded to the cameralucida, which 
assists correct drawing, as it is so generally used ; and few 
drawings being made without it, it is a constant factor 
serving to correct to some extent the error of personal equ- 
ation. Very truly yours, C. F. Crenore, M.D. 


1 Let an artist anda photographer attempt to picture a distant 
dwelling in front of which what appears to be a man is standing. 
The former so represents it ; but the more faithful camera preserves 
the image of the appearance, which, when magnified, proves to be an 
ornamental hitching: post. 


RECORD OF MORTALITY 
Fork THE WEEK ENDING SATURDAY, APRIL 1, 1893. 


a Percentage of deaths from 

: 
25 | Ed | ee 

New York . . | 1,827,396 1149 | 378 | 12.51 | 29.61 -02| 4.77) 1.80 
Oo . « « | 1,250,000 | 623 | 296 | 21.28 | 19.52) 9.44) 3.52 2.08 
Philadelphia | 1,092,168 | 488 142 | 10.35 17.71) .69) 5.06!) 1.38 
Brooklyn .. 444 171 | 11.73 | 33. 2.53) 3.22 
Boston .. 217 59 8.28) 33.12 -46| 3,22) 2.76 
131, 37 | 7.60 | 22.80; 2.28) 1,52 
Pittsburg 255 96| 49 | 28,08 | 21.84! 6.24! 6.24! 2.08 
Milwaukee . 234,440, 95) 41 15.75) 9.45) 75385!) 5.25) 3.15 
Washington 128) 31) 8.58 21.84 1.56 
Nashville 8.92 20.58 —| 2.94 
Portland . 000; 12 2 33 pit 
Worcester 92,313 12 9.09 12.12 one 
82,455, 51) 24 11.76 21.56) 9.80! 1.96 
Fall River . . 82,128 | 28) — | 14,28 17.85 | 7.14 7.14 
Sorin . ld 47 052 16.66 6.66 
ringfield . . i, — | 36. on pass 
Holyoke 40, li 14.28 28.56 7.14 
Salem. . 31,495 | 19 8 | 5.26 15.78; 5.26 _ 
Haverhill . 30, 1 3 | 5.88 | 29.40| 5.88 
sea 14 — | 21.42 
Malden 27,25 = on 
Taunton... 26,464; 15) 4 — | 33.33 
Gloucester . 26,008 5 1 _ 
Waltham 20,942 1 | 12.50 12.50 — | 12.50 
uincy .. 9 11.11 —/ 11.11 _ 
Newburyport . 14, _ 
Amesbury .. 13,561 1; 0 


Deaths reported 3,760: under five years of age 1,318; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
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diarrheal diseases, whooping-cough, erysipelas and fevers), 490, 
acute lung diseases 913, consumption 395, diphtheria and croup 
138, diarrhoeal diseases 110, scarlet fever 70, cerebro-spinal 
meningitis 46, whooping-cough 42, typhoid fever 30, measles 29, 
erysipelas 17, malarial fever 3, small-pox 3, typhus fever 2. 

rom cerebro-spinal meningitis New York 15, Chicago 14, 
Washington 6, Worcester 3, Philadelphia, Brooklyn and Lynn 2 
each, Holyoke and Everett leach. From whooping-cough New 
York 16, Brooklyn 12, Chicago 7, Philadelphia 4, Cincinnati, 
Pittsburgh and Nashville 1 each. From typhoid fever New 
York and Chicago 8 each, Pittsburgh 7, Philadelphia 3, Brooklyn 
2, Boston and Lawrence 1 each. From measles Chicago 9, New 
York 6, Pittsburgh 5, Cincinnati 4, Brooklyn 2, Philadelphia, 
Washington and Somerville | each. From erysipelas New York 
and Philadelphia 4 each, Boston 3, Brooklyn and Washington 2 
each, Chicago and Lynn 1 each. From small-pox New York 2, 
Brooklyn 1. From typhus fever New York 2. 


METEOROLOGICAL RECORD, 


For the week ending April1, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro- Thermom- Relative Direction |Velocity We’th’r. z 

meter eter. humidity.) of wind. jof wind. * < 

= 

. | | 

§...26| 30.14 | 36/37. 34| 77 76 76 N.E.! N.E. 14) 0./ C. 
M..27 | 30.20 33 37 29| 65 73, 69 N.W.) E. | 8 | 4/1 
T..28| 30.36 | 30 33 26| 50 71; 60 N. | N. | 18) 15] O. 
W .29 | 30.54 | 32 42 22) 54 62) 58 N.W.)S.W.| 4) 16] C. | 
T ..30 311.08 | 41 53, 29| 75 67 S.W.| 15) 12| O. 
F..31| 29.83/42 48 36| 62 50) 56) N.W.) W. | 

S.. 1] 29.63 | 52 66 37 | 57 46) 52) S. | W. | 12) 15] 0. | O.| .O1 

SS | 


cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., threat- 
ening; N.,snow. ¢ Indicates trace of rainfall. gg Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM APRIL 1, 1898, 
LO APRIL 7, 1893. 


By direction of the Secretary of War, Magor Avucustus A. 
DELOFFRE, surgeon, will be relieved from duty at Columbus 
Barracks, Ohio, upon receipt of this order, and will report in 
person to the commanding officer, Fort Logan, Col., for duty as 
post surgeon at that station. 

The leave of absence granted CAPTAIN EDWIN F. GARDNER, 
assistant surgeon, U.S. A., for seven days, is extended twenty- 
three days. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING 
APRIL 8, 1893. 


OLIVER DIEHL, passed assistant surgeon, detached from U. 
8. S. Essex.” 


E. M. Supp, assistant surgeon, ordered to Naval Hospital, 
Boston, Mass. 


SOCIETY NOTICES. 


MASSACHUSETTS MEDICAL SoOcIETYy, SUFFOLK DIsTRICT. — 
The Section for Clinical Medicine, Pathology and Hygiene will 
meet at 19 Boylston Place, on Wednesday, April 19th, at 8 
o’clock, P. M. 

Paper: ‘‘ The Boston Water-Supply from a Sanitary Stand- 
point,’’ Desmond Fitzgerald, Esq. The discussion will be opened 
by Prof. T. M. Drown and Dr. C. F. Folsom. 

Henry Jackson, M.D., Secretary. 


AMERICAN MEDICAL ASSOCIATION, SECTION OF NEUROLOGY 
AND MEDICAL JURISPRUDENCE. — The American Medical As- 
sociation will meet at Milwaukee, Wisconsin, June 6, 7, 8 and 9, 
1 A preliminary programme of the Section of Neurology 
and Medical Jurisprudence has been prepared and the meeting 
ace pang to be one of great interest. The first session will be 


of the members of the Section to have a dinner on one of the 
evenings of the meeting, the subscription to which will be three 
dollars, if a sufficient number send word of their willingness to 
subscribe. 
CHARLEs K. Mitts, M.D., Chairman, 
1909 Chestnut Street, Philadelphia, Pa. 
JAMES G. KIERNAN, M.D., Secretary, 
34 Opera House Block, Chicago, Il. 


THE PAN-AMERICAN MEDICAL CONGRESS. 
SECTION ON DISEASES OF CHILDREN. 


The organization of this Section is complete and the work of 
arranging a programme is well advanced. Numerous valuable 
papers have been promised and the success of the meeting is 
assured. Physicians interested in diseases of children are 
cordially invited to attend these meetings which give promise 
of great interest, both to the specialist and general practitioner. 
Any American physician desiring to read a paper will please 
communicate at once with the secretary, who will be pleased to 
furnish all needed information. 

Dr. Joun M. KEATING, Executive President, 
Colorado Springs, Colorado. 
Dr. F. M. CRANDALL, aves Speaking Secretary, 
0. 113 W. 95th Street, New York, N. Y. 
Dr. Damaso LAINE, Spanish Speaking 
edia, Pa. 


RECENT DEATHS. 


Henry M. Hartow, M.D., of Augusta, Me., died April 5th, 
aged seventy-two years. He was a graduate of the Berkshire 

edical School, and for thirty-two years superintendent of the 
Maine Insane Hospital]. He retired in 1883. 

PETER PAUL GILMARTIN, M.D. (Harv., 1865,) of Detroit, died 
April ist, aged fifty-four years. He left the Harvard Medical 
School in 1862, and went to the war, s-rving as surgeon of the 
monitor Osage. Since 1866 he has been at Detroit, and was at 
one time professor of pathology in the Detroit Medical College 
and surgeon to St. Mary’s Hospital, and city physician. 

JoHN C. G. HAPPERSETT, M.D., major and surgeon in the 
United States Army, retired, died April 7th. He entered the 
army as assistant surgeon in 1861. He was brevetted major in 
1865, for faithful and meritorous service during the war, and 
captain assistant surgeon in 1866. His appointment as major 
and surgeon was made in 1876. 

WILLIAM SEymour, M.D., of Troy, N. Y., died April 7th, 
aged sixty-eight years. 

ALBERT P. WEEKS, M.D., M.M.S.S., of Chelsea, died April 
7th, aged fifty-four years. He graduated from the Bellevue 
Medical College in 1868, and since 1872 has practised in Chelsea. 


BOOKS AND PAMPHLETS RECEIVED. 


Report of the Sixtieth Year of the Boston Lying-in Hospital, 
1892. 


The Medical Lore of Shakespeare. By R. Newton Hawley, 
M.D. Reprint. 1892. 

Seventy-ninth Annual Report of the Trustees of the Massachu- 
setts General Hospital and McLean Hospital, 1892. 

Scab Healing and its Application in General Surgery. By J. 
Delpratt Harris, M.R.C.S. London: H. K. Lewis. 1893. 

Transactions of the Medical Association of the State of 
Missouri, at its Thirty-fifth Annual Session, held at Pertle 
Springs, Mo., May 17, 1892. 

Ventilation and Heating. By John S. Billings, A.M., M.D., 
LL.D., D.C.L , Surgeon United States Army, etc. New York: 
The Engineering Record. 1893. 

The Value of Javal’s Ophthalmometer for the Correction of 
Astigmatism where Marked Amblyopia is Present. By A. 
Britton Deynard, M.D. Reprint. 1892. 

Personal Recollections of the Late Dr. Benjamin W. Dudley, 
of Lexington, Ky., and of his Surgical Methods and Work. 
By Bedford Brown, M.D., Alexandria, Va. 1892. 

Tumor of the Hard Palate; Acute Appendicites; Perinephri- 
tic Abscess ; Clinical Lecture delivered at the Jefferson Medical 
College Hospital. By W. W. Keen, M.D., LL.D. Reprint. 

Practical Experiments in the Treatment of Cholera in St. 
Petersburg, Russia, and Hamburg, Germany, in the Epidemic of 
1892. By Elmer Lee, A.M., M.D., Ph.B., Chicago, Ill. Reprint. 


eld on the afternoon of June 6th. Papers will be accepted for 1892 


the final programme until May Ist, but not later, as all titles 


must be sent to the chairman or secretary by this date in order | F.R.C 


to allow sufficient time for the preparation of the programme 
for the meeting of the entire Association. It is desired by many 


Atlas of Clinical Medicine. By Byron Bramwell, M.D. 
.P., F.R.S., assistant physician to the Edinburgh Ro 


Infir ete. Vol. I. Part Il. Edinburgh: T. & A. Cons- 
table. 1893. 


| 
| 
Hi! 
if 
3 
1 
iat 
j 
: 
7 


Vor. CXXVIII, No. 16.) BOSTON MEDICAL AND SURGICAL JOURNAL. 381 


Griginal Articles. 


CASES OF HEAT-STROKE OBSERVED IN THE 
SUMMER OF 1892.1 
BY WM. W. GANNETT, M.D., 
Visiting Physician, Massachusetts General Hospital. 

THE unusual heat at three periods in June, July and 
August of last summer led to a number of cases of 
heat-stroke. Those here reported occurred in the ser- 
vices of Dr. Whittier, Dr. Cutler and the writer, at 
the Massachusetts General Hospital. 

Through the kindness of Drs. Whittier and Cutler 
their cases are given with those of the writer. 

Two of the cases have been admirably reported in 
detail by Dr. E. C. Stowell in the Boston Medical and 
Surgical Journal for November 10, 1892. A brief 
résumé of these cases is included in this series. 

Extreme heat may act upon man in one of two 
ways, either in producing what is known as heat-ex- 
haustion, or causing what, for the lack of a better 
name, has been called heat-stroke. 

The contrast between the two conditions, when typi- 
cal, is very striking. In heat-exhaustion the patient 
is feeble, pale; the skin is cold aud clammy; the 
pulse scarcely perceptible; respiration shallow and 
quickened. Occasionally there is fainting, more com- 
monly the mind is clear. The temperature is at or 
below the normal. The picture is that of marked de- 
pression of the vital powers. It may well be due, as 
suggested by H. C. Wood, to a vaso-motor paresis, 
with determination of blood to the abdominal organs. 

In heat-stroke, on the contrary, the symptoms are 
far more active. The onset may be very sudden with- 
out prodromal symptoms, the patient ‘being struck 
down as in apoplexy. More commonly there are ear- 
lier symptoms of pain or discomfort in the head, or 
dizziness; oppression in breathing; nausea; sinking 
sensation in the epigastrium ; disturbances in the color 
sense, objects appearing coloured red, blue or otherwise. 
Seen at the time of the stroke, the patient will be 
found, in most cases, to be wholly unconscious ; though 
occasionally he can be partially aroused. The skin is 
very hot, and usually dry, though it may be moist. 
The pupils are in most cases contracted and do not 
react. The respiration is noisy, especially the expi- 
ration, which is sighing or groaning or stertorous. 
The pulse varies, sometimes full and regular ; again, 
barely perceptible. There is often muscular twitch- 
ing and not infrequently muscular spasm, the arms 
being flexed and crossed over the chest without rest- 
ing upon it, the legs being drawa up. A maculo-pap- 
ular eruption is now and then seen. 

Death may result almost immediately in the severe 
forms, or it may be delayed and occur later from 
respiratory paralysis or circulatory disturbance, usu- 
ally with convulsions. If recovery occurs, the tem- 
perature falls, the pupils relax, and the patient regains 
consciousness. After the temperature has returned to 
normal there is often a relapse with rise in tempera- 
ture. If recovery occurs, the individual often has 
cerebral distress or pain when the weather is only 
moderately warm. In some cases persistent headache 
1s present. Recurrence of heat-stroke is likely. 

In the study of heat-stroke the questions which nat- 
urally suggest themselves are: 

hat is the nature of the process ? 


1 Read - 
uary Society for Medical Improvement, Jan 


What are the conditions under which it occurs? 

Why are some affected while others in the same 
environment escape / 

The literature of the subject has kept pace with the 
evolution of physiology and pathology. 

The older ideas are too crude for consideration. 

At the present time it seems fair to assume that too 
great heat in the body is the cause of the symptoms. 
But what is the cause of the too great heat? The 
fact of the greatly increased temperature of the body, 
as indicated by the thermometer, shows that there is 
either a greater heat-production with a normal loss by 
radiation ; or that the dissipation of heat is less than 
normal, the production remaining the same; or that 
there is a combination of the two conditions. By 
either of the three alternatives the bodily temperature 
will rise. Farther than this it is hardly possible to 
go at present, while the subject of heat-production, 
heat-dissipation and the heat-regulating power is so 
imperfectly understood. 

he theory of T’scheschichin of a heat-centre in or 
above the pons, which H. C. Wood considers he has 
proven, while probable, is not universally accepted; 
the question also of a heat-producing or heat-regulat- 
ing mechanism in the medulla or below, is also not 
determined ; and until this matter is better understood 
it seems to the writer that one should be content with 
the idea that too great accumulation of heat is the 
condition, resulting from some disturbance in the 
heat-regulating mechauism and leading in turn to cir- 
culatory and respiratory disturbances. 

The post-mortem appearances give practically no 
help in deciding as to the nature of the affection ; for 
beyond general engorgement with blood and occasion- 
ally minute hemorrhages the organs show nothing. 

As to predisposing causes, there are several to be 
considered. Foreigners from cool climates are more 
likely to be affected. In the writer’s series all but 
one were foreigners. This fact, often noted, has been 
decried by some on the ground that foreigners do the 
work likely to expose them; but natives are as much 
exposed, and are not so frequently affected. 

Again, the fatigue consequent upon prolonged exer- 
tion of the muscular or nervous symptoms is undoubt- 
edly a factor; especially is this apparent in soldiers 
after long marches. 

The depression due to several days of continued 
heat also comes under this heading. 

The question of the previous abuse of alcohol is one 
about which there is a wide difference of opinion. 
Many think it an important predisposing cause; but 
the English physicians in India, whose experience in 
heat-stroke is considerable, think it unimportant. In 
the writer’s series, so far as the habits could be learned, 
it was unimportant. 

The abuse of ice-water, while undoubtedly tending to 
disturb the gastro-intestinal tract and so interfere with 
the nutrition of the individual, has not been shown, 
so far as the writer is aware, to favor heat-stroke. 

As to the cause of the stroke, it will appear self-evi- 
dent to say that it is due to exposure to excessive heat. 

Exposure to the direct rays of the suu is not neces- 
sary, nor does it always occur in the day-time. Many 
cases have been reported, especially in India, as oc- 
curring in the night. 

High temperature with much moisture in the air is 
far more likely to lead to heat-stroke than an even 


higher temperature with a dry air. 
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Those working in confined moist air, as in laundries 
and in certain rooms in sugar-refineries, are more 
likely to be affected than are those exposed to dry 
heat. In the case of sugar-refineries, men working in 
what are known as bag-rooms, where filtering bags 
are washed in a steaming atmosphere of about 90°, 
suffer far more from heat than do those working in 
wagon-rooms where, although the temperature is never 
allowed to fall below 120°, the air is very dry. 

In connection with the cases to be reported, the 
writer had the previous histories taken where it was 
possible, in the hope that something as to causative 
relation might be learned. 


During the afternoon the temperature rose to 102.8° ; 
but a bath at 70° for thirty minutes reduced it to 
100.6°. At 11 Pp. m., eleven hours after the seizure, 
he became clear in his mind; went to sleep; slept 
well; and on the second day after entrance, left the 
hospital well. A month later he wrote that he was 
perfectly well. 

The case is remarkable in having recovered after so 
high a temperature — 110° at the police-station, 107.8° 
on entrance to hospital. 

Case II. T.C., laborer, age twenty-four. Native 
of Ireland; living in East Cambridge. Previous 
habits good. Said by the police-officer who brought 
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Chart showing maximum daily temperatures during June, July and August, 1892. From figures in the official records of the United States 
Weather Bureau in Boston. 


Date Temp. Cases. Recoveries. Mean Humid. 
Junei2. ...-. 90° 0 0 62 
13. « « « « 94° 0 0 59 
144. 96° 1 1 65.5 
) | Pe 74° 1 1 54.5 
eae 80° 0 ee 62.5 
1 1 7 


Date. Temp. Cases. Recoveries. Mean Humid. 
July 24. 90° 0 60.5 
2. 94° 0 72.5 
eo 96° 4 3 61 
93° 3 1 47 
a 94° 2 1 65.5 
Ml. 94° 0 ee 81 


Table showing maximum temperature, mean humidity, number of cases of heat-stroke and recoveries during the three hot periods in the 
summer of 1892, Temperature and humidity from the records of the United States Weather Bureau in Boston. 


CasEI. A. P. G., age thirty-two, cook’s assistant. 
Native of Scotland; lives in Boston. Previous habits 
excellent. Had been in Boston four months, working 
in a basement restaurant in Court Street. 

For two days previous to entrance to hospital he had 
been dizzy. On the morning of June 14, 1892, dizzi- 
ness again came over him and he tried to fight it off. 
At noon he left the hot kitchen to get a breath of air. 
He remembered walking on Tremont Street, but 
nothing more. He fell unconscious in front of the 
Tremont House, two blocks from where he worked. 
He was taken to the station-house by the police where 
it was found that his temperature was 110°. Ice was 
applied to his head, and he was taken at once to the 
hospital, reaching there at 1 o’clock. He was com- 
pletely unconscious; skin hot and dry. Pupils mod- 
erately contracted, reacted to light. Rectal tempera- 
ture 107.8°, pulse 110, respiration easy. After rubbing 
with ice for fifteen minutes the pulse went up to 160, 
weak, and the expiration groaning ; temperature 105.5°. 
Head spasmodically turned to right. Atropia was 
given (one-sixtieth). Half an hour later, during which 
the rubbing with ice was continued, the temperature 
fell to 99°. Muscular spasm increased; the arms 
bent and rigidly held across the chest; the legs drawn 
up and flexed on abdomen. Pulse became very weak. 
Respiration moaning. A sixtieth of strychnia given 
subcutaneously. For a few moments he was quiet, 
and then followed a severe spasm of muscles and of 
respiration. Twenty minutes later he became quiet 
again. 


him, to have been working in a sewer. He was seen 
staggering on the railroad track, and fell before being 
reached. 

Patient was received at the hospital at 4.15 P. M., 
June 15, 1892, in a wholly unconscious condition. 
Skin hot and dry. Pupils contracted, not reacting. 
Temperature 115°, highest thermometer would regis- 
ter; pulse irregular in force and rhythm ; heart-beat 
146. Rubbed all over with ice by three, and at times 
four, men for twenty-five minutes. ‘Temperature then 
104.6°; pulse irregular and much weaker. One- 
sixtieth of a grain of atropia was given. ‘Ten minutes 
later temperature was 100°, pulse 132; not improved 
in strength. One-sixtieth of strychnia was now given. 
Arms in spasm, folded across chest. The rubbing 
with ice was stopped after an hour, the temperature 
having fallen to 90.3°, the pulse remaining the same. 
One-sixtieth of strychnia was given. As he was quite 
dusky, oxygen was given for ten minutes, followed by 
improvement in respiration. The legs now became 
partially drawn upon abdomen. Three hours after 
entrance he became delirious, and fought violently. 
The head being hot and the temperature 100.2°, he 
was put into a bath at 70° for fifteen minutes. At 11 
P. M., seven hours after entrance, he became rational, 
and soon went to sleep. Recovery was complete, pa- 
tient leaving the hospital on the second day after en- 
trance. 

Case III. M.C., laborer, age twenty-one, single. 
Born in Ireland; living in Boston. Not a drinking 
man. Had been working only one day in gravel-pits 
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at Cottage Farm. Brought to hospital in ambulance 
at 2.30 p.M.,June17th. Stupid, but could be aroused. 
Skin hot. Rectal temperature 103.8°; pulse 104; 
respiration 24. Pupils react. Head rubbed with ice 
for half an hour, and then a bath of 70° given for five 
minutes. Temperature then 103.6° ; pulse 80; respira- 
tion 14. For an hour the head was rubbed with ice. 
Temperature then was 103.8°; pulse 80; respiration 
20. The whole body was then rubbed with ice two or 
three times. Temperature then was 98.3°; pulse 80; 
respiration 20. The pulse was of good strength 
throughout. Urine, normal color; acid; 1,015; no 
albumen; no sugar. At 3.40 he was in condition to 
be sent to the ward. The next day he was clear in 
his mind, with normal temperature, good appetite, no 
headache. 

He was discharged on the 20th, well. 

Case IV. M., ice-man, age twenty-seven. Born 
in Ireland; livingin Boston. Patient brought to hos- 
pital at 2 p. M., July 26th, having been picked up 
unconscious in the street. 

Well developed and well nourished. Skin very hot 
anddry. Faceflushed. Pupils contracted. Respira- 
tion short and jerky. Slight twitching of muscles of 
arms and face. ‘Temperature 115°; pulse regular and 
of good strength. 

Ice was applied to the head and body, reducing the 
temperature at 3 P.M. (one hour after entrance) to 
101°. Pulse became poor; ice was discontinued, and 
brandy given subcutaneously. At 3.30 Pp. m. the con- 
vulsive movements became more marked, clonic in 
character, and involving the whole body. Also several 
involuntary dejections. Ice-bag applied to head. 
Brandy given subcutaneously every fifteen minutes. 
The convulsions became so extreme that he was given 
a few whiffs of chloroform every half-hour, which 
controlled them wholly. 

Patient did not regain consciousness. Pulse failed 
rapidly. Respiration became stertorous. ‘Temperature 
rose to 105°, and patient died at 12.40 a. mM. on 
Wednesday, eleven hours after entrance. Urine pale ; 
acid ; specific gravity 1,020; trace of albumen; no 
sugar. The sediment contained a few free blood- 
corpuscles; hyaline and fine-granular casts; a few 
with blood-corpuscles adherent; uric-acid crys- 
tals. 

Case V. Coal-heaver, age thirty-five. Born in 
Austria. Patient was brought to hospital at 4 P. M., 
July 26th, having been picked up unconscious. 

At entrance he was partially conscious. Skin hot 
and moist. Pupils contracted. Twitching of arms 
and legs. Respiration quiet and slow. Temperature 
by rectum 102.5° 

Application of ice to head and body reduced the 
temperature to 99°. Patient then began to shiver, 
and goose-flesh appeared; so was given an ounce of 
brandy. Pulse became full and strong. Slept till 
midnight, when he became restless and got out of bed, 
but was quieted by one-eighth of a grain of morphia. 

Next day he was comfortable, and was discharged 
well. Urine acid ; specific gravity 1,017; slight trace 
of albumen; nosugar. Sediment contained fresh blood, 
hyaline and granular casts, with fresh blood adherent. 

Case VI. J. S., laborer, age forty-four. Native of 
Ireland; living in Boston. Brought tothe hospital at 
5.30 p. m., July 26th, having been found in an uncon- 


scious condition in a stable where he had been mixing 
mortar, 


At entrance, patient was stupid, but could answer 
questions. He had been faint during the afternoon, 
and had drank large quantities of water. About 5 
o’clock he had a feeling as if struck on the back of the 
head with a brick, and remembered nothing after that. 

Patient was well developed and nourished. Pupils 
contracted. Skin very hot and moist. Maculo-papular 
eruption over whole of body. Temperature, by rectum, 
107°; respiration quiet. No twitching. 

Application of ice reduced the temperature in an 
hour to 100°. After this ice-bags to the head alone 
were used. The pulse was good. He became fully 
conscious. Slept all that night ; and the next day was 
practically well, there being no headache or dizziness 

The following history of his antecedents was obtained. 
Family history negative. Had been in the habit of 
taking two or three glasses of whiskey daily. Eleven 
years ago he had a sunstroke, and was laid up for two 
weeks, and did not regain strength for three months. 
Five years ago he had a sunstroke, and was laid up three 
weeks. Ever since then he has been easily affected 
by the heat, and more or less prostrated during hot 
weather. 

Two days before present attack, the intense heat 
caused malaise, anorexia and headache. On day before 
attack, he felt too weak to work. The day of the 
attack, though not feeling better, he went to work. 
He felt very hot, but did not sweat. He worked in- 
doors, and drank a large quantity of ice-water during 
the morning. He ate a moderate dinner and drank 
one glass of brandy. 

He became constantly weaker and more miserable, 
with headache and blurring of the vision. At 5 P. M. 
he became dizzy and fell unconscious. Urine very 
pale; acid; specific gravity, 1,005; slight trace of 
albumen; nothing abnormal found in the sediment. 

Case VII. J. N., stableman, age thirty-four. 
Native of Ireland ; living in Boston. 


had been working in a stable, and had drank during 
the day a large amount ofice-water. In the afternoon 
he felt dizzy and faint, and at 5 o’clock became suddenly 
unconscious. ‘Temperature at the time of attack not 
known. 

He was treated with the ice-pack by Dr. Sears, and 
consciousness returned in about an hour. He was 
then taken to the hospital. At entrance the skin 
was hot and moist. Maculo-papular eruption on the 
body. No twitching of the muscles. Pupils moderately 
dilated. Ice was applied, and the temperature soon 
fell to normal. He soon fell asleep, and slept quietly. 
The next day, although weak, he was practically well ; 
wholly free from headache. 

The history of the patient, previous to the attack, is 
as follows: He had always been well, and had not 
abused alcohol. ‘The day before the attack, as well as 
on the early morning of the attack, he had felt well, 
though sweating a great deal. At7 A.M. he drank 
a glass of milk, and immediately vomited. After this 
he felt weak and miserable, but kept at work in the 
stable, not exposed to the sun. He sweat but little 
on the day of the attack, though he drank a large 
amount of ice-water during the morning, and ate a 
good dinner. At two o’clock he took two glasses of 
whiskey to “brace him up.” Later in the afternoon 
he became dizzy, and fell, unconscious, at 5 P. M. 
Bowels had moved freely in the morning. Urine acid ; 


1,020; slight trace of albumen; nosugar. Sediment 


Sent to hospital by Dr. G. G. Sears, July 26th. He 
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showed uric-acid crystals and an occasional hyaline 


cast. 

Case VIII. H. P., teamster, age thirty-three. 
Born in Maine; living in Boston. 

Patient brought to the hospital at 9 a. M., July 27th, 
unconscious, having lost consciousness haif an hour pre- 
vious to entrance. 

He was well-developed and nourished. Skin cool 
and dry. Pupils moderately dilated, not reacting. 
Respiration shallow and jerky. Temperature, by 
rectum, 100.2°. He was put to bed, with ice at the 
head. In half an hour breathing became quieter, and 
he partially regained consciousness. Temperature 99°, 
by axilla, though the skin felt hot and dry. At 11 
A. M. he could talk coherently. There was headache 
for two days, when he left the hospital well. 

The past. history of this case is unimportant. His 
habits were good. The day before the attack he 
worked, although much debilitated by the heat. He 
had eaten but little for two or three days. In his 
work he is much exposed tothe sun. On the morning 
of the attack, after going to work, he became very hot 
and weak, but did not sweat. He drank much ice- 


water and one glass of whiskey. He became dizzy, 


blind; and lost consciousness at 8.30 a. mM. Urine 
alkaline ; specific gravity 1,028 ; trace of albumen ; no 
sugar. In the sediment were blood corpuscles and a 
few hyaline and granular casts; uric-acid crystals ; 
oxalate of lime and triple-phosphate crystals. 

Case IX. P.D., harness-cleaner in a stable, doing 
night-work ; fifty years old; Irish. 

Brought to the hospital at 7 a. m., Wednesday, July 
27th. Said to have been feeling mean all night, and 
to have drank large quantities of ice-water. Fell un- 
conscious in the stable at 6.30 a. Mm. 

At entrance he was unconscious. Skindry. Pupils 
contracted, do not react. Respiration labored ; pulse 
of fair strength ; temperature 109°. Rubbed with ice 
all over, except cardiac area. At 8 o’clock, half an 
hour later, the temperature was still high, 108°; pulse 
weaker. One-sixtieth of strychnia, subcutaneously, 
stimulated circulation for a short time; then the 
strychnia was repeated, and one-sixtieth atropia given 
for the pulse before 9.30. The rubbing with ice was 
kept up continuously until temperature had fallen to 
101°. Then put ona dry bed. Circulation poor, lips 
cyanosed ; groaning expiration. Pupils somewhat di- 
lated, but do not react. Answers to name when 
loudly called. In about. fifteen minutes, although tie 
skin was cool and the head was again rubbed with ice, 
slight convulsions came on which increased in severity ; 
he could be aroused; the cyanosis became marked ; 
and he died at 10 a. M., three and a half hours after 
the seizure. 

Case X. J. C., age forty-five, freight-handler. 
Native of Ireland ; living in South Boston, 

Brought to hospital in police ambulance at 7 p. ., 
July 27th. Said to have fallen on Albany pier in South 
Boston at 6 p.m. Nothing could be learned of his 
earlier history or habits. A large, well-developed man ; 
absolutely unconscious ; labored respiration; tracheal 
rales ; eyes open and glazed ; rectal temperature 110° ; 
pulseless. He was given at once one-sixtieth of a grain 
of strychnia subcutaneously, and was rubbed with ice 
all over. Pulse soon reacted, but was thready and 
weak. Twenty minutes later, temperature, by rectum, 
109°; pulse somewhat fuller. The head was packed 
in ice, and a sixtieth of atropia given. At 9.30, tem- 


perature 99.4°; pulse weak, requiring another sixtieth 
of atropia; respiration labored. At 10, temperature 
96°, by rectum ; pulse very weak. Convulsions came 
on; and he died at 11 Pp. M., without having regained 
consciousness, five hours after siezure. 

Case XI. P. D., laborer, age thirty. Born in Ire. 
land; living in Boston. Patient was brought to the 
hospital by the police, August 10th, having fallen un- 
conscious while stoking boilers in a large slaughtering 
establishment. 

At entrance he was unconscious, cyanosed. Pupils 
small, not reacting. Skin hot and dry. Pulse rapid, 
but full; difficult expiratory respiration ; temperature, 
by rectum, 110.1°. Patient was at once stripped, and 
the whole body, except over the heart, rubbed with 
ice. After half an hour the temperature fell to 108°. 
The pulse was smaller and weaker. One-sixtieth of a 
grain of strychnia was given subcutaneously. In another 
half-hour the temperature was 105°. The pupils di- 
lated; respiration became slower and more noisy; 
goose-flesh ; occasional motion of the arms; vomiting 
and involuntary dejections. 

A half-hour later temperature was 100.2°; pulse of 
fair strength, expiration very noisy ; cyanosis increas- 
ing; occasional contractions of arms and legs. The 
ice was removed, and patient put in a dry bed, and 
oxygen, in a steady stream, given, which relieved the 
dyspnoea and cyanosis. 

Temperature again arose to 102.8°, and the skin 
became hot and dry. Ice-bags were applied to the 
head ; the forehead was rubbed with ice; and oxygen 
was given constantly. At 8 P. M., respiration was 
normal, though consciousness had not returned, At 
1l Pp. M., nine hours after entrance, consciousness re- 
turned, though he was somewhat dazed. Urine acid; 
slight trace of albumen; no sugar; in the sediment 
were hyaline and granular casts ; no blood. 

The patient made a good convalescence, with a 
temperature of 101° the next morning; 100° the next 
evening; and then a gradual fall to normal. It was 
afterward learned that the patient had, four weeks 
previously, been discharged from the Worcester Insane 
Asylum, having been cured of what is stated in the 
record to have been alcoholic insanity. He had 
formerly been a hard drinker. 

Case XII. An unknown man, a coal-shoveller, 
aged about forty-eight, was brought to the hospital by 
the police at 4 p.m., August 10th. Said to have fallen 
on thestreet. He was unconscious. Skin hot and dry. 
Temperature 109.1°. Pulse not to be felt at the wrist. 
Heart-sounds very feeble. Respiration gasping, with 
rattling expiration. One-sixtieth of strychnia, and 
oxygen in a constant stream were given. 

He was rubbed with ice, the head being rubbed with 
care; and ice was packed about the neck. ‘The respi- 
ration improved, and the pulse could be felt at the wrist, 
though weak. One-sixtieth of atropia was now given. 
Temperature fell to 101°, and the general condition 
improved ; so the rubbing with ice, except of the head, 
was discontinued, and the oxygen kept up. Soon 
after, the expiratory dyspnoea increased. At 7 P. M. 
he had a slight convulsion, which was followed by 
severer ones; the pulse failed, and he died at 8 Pp. M., 
without having regained consciousness, four hours 
after entrance to hospital. 

In this series of twelve cases there were four deaths ; 


a mortality of one-third or thirty-three and a third per 
cent. 
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In the fatal cases death resulted in three and one- 
half hours ; four hours; five hours; eleven hours. 

Eleven were foreign-born; one was a native of 
Maine. ‘Two worked where there was artificial heat; 
one in a basement restaurant-kitchen, the other in a 
boiler-room. 

Only two are known to have been exposed to the 
sun’s rays. 

Two were coal-heavers; but whether working in the 
hold of a vessel or‘on a staging is not known. The 
temperatures in the fatal cases were 115°, 110°, 109.1°, 
109°; in the recoveries, 115°, 110.1°, 110°, 107°, 
103.8°, 103° (in axilla), 102.5°, 100.2°. 

In the fatal cases the lowest temperatures were: in 
the case of 115°, 101°, rising to 105° before death ; 
in the case of 110°, lowest 96°, but ice stopped before 
it had reached 99.4°; in the case of 109.1°, lowest 
101°; in the case of 109°, lowest was 104°. 

In the fatal cases there was no return to conscious- 
ness. In the recoveries consciousness returned in 
about an hour in four cases (the term “ about” is used 
because the transition was so gradual) ; in three hours ; 
in seven hours; in nine hours; and in eleven hours. 

In four cases there was a secondary rise of temper- 
ature, one of the cases ending fatally. | 

In the four fatal cases there were severe convulsions. 

In the eight cases with recovery, two showed spas- 
modic contractions of muscles, and two muscular 
twitching. 

In six of the cases the skin was very dry at the time 
of entrance; in three cases it was moist; and in the 
remaining three cases no record was made. The dry 
condition of the skin is of interest, as it shows that one 
important means of heat-dissipation, through sweating 
and evaporation, was absent. 

In the three cases in which a detailed history of the 
patient’s condition previous to the stroke was obtained, 
it was found that in all those there had been no sweat- 
ing for a day previous to the attack, although earlier 
there had been sweating. 

The urine was obtained in five of the cases. In one 
-it was normal. In four it contained a trace of albu- 
men; and in three of these four cases the sediment 
contained hyaline and granular casts and a few blood- 
corpuscles. One of the fatal cases was among these. 
In the other three fatal cases no urine was obtained. 
In the writer’s opinion, this condition of the urine was 
the result of the congestion of the kidney, with a cer- 
tain amount of granular degeneration. 

In regard to prognosis, it may be said that the deeper 
the coma, the higher the temperature, the greater 
the respiratory and circulatory disturbance the greater 
the nervous symptoms of twitching, spasm or convul- 
sions, the worse is the outlook. Per contra, the lesser 
the intensity of the symptoms, the better the chance 
ofrecovery. Partial return to consciousness, relaxation 
of the pupil, lowering of the temperature and quiet- 
ing of the respiration, are encouraging signs. Fall in 
the temperature, with persistent deep coma, is an un- 
favorable sign. 

Treatment: as the symptoms are directly or indi- 
rectly the result of the increased heat in the body, the 
first and foremost indication is the reduction of the 
temperature. 

No time should be lost. The patient should be 
stripped, laid upon a table, if one is at hand, and rubbed 
with ice over the entire body. If ice is not to be 
obtained, he should be placed in a bath as low as 70°, 


and the water cooled still more, if cooler water can be 
obtained. Goose-flesh, shivering, or fall in the tem- 
perature to nearly normal, are the indications for stop- 
ping the ice. The patient should then be put on a 
dry bed; and if there are signs of circulatory disturb- 
ance, a sixtieth or fiftieth of strychnia should be given 
subcutaneously, and repeated if necessary. If there is 
much respiratory disturbance, as manifested by expi- 
ratory dyspnoea, and oxygen can be obtained, it should 
be given. 

Twitching or spasms or slight convulsive movements 
are often controlled by a subcutaneous injection of 
morphia; but if there are severe convulsions, a few 
whiffs of chlcroform will be found most satisfactory. 

The temperature should be carefully watched for 
some hours, so that, in case of a secondary rise, a bath 
may be given or the ice applied. In general, it is 
desirable to keep ice-bags to the patient’s head for 
several hours after he has been put to bed. 

After recovery the patient should be warned of the 
danger of future exposure to high temperature. 

Cases have been reported in which for a long period 
after heat-stroke, headache and epileptic convulsions 
have occurred. These symptoms may, of course, be 
due to a meningitis or some other cerebral disturbance 
caused by the heat-stroke ; but inasmuch as the reported 
cases have done well under iodide of potash, and not 
improved under other means, the writer cannot but feel 
that there may have been a syphilitic element in the 
cases. 

In the use of antipyretics, other than cold, the 
writer has had no experience. Antipyrine is recom- 
mended by so high an authority as H. C. Wood; but 
when one considers the depressing effect upon the heart 
of this drug, it would seem desirable to be cautious in 
its administration. If cold bathing or ice were inac- 
cessible, of course it should be used. 


EXPLORATORY OPENING OF THE TYMPA- 
NUM AND SUBSEQUENT OPERATIONS IN 
“THE MIDDLE EAR, WITHOUT GENERAL AN- 
ZESTHESIA. 


BY CLARENCE J. BLAKE, M.D., BOSTON. 


In view of recent advances in the surgery of the 
middle ear? and especially in those cases of chronic, 
non-suppurative middle-ear disease where operation is 
undertaken for the improvement of hearing and in 
which the exact determination of the character and 
location in the sound-transmitting apparatus of the 
obstacles to the passage of the sound-wave is a matter 
of difficulty, the question of some method of explora- 
tory operation which shall avail of the intelligent par- 
ticipation of the patient, has become a matter of con- 
siderable importance. 

In a series of experiments on the progressive growth 
of the dermoid coat of the membrana tympani made 
several years since,” it was found that the movement 
outward from the centre of the membrane at the tip 
of the malleus toward the superior and posterior periph- 
ery was slowest in the inferior third of the posterior 
in wae ws Schalleit gshinderni Monatschrift fiir O 
growth of the dermoid coat of the mem- 
brana tympani, American Journal of Otology, vol, iv, p. 266. 
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segment (A), more rapid in the middle third (B), and 

most rapid in the upper third (C) and that the rate of 

movement, as shown by small pieces of paper pasted 

upon the membrane, bore a proportionate 

coy relation to the corresponding degree of 

7 vascularity of the three sections men- 

D tioned, while a recent series of tactile 

examinations shows that the sensitive- 

ness of the sections of the posterior seg- 

ment of the membrana tympani have the same relative 

correspondence, and therefore, that an incision, be- 

gun opposite the round window, causes increasing 

pain, as it is extended upward and forward along the 
periphery. 

A part of this progressive increase in pain can, of 
course, be accounted for psychologically; but it is 
evident that the edges of a small and comparatively 
painless cut can, by affording access to the mucous 
membrane forming the inner coat of the membrana 
tympani, be availed of for purposes of anewsthetization 
by cocaine, and that the cut can be successfully 
continued under the same influence and with compara- 
tively little discomfort. 

Tactile investigations as to the comparative sensi- 
tiveness of the different portions of the tympanic 
cavity also show its lining membrane and intrinsic 
structures, with exception of the superior and posterior 
portions — fornix tympani and aditus ad antrum mas- 
toidum — to be comparatively insensitive, especially 
in the line of the sound-transmitting apparatus of the 
middle ear. 

Operations within the middle ear, therefore, except 
such as include interference with the membrana tym- 
pani and invasion of the upper portion of the tympanic 
cavity may, in the great majority of cases, with proper 
care, be conducted not only without general, but also 
without local, anesthesia, and in the cases therefore 
of chrouic non-suppurative disease of the middle ear 
with intact membrana tympani, for which this opera- 
tion of exploratory tympanotomy is proposed, when 
the sensitive membrana tympani has once been passed, 
there is opened to the observer an aseptic and com- 
paratively insensitive cavity. 

A review of the following cases will perhaps best 
explain the purpose and procedure in a method of 
operation, which it is to be hoped will prove of value, 
not only for diagnostic, but also for operative, pur- 
poses. In all of them the operation was preceded by 
the thorough cleansing of the external auditory canal 
and of the instruments appropriate to the opening of 
an aseptic cavity, and the same precautions as those 
already mentioned in papers on the operation of stape- 
dectomy, were observed. 

Miss C. J., forty-three years of age, was first seen 
March 14th. Both membrane tympani were much 
thickened and indrawn as the result of a chronic, pro- 
gressive, catarrhal inflammation of the middle ear. 
The hearing in both ears was so far impaired that a 
conversation-tube was used ; and in the right ear there 
was no hearing aerially for the Politzer’s accumeter, 
for the tuning-fork aerially (512 v.s.,65 seconds’ dura- 
tion), and but slight perception by bone conduction. 
The Galton whistle was not heard in the right ear, 
except in the lower fifth of its register, and then only 
indistinctly, and there was annoying circulatory tin- 
nitus. In view of the uncertainty of success in any 
radical operation on account of the long continuance 
of the disease and the changes which had evidently 


taken place in the middle ear, it was decided to do an 
exploratory tympanotomy in the right ear. 

A preliminary incision two millimetres in length 
was made close to the posterior periphery, opposite 
the round window, and to this cut a two-per-cent. 
solution of cocaine was applied on a cotton tampon. 
One minute later the cut was continued into the second 
region of sensitiveness and the cocaine again applied, 
and after another interval of waiting the incision was 
continued upward and forward to a point opposite the 
centre of the posterior ligament of the prosessus brevis, 
where it was met with a cut made from below upward 
along the posterior border of the manubrium mallei, 
the flap thus formed falling outward and affording a 
clear view of the parts beneath. 

Tests of the hearing which were now made showed 
a slight improvement, and gave evidence of an unex- 
pected degree of mobility of the stapes, while gentle 
traction on the malleus by means of a blunt hook 
showed a fixation of that bone in which a firm con- 
traction of the musculus tensor tympani apparently 
played an important part. 

A partial tenotomy of this tendon was therefore 
done, with comparatively little discomfort to the pa- 
tient and with the effect of permitting the mobilization 
of the malleus, which was accompanied by a slight 
further improvement in hearing and an entire cessation 
of the tinnitus aurium. As the operation had effected 
its purpose so far as the demands of the patient were 
concerned, and as it had caused so little discomfort 
comparatively, that there was no dread of its repeti- 
tion at a later day, the next step was to provide for 
the speedy healing of the membrana tympani, and this 
was accomplished by the application of a paper dressing 
similar to that used for closure of perforations of the 
membrana tympani. A paper disc moistened in corro- 
sive solution was carried into the ear, under good illum- 
ination, on the point of a cotton-tipped probe, and 
brought in contact with the outer surface of the de- 
pendent flap already mentioned ; a few seconds’ con- 
tact was sufficient to insure its firm adhesion, when it 
was pushed upward, carrying the flap with it, into con- 
tact with the superior periphery of the membrane and 
inner end of the canal. This dressing remained in 
position three days, at the end of which time the cut 
edges of the membrana tympani had firmly united. 

The tinnitus returned in a slight degree on the day 
following the operation, but gave no inconvenience, 
and the hearing by means of the conversation-tube very 
nearly equalled that in the better ear. 

In the second case, Mrs. J. F., sixty years of age, 
an exploratory operation only was proposed because 
of the long continuance of a chronic catarrhal inflam- 
mation and the possibility, as had been shown in many 
cases of stapedectomy undertaken under similar con- 
ditions, of bony anchylosis of the stapes. 

The cut in the membrana tympani was made under 
the same conditions and with even less discomfort 
than in the previous case. 

At its conclusion tactile examination by means of 
the blunt hook and probe showed a moderate degree 
of fixation of the stapes, which was, however, easily 
overcome by lateral mobilization of the incus and 
stapes and by gentle traction upon the latter, all of 
which manipulations were carried out without discom- 
fort to the patient and with no other anesthesia than 
that of the application of a two-per-cent. solution of 
cocaine made to the cut edges of the membrana before 
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the completion of the incision; care was, of course, 
taken, however, that the shaft of the hook and probe 
did not, in their manipulations of the middle ear. touch 
the edges in the opening of the membrana tympani. 
The improvement in hearing at this stage was sufficient 
to warrant a conclusion of the operation and the appli- 
cation of the paper dressing, after which the hearing 
(which before operation had been for the Politzer’s 
acoumeter four inches, and for the tuning-fork aeri- 
ally fifteen sixty-fifths) had more than doubled. A 
week later the opening in the membrana tympani had 
closed, and the gain in hearing remained. 

Mr. D. V. D., forty-three years of age, had in addi- 
tion to a gradual decrease in hearing in the right ear 
to an extent which made it practically useless, severe 
attacks of vertigo occurring at irregular intervals, 
especially during the six months preceding his first 
visit and slight circulatory tinnitus. The vertiginous 
attacks had gradually become more protracted until at 
the time of the first examination, February 22d, there 
was persistent dizziness; the right membrana tympani 
was transparent and not retracted. He was able to 
hear a watch, which should have been heard at the 
distance of 180 inches, on contact with the ear only ; 
the voice in a low tone was heard at two twenty-fifths 
of the normal distance only, the tuning fork aerially 
was heard 65 seconds, and by bone conduction 30 
secouds. Following the injection of a two-per-cent. 
solution of cocaine through the catheter the usual in- 
cision was made with additional applications of co- 
caine to the cut edges, and the hearing when tested 
was found to be the same for the watch and the voice 
as before the opening through the membrana tympani, 
but changed for the tuning-fork, being 45 seconds both 
by aerial and bone conduction. 

The incudo-stapedial joint, which was freely ex- 
posed, was thoroughly mobilized, not only without 
pain or discomfort to the patient, but with a certain 
sense of relief and with some improvement in hearing 
for the voice and tuning-fork, which latter was now 
heard aerially 65 seconds and by bone conduction 43 
seconds. ‘The edges of the membrana tympani were 
then approximated and held in place by the paper 
dressing ; anesthesia was perfect during the opera- 
tion, and no pain was felt after the first incision of 
the membrana tympani to which the cocaine was ap- 
plied in the same manner as in other similar cases. 
At the close of the operation the patient heard the 
watch at the distance of one inch from the ear, four 
days later at a distance of four inches, the dressing re- 
maining undisturbed, there being no evidence of inflam- 
matory process other than that incident to the healing 
of the membrana tympani, and there having been no 
vertigo since the operation. 

The two following cases are selected as evidence of 
the feasibility of an exploratory operation under the 
anesthetic conditions above mentioned in unfavorable 
subjects as both of the patients were nervously appre- 
hensive women. 

In the first case, Mrs. F. K., forty years of age, the 
Operation was preceded by an injection of a two-per- 
cent. solution of cocaine through the catheter. The 
usual incision in the membrana tympani was made 
with the additional application of cocaine solution of 
the same strength to the cut edges, and at its comple- 
tion the patient had an hysterical attack, followed by 
vomiting. ‘The stapes was seen plainly through the 
Opening, and on tactile examination was apparently 


firmly fixed; the descending process of the incus was 
also fixed by adhesions, but was movable. After these 
adhesions had been cut and the articulation of the 
stapes severed, the stapedius mnscle was cut, the blunt 
hook engaged in the stapes and firm traction made ; 
but the bone was found to be immovable, and traction 
was not carried to the point of fracture of the crura. 
There was no improvement in the hearing from the 
operation, but the vertigo and tinnitus were found to 
be decreased. All of the manipulations within the mid- 
dle ear were well borne notwithstanding the generally 
unfavorable condition of the patient. 

In the case of Miss E. T., fifty years of age, no 
cocaine was injected through the Eustachian tube, and 
the two-per-cent. solution was used only as a local ap- 
plication after the first part of the incision. ‘The an- 
esthesia was apparently good and the manipulations 
within the middle ear (which included division of the in- 
cudo-stapedial articulation and of the stapedius muscle, 
and traction upon a tirmly anchylosed stapes) were 
conducted without pain. The paper dressing was ap- 
plied and the wound in the membrana tympani was 
apparently healed at the end of three days. At the 
end of two weeks there was no evidence in the appear- 
ance of the membrana tympani that it had been in- 
cised. 

Experience in these and similar cases would seem 
to prove — 

(1) That general anesthesia is not necessary in all 
cases to the successful performance of operations upon 
the membrana tympani or within the middle ear, where 
these are undertaken in chronic non-suppurative dis- 
ease for the purpose of improving the hearing. 

(2) That local anesthesia by means of cocaine in 
very small quantity is sufficient. 

(3) That the exploratory opening of the tympanic 
cavity, and if deemed necessary, subsequent operations 
within the middle ear in the line of the sound-trans- 
mitting apparatus, when done under conditions of 
local anesthesia which permit of the conscious and 
undisturbed co-operation of the patient, afford decided 
advantages, both for purposes of diagnosis and treat- 
ment. 

(4) That when preceded and accompanied by 
proper antiseptic precautions and concluded by closure 
of the opening in the membrana tympani with similar 
care, the danger of subsequent suppurative inflamma- 
tion is very slight. 

A long train of clinical investigations by many ob- 
servers has shown that ile non-suppurative tympanic 
cavity may, under proper antiseptic precautions be 
safely invaded; but, until very recently, the extreme 
sensitiveness of the parts and the great importance of 
steadiness on the part of the patient during the progress 
of a minute operation within so small a space as that 
afforded by the external auditory canal and middle ear 
have led to the belief that complete anesthesia was 
absolutely necessary to the successful performance of 
any operation more extensive than a paracentesis, a 
plicotomy or an excision of a portion of the membrana 
tympani. Complete anesthesia, however, entirely 
abolishes that most important aid to the success of 
intra-tympanic operations undertaken in chronic non- 
suppurative cases for the improvement of the hearing, 
the relief of tinnitus or of secondary auditory vertigo, 
namely, that consciousness on the part of the patient 
which enables him to follow the different steps of the 
operation ; to appreciate and to describe the auditory 
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sensations and to respond to the hearing-tests which 
may be made from time to time during its progress. 
Under these conditions, in other words, the operative 
interference may terminate with the opening made in 
the membrana tympani if that seems advisable, or it 
may be intelligently continued to meet the ascertain- 
able demands of the individual ease. 


RUPTURE OF THE PLANTARIS TENDON. 


BY WALTER B, PLATT, F.R.C.S. (ENG.), BALTIMORE, MD., 
Surgeon to Bayview Hospital; Surgeon to Garrett Hospital for 
Children. 


On account of its unusual appearance and doubtful 
use the plantaris muscle has always been an object of 
interest to anatomists, who have named it “elegant ”? 
or “ singular,” ? according as its appearance or possible 
function made the stronger impression upon their 
minds. Of recent years, when the subject of muscle 
and tendon rupture has been better known, it has ac- 
quired a surgical importance, in that supposed rupt- 
ures of the gastrocnemius muscle proper, are now 
more often attributed to those of the plantaris tendon. 
Of this we shall have a word further on. 

The plantaris has received various names, such as 
soleus parvus, plantaris gracilis, and extensor tarsi 
minor: it has, moreover, an historical interest in that 
Cardinal Richelieu *® is said to have suffered from its 
rupture. On first viewing this tiny structure imbedded 
between great masses of muscle having similar at- 
tachments, one is at a loss to give it a raison détre. 
In spite of efforts to ascribe to it a useful function, 
such as withdrawing the posterior capsule of the knee- 
joint from between the femur and tibia in flexion, ro- 
tating the foot, etc., it seems more probable, especially 
in view of the fact that the rupture of the tendon is 
followed by no permanent ill effects, that it is of no 
use whatever, and that its sole effect upon the individ- 
ual, for good or evil, like the vermiform appendix, is 
to create disability on occasion. 

It is a remnant of a structure useful to certain ani- 
mals, which Nature has left over and forgotten iu 
ascending to a higher type. It corresponds to the 
palmaris longus of the upper extremity, and in some 
animals is actually a tensor of the plantar fascia. In 
man, the projecting os calcis effectually prevents it 
from having any such function. 

Says an old anatomy of 1805: “ This muscle has 
gotten its name of plantaris, from its being supposed 
to furnish the aponeurosis that comes from the sole of 
the foot, but it does not in the least contribute to the 
formation of that tendinous expansion.” Again, “One 
of its uses is said to be to pull the knee capsule from 
between the bones and assist in rotating the foot out- 
ward.” * Maygrier ® calls it the tibialis parvus. 

‘This muscle may be altogether absent, as in the 
wombat. It may, however, be present as a large 
belly, and arise from the outer condyle of the femur, 
as in the pig and rabbit. It may, also, in the same 
animals, end in an expansion which runs along the 
sole and becomes the perforated tendons of the digits. 
This muscle may even be connected with the pelvis 
by the intervention of the rectus femoris, the tendon 

1 Lizar’s Anatomy. 
2 Horner’s Practical Anatomy. 
Hyrti: Tophographical Anatomy. 


* Pancoast’s Wistar, 1842 
5 Maygrier’s Anatomy, 1832. 


of which is continued on into it, not only in birds, but 
in the aligator. It may be intimately connected with 
the outer head of the gastrocnemius, and fleshy bellies 
may replace the perforated tendons, as in the iguana.” ® 

‘“ Both origin and insertion may vary considerably. 
Arising from the outer part of the linea aspera and 
the posterior ligament of the knee-joint or from the 
outer condyle, it unites with the tendo-Achillis on the 
inner side, or with the calcaneous below, or it may 
end in the deep fascia of the leg.”" Speaking of va- 
rieties, Henle says further: ‘The plantaris is more 
often absent than its analogue, the palmaris longus.” 
Other anatomists assert the contrary, Henle quoting 
Hallett, who found it present in all of 105 cadavers 
examined in regard to this point. 

The muscle itself is described by different writers as 
two to four inches in length, is sometimes double, and 
sometimes, though rarely, wanting. 


CASES OF PLANTARIS TENDON RUPTURE. 


My own cases of this lesion are as follows : 

Case I. In August, 1884, a healthy married 
woman, about twenty-eight years old, was running in 
her bathing-suit along the beach at Fisher’s Island, 
near New London, Conn., when she suddenly felt a 
severe pain in the calf, with loss of power in the left 
leg, and pain on flexion or extension. She was car- 
ried home ; remained in bed five days, suffering some 
pain at first. ‘There was tenderness on pressure over 
the middle of the calf, but no ecchymosis. Patient 
was out and limping about in a week; the lameness 
continuing a few days longer. 

Case ll. B. L., a healthy athletic man, twenty- 
five years of age, while playing foot-ball and running 
diagonally across the field toward the left, dodged 
quickly to the right, using the left leg to stop and 
turn, when he felt acute pain in calf of left leg. The 
whole calf was painful; but there was a spot of ten- 
derness on deep pressure just below the largest part 
of the calf. General stiffness and aching of the limb 
followed, with slight ecchymosis. Patient was able 
to walk without limping in about three weeks. 

CasE III. J. P.S., manager of a large summer hotel, 
is filty years of age, and weighs over two hundred 
pounds. Pale and stout. While stepping down and 
backward from the porch (about eight inches) to the 
tennis-court, in August, 1890, he felt a severe pain in 
the calf of the left leg; at the same time he thought 
he heard something snap. He limped into the house, 
suffering considerable pain. He was confined to his 
room tor three days, and limped about for a week. 
There was ecchymosis and tenderness on the inner 
side of the calf. 

Case lV. H. C., a gentleman farmer, sixty-two 
years of age, stepped down from the curb to the gut- 
ter on Park Avenue, Baltimore, March 12, 1892, a 
distance of six to eight inches. At that instant he 
felt a severe pain in the middle of the calf of the left 
leg, as if he had been struck by a bullet. He invol- 
untarily put his hand to see if there was much bleed- 
ing, and looked in vain for the ball, and then for a 
stick, which he thought might have struck him, end 
on. There was a good deal of aching and pain on 
motion. Patient kept his chair for four days, but 
was not free from pain or lameness for two weeks. 
There was in this case slight swelling of the calf, lo- 


7 Henle: Anatomie, 
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calized pain in about the middle and inner side of the 
same, and some ecchymosis visible when I saw him at 
the end of one week. 


TREATMENT. 


In all four of these cases, rest was obtained and 
carried out for three to five days; the limb was 
snugly bandaged; and an evaporating lotion applied 
in the last two cases. The last three cases can walk 
perfectly ; the first case has disappeared from observa- 
tion. In none of these was there anything to be felt 
by the surgeon except a slight increase of tension in 
the calf of the affected leg as contrasted with the 
other. -The ecchymosis appeared after several days, 
and was the only other physical sign. Apparently, 
the point of rupture in these cases was a little beyond 
the belly of the plantaris and in the tendon itself. 

Sir Astley Cooper® speaks of total and partial 
rupture of the tendo-Achillis; in the latter case he 
attributes symptoms, which we at the present time 
ascribe to plantaris rupture, to rupture of the gastroc- 
nemius muscle, where it joins the tendo-Achillis. 

Concerning rupture of tendons, Treves® ascribes 
them to some sudden or involuntary action of the 
muscle. They are not uncommon in men after 
middle life, most frequent in the plantaris, tendo- 
Achillis and long biceps tendon. Often, he says, 
there is an audible snap in the case of the plantaris 
or Achillis-tendon rupture, with lameness or inability 
to walk. Sometimes also local extravasation. 

When the long head of the biceps ruptures, the 
muscle contracts into a hard, dense lump, on putting it 
into action. Rupture of the inner head is said to 
soon follow that of the long one. 

Bryaut?® mentions a case where the short ruptured 
four months after the long tendon of the biceps, in a 
man past middle life. Again, in a boy of eight years, 
where the tendon of the biceps femoris was ruptured 
in an accident in connection with a cart. Another 
case where the plantaris tendon ruptured in a man of 
twenty-seven years, who stepped up two and a half 
feet with a heavy load on his back. He says the ac- 
cident causes dragging and eversion of the foot. 

Clarke and Barker™ claim that the tendons most 
often ruptured are the tendo-Achillis, triceps humeri, 
and rectus femoris; while Henry Morris makes the 
order the following: ligamentum-pateliz, plantaris, 
tendo-Achillis, rectus tendon, and tendon of biceps 
femoris. He mentions as symptoms, sudden loss of 
power, and violent pain as if shot or struck a forcible 
blow, sometimes a sensation of tearing or an audible 
snap ; again, no pain may be felt. Also that the plan- 
tarls may rupture from trivial causes. 

_ Gross and Miller ** both speak of a loud snap be- 
ing heard when the plantaris tendon ruptures subcu- 
taneously. 

Before deciding that cases apparently similar are 
really due to plantaris rupture, we must exclude: le- 
sions of the other structures of the leg; first of all 
fracture of the fibula, and of all ways the best is pres- 
sure at a distance from the point of localized pain, 
when some abnormal mobility or crepitus will surely 
be felt in case of rupture. ‘The local tenderness in 


y, Pp. 901. 
Holmes: Syst. 
18 Gross: vol. i, 648. 
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the tendon rupture is near the middle of the calf, 
while if the fibula is fractured near this point, firm 
intermittent pressure below will develop the charac- 
teristic signs of fracture. ‘lhe subsequent course will 
surely develop the diagnosis, if that were in doubt, 
since any patient can walk to some extent in a week, 
with plantaris tendon rupture, but not with fractured 
fibula. Serious injury of a nerve-trunk may easily be 
eliminated by absence of paralysis and shooting pains, 
anesthesia, formication, etc. Rupture of any vessel 
sufficient to cause the temporary disability of plantaris 
tendon rupture, would be followed by swelling of the 
leg, and effusion of blood far beyond anything we 
know of in these cases. 

The only lesions this accident might be confounded 
with are ruptures of other muscles or tendons in the 
leg, and if only seeing is believing (and autopsies are 
practically unknown aiter this injury) we can seldom 
make a positive, but only a probable diagnosis. In 
cases of rupture of muscle-fibres in other parts of the 
body, there is no snap heard or felt, but rather a dull 
tearing sensation followed by aching pain, and some 
tenderness aggravated by motion. 


a. 


VENTRAL FIXATION OF THE UTERUS.! 


BY G. RYDER, M.D., MALDEN, MASS, 


AT a recent society meeting held in this city a dis- 
cussion ensued on the merits of the Alexander opera- 
tion, in which hysteropexy seemed to have almost 
been lost sight of. 

I have no long series of cases to report (they being 
readily counted on one’s fingers), nor any large experi- 
ence from which I might abstract deductions of posi- 
tive value, but the impressions gained from the above- 
mentioned meeting are so different from what I am 
led to believe are correct, that I venture to call your 
attention briefly to the subject of “ Ventral Fixation 
of the Uterus.” 

As you are well aware, hysteropexy is no new pro- 
cedure, but, like many another good thing in gyne- 
cology, has been formerly proposed, brought to the 
notice of the profession by prominent men, dropped 
into apparent obscurity, and again revived to attract 
the attention of the leaders in the surgical world. 

Koeberlé, in 1869, sutured the uterus to the abdom- 
inal wall after having removed an ovary in a difficult 
case of retroflexion. Sims, Schroder, Tait, e¢ al., did 
similar operations in succeeding years; but Olshausen, 
a few years since, first proposed this method for retro- 
displacements per se, since which time many cases 
have been reported as being done, both for displace- 
ments alone and as an adjuvant to other measures. 

On inquiry, I find the operation to be much in 
vogue in certain quarters of this continent and in Ger- 
many, while certain well-known men prefer it in all 
cases to the Alexander-Adams. 

Fixation, as a complementary measure to the re- 
moval of a cyst, fibroma, ovary, etc., is, no doubt, fre- 
quently practised, and, I assume, has many supporters ; 
but when done solely for retro-displacements or pro- 
lapse with distressing and disabling symptoms, is a 
matter to which I invite your discussion. 

Practising in a community where the Alexander 
operation was being favorably commented on, as a 
young man I naturally selected this method in those 


1 Read before the Boston Gynecological Society, March 9, 1893. 
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cases demanding operative treatment which fell to my 
lot. Several difficulties were early experienced, but [ 
consoled myself with the similar experience of able 
operators; for one finds gradually creeping into print 
and public utterance, the statement that an Alexander 
operation is at times anything but easy of accomplish- 
ment. I do not hesitate to say, therefore, that in one 
case where an Alexander was attempted, it was aban- 
doned after searching in vain for a ligament on one 
side at the external ring, and finished by a ventral 
fixation. In another case the ligament was so tiny 
that I was unwilling to trust to it. 

The difficulty, and sometimes the uncertainty, of 
finding the ligament, the great amount of time often 
required, as well as the failure, at times, of the liga- 
ment to hold, the danger of rupturing vascular adhe- 
sions without the aid of sight and touch, have given 
rise to the question, Is there no other way of fixing 
the uterus in a strongly-anteverted, elevated position ? 

I do not wish to imply that the Alexander opera- 
tion has not its field of usefulness; its chief utility 
being applicable, however, to those cases of retro- 
flexion without adhesions which demand surgical inter- 
ference. 

The elevation and maintenance of the uterus in an 
anteflexed state may, as we have said, be accomplished 
by suturing that organ to the abdominal wall, to be 
there held by connective-tissue adhesions of broad 
surfaces. ‘The anchorage of the uterus thus effected 
has, so far as I can ascertain, with but very few ex- 
ceptions, been permanent. There have been no drag- 
ging, stinging pains on account of it and the subse- 
quent position has been a little lower in the pelvis 
than at first produced, thus approaching a more nearly 
normal plane. 

The position assumed by this method is one a little 
higher in the pelvis than that of the Alexander, but 
one of less abnormal anteflexion, offering, so far as 
my little experience goes. much less impediment to 
the full distention of the bladder. In several cases of 
the Alexander, patients have complained of a burning, 
stinging pain with frequent desire to micturate, with 
the necessity, in a reported case, of resort to a second 
operation, ventral fixation. 

I believe this position, although abnormal, wil) 
prove to be better tolerated than one also abnormal, 
but so near the bladder that, when distended, the 
shortened ligaments are pulled on. 

The great objection which Winckel made to the 
Alexander, before it had been done much, and which 
still holds good to-day, was the fact that the chief 
cause of retroflexion, that is, the relaxation of the re- 
tractores was ignored. Ventral fixation tightens and 
depletes the ligaments, accomplishing what massage 
and electricity are supposed to do by a slower process. 

The possibility of a subsequent preguancy in a 
uterus thus fixed has given rise to much discussion, 
and has been advanced as a special argument against 
hysteropexy. It was, at first, a just criticism, holding 
good against either operation; but the arbiter of all 
such queries, time, has now given us some absolute 
data. So many reported cases of successful full-term 
labors and subsequent good health following both 
methods have been made, that the question is no longer 
subjudice. Abortions have occurred, but are relatively 
very few and less in point of numbers following either 
method than when the retro-flexed uterus becomes 
pregnant. 


The newly formed adhesion of ventral fixation is 
very tenacious and efficient in holding a non-pregnant 
heavy uterus, and, though less elastic than adhesions 
from inflammatory exudate, stretch sufficiently to allow 
of pregnancy: the small area of fixation does not ap- 
parently retard the development of the rest of the 
uterus in an upward direction and away from this area. 

During the past year a number of reported cases of 
full-term deliveries following ventral fixation have 
been published in Germany. 

Dr. Florian Krug, of New York, who is a strong 
advocate of this operation, and who, as you know, im- 
proved the old technique, writes me that he has done 
the operation nearly fifty times without the least un- 
toward result, but with the happiest of effects. Three 
of his cases have become pregnant, two of whom were 
successfully delivered; the third, at last accounts pro- 
gressing favorably to term. These bona fide cases 
coming from so accurate and reliable a source are of 
more value, in estimating the worth of an operation, 
in this particular, than all the ethical objections that 
have ever been raised. 

It has been urged that ventral fixation carries with 
it added danger. The statement has just weight, es- 
pecially when done by inexperienced hands. 

The published cases of death, however, are very 
few, and those due to sepsis occurring several years 
ago. I find none of recent date. The mortality-rate 
of the Alexander gives no better showing, although 
comparison in this respect seems to me as yet, unjust, 
owing to the far greater number of times the latter 
has been done. Much less than three per cent. of all 
cases, including the early ones, have been fatal ; and 
when the large number of cases now being done in 
Philadelphia, New York, etc., have been published, 
one has reason to believe the percentage will be very 
much lessened. 

No one denies but that opening the abdominal cav- 
ity incurs an extra risk; so does the opening of the 
entire canal in the Alexander to find the ligaments ; 
so does the forcible severing of vascular adhesions in 
the dark. Both operations have a mortality-rate ; but 
I believe there is not much difference in the percent- 
age. 

The great class of cases in which ventral fixation 
seems to be especially indicated is that in which strong 
adhesions exist. ‘These, we know, are to be broken 
or tied ; and no method of blindly breaking them by 
brute force and allowing vessels to bleed in the pelvis, 
is so rational as one which deals with them by the 
conjoined sense of touch and sight. 

-Retro-displacements are often due to relaxed liga- 
ments which are the result of inflammatory products, 
causing extra weight and swelling of the ligaments 
themselves and the uterine adnexa. It is due to this 
fact that many cases pull so heavily on and stretch the 
shortened round ligaments after an Alexander, caus- 
ing vesical tenesmus, since the posterior surface of the 
saucer-shaped bladder is pulled on by its attachment 
to the anterior surface of the uterus. Fixation to the 
abdominal wall by a strong connective-tissue anchor- 
age gives a surer and more permanent position, in 
such cases, than the shortening of the round ligaments. 

Oftentimes a uterus can be replaced by one of the 
several methods and even kept in place by a proper 
pessary ; but the moment the pessary or the finger is 
removed down falls the uterus; in other words, adhe- 
sions have been stretched, but not broken, and the sub- 
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‘sequent history is, that the pessary soon irritates and 
causes further inflammatory exudate. Again, adhe- 
sions of an inflammatory type that have been stretched 
have, from their very contractility, a tendency to re- 
contract and eventually pull on a shortened ligament. 
For such cases, it occurs to one, a ventral fixation is 
preferable to an Alexander. Pulling on adhesions by 
any method re-lights an old inflammation and converts 
one pathological state into another. 

It is a noteworthy fact, frequently stated of late, 
that adhesions which have resisted a long course of 
packing, massage and galvanism, and which, therefore, 
would seem to be very firm and thick, are found on 
opening the abdomen to be thin and slight, readily de- 
tached with the finger and causing little or no hemor- 
rhage. 

It is a homely but sage remark that “ the proof of 
the pudding is in the eating,” which recalls the fact 
that the Alexander operation has benefited hundreds 
of suffering women. One great criticism, I ask you 
to discuss, is that it is solely and indiscriminately used 
by many who wish to correct the malposition and its 
causes, and that it might be replaced, in most cases, 
with more profit to the patient by ventral fixation. 

The personal factor has something to do with the 
choice of methods and the dangers attending either. 
One who does a section of this sort with the success 
of Krug and others, | have no doubt would select 
ventral fixation in nearly all cases, while one who has 
always been served well by an Alexander, will find 
ready argument for itsemployment. With the inter- 
mediate operation of shortening the round ligaments 
in a loop intra-abdominally I have no experience. 

As to the technique of the operation I have little to 
suggest different from what has long since been for- 
mulated. ‘The buried kangaroo tendon, with a closed 
wound and a dry pelvis, is the shorter and prettier 
way to recovery than by the use of silk or silk-worm 
gut. Tendon remains good tn situ a long time and 
can be safely trusted. It is to be carried through all 
the tissues, except the skin, through the upper anterior 
surface of the uterus sufficiently deep to secure a firm 
hold and including a part of the broad ligament. A 
similar suture is to be placed on the other side. 

The area of fixation, which should be large enough 
to secure a firm anchorage, is to be slightly scraped, 
but not sufficiently so to cause hemorrhage. The su- 
tures are then drawn taut and tied under the skin and 
subcutaneous fat, and the wound closed by buried 
tendon sutures after the manner of one of our honored 
members. The uterus is thus fixed in a plane perpen- 
dicular to the horizontal one of the supine body and 
in anteflexion. Trendelenburg’s position greatly facil- 
itates a difficult case of adhesions. 

As stated above, my own cases are but few in num- 
ber (six) and very meagre upon which to form any 
Just estimate of the operation, and were it not for my 
personal acquaintance with many cases from other 
sources, I should hesitate in presenting them. 

In none was there a rise in temperature above 99°, 
except in one case of removal of both ovaries and 
tubes where the temperature registered 100° for a 
long time. In none has there been any inconvenience 
with the bladder or rectum. 

The weight and dragging, with pelvic pain and dis- 
ability previous to the operation, have been replaced 
by a sense of lightness and buoyancy. 

No menstrual disorders have occurred. The pri- 


mary shock was very slight, and the convalescence 
comfortable. In none of these cases, except the one 
which was complementary to an odphorectomy, was 
there the ordinary intestinal disturbance and pain so 
common after most laparotomies. 

A remarkable change to the examining finger, say 
three weeks after the operation, is the very noticeable 
diminution in the size of the uterus. 

The five points I desire to make are as follows: 

The operation is applicable to a much wider range 
of cases than the Alexander. 

It is not difficult and comparatively without danger. 

The anchorage is secure. 

Pregnancy is possible, and delivery is generally at 
full term. 

The rapidity and ease of the operation contrast 
favorably with an Alexander. 

The causative lesions of the retro-flexions are better 
overcome and more safely treated than by other extra- 
abdominal methods. 

The mortality-rate is no greater than that of the 
Alexander. 


Clinical Department, 


A CASE OF AKROMEGALIA.} 


BY FRANK L,. DAY, M.D., PROVIDENCE, R, I. 


THE woman whose case is here recorded came to 
my clinic at the out-patient department of the Rhode 
Island Hospital, the middle of February, 1893. As 
akromegalia is a rather infrequent disease, | recom- 
mended her admission to the wards for observation 
and study; and she there came under the care of Dr. 
Wm. R. White, by whose courtesy I am enabled to 
make this report. 

K. D. is an unmarried Irish domestic, twenty-four 
years old, who has been seven years in America. Her 
father is dead of heart-disease. Her only previous ill- 
ness is a malarial attack three years ago, save that she 
has had for many years, and still has, a quite severe 
frontal headache — especially severe in the middle of 
the day. Menstruation began at seventeen, regular for 
two years; but for the last four years there has been 
amenorrhea. About a year ago she began to have 
considerable pain in her hands, especially severe after 
having them in water or on using them actively; at 
night, sharp pains would run up the back of her hands, 
forearms and arms to the shoulders. At the same 
time she noticed her gloves were too small; the hands 
have steadily increased in size, so that while she form- 
erly wore a six anda half or seven glove, she now 
canuot wear gloves, but has to use mittens. Her shoes 
were then too small, and she has had to keep buying 
larger. She has at times alittle pain in the calves, 
none in the feet. 

A year ago she wore twenty-two inch corsets; now 
wears twenty-four inch, but cannot nearly clasp them. 
She requires a collar much larger than before. Some 
pain in the eyeball is complained of, and her eyes tire 
easily and run, if she reads much. 

She has gained twenty-three pounds in the past year 
—one hundred and thirty to one hundred and fifty- 
three pounds. 

She is disinclined to work or exert herself much, 


1 Case reported and patient presented before the Rhode Island 
Medical Society at the annual meeting in Providence, March 2, 1893, 
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feeling sleepy much of the time. Bowels constipated. 
No urinary symptoms. Appetite as good as, if not 
better, than formerly. She perspires freely on exer- 
tion. No cutaneous paresthesia. She has been quite 
hoarse for several months. 

The most obvious, striking appearance as she pre- 
sents herself, is the size of the hands, which are much 
enlarged in thickness and breadth — though but little, 
if any, in length. While the increase involves both 
soft and hard parts, there is seen most prominently to be 
marked thickening of the bones, and especially at the 
joints. The nails show no especially noticeable changes, 
except that by comparison they seem to have been out- 
grown by the fingers. The thickening stops at the 
wrist, where the lower ends of the radius and ulna are 
but little, if any, enlarged. The skin is soft and flabby 
and generally moist. It is not pigmented. ‘The feet 
are also enlarged in a like manuer, as are also the 
malleoli to a less degree. Reflexes normal. Cutane- 
ous sensation normal. 

There is nothing remarkable about the shape of the 
face, as the maxillary bones have not taken on much 
hypertrophy as yet. The end of the nose, however, 
is very prominent, having the shape and size of a 
small English walnut. The lips, especially the lower, 
are beginning to thicken. 

The tongue is very greatly enlarged in all its di- 
mensions. 

The neck is large and full, from a moderate sym- 
metrical hypertrophy of the thyroid gland in front, 
and from a general thickening of the cervical verte- 
bre and overlying tissues, behind. 

There is no deformity of the spinal column, but in 
front the ribs and their cartilages have taken on con- 
siderable thickening, especially at the junction of the 
two portions, suggesting the rachitic chest. 

The breasts are flat and rather flabby — with ill- 
developed nipples. 

Chest examination shows nothing remarkable, ex- 
cept for a somewhat enlarged area of cardiac dulness. 
The apex cannot be seen nor felt, but is found by the 
stethoscope to be in the fifth space, four and a half 
inches from mid-sternal line, and considerably without 
the nipple line. The heart-sounds are clear, but of 
deficient muscular quality. It is rather exceptional, 
at so early a stage, to find evidences of a dilated, rather 
than of an hypertrophied heart. The pulse is rather 
small but regular, and ranges from 90 to 96 per 
minute. There is no dulness over the sternum to 
suggest the presence of a thymus gland. 

No increased size by percussion over liver or spleen. 
From twenty-four to thirty ounces of urine voided in 
twenty-four hours; normal color; acid; specific grav- 
ity 1,020; no albumen or sugar. 

Dr. Horace G. Miller was kind enough to examine 
the eyes, but found nothing unusual. 

Dr. I’. B. Sprague reports, after examining the 
throat, a general hypertrophy of the fauces and pha- 
ryngeal walls, with excessive enlargement of base of 
tongue, glosso-epiglottidean folds and epiglottis; which 
latter, at rest, touches the posterior pharyngeal wall, 
and on phonation is raised only just enough to free it- 
self, thus quite preventing a view of the larynx, which 
is doubtless equally hypertrophied. 

So much has been written lately of this interesting 
and relatively uncommon disease, that general com- 
ment is unnecessary. 

This case is interesting, from the rather early stage 


at which it comes under observation. Unfortunately 
for us (perhaps fortunately for the Irish clinicians), 
we shall be unable to follow it to completion, as she 
expects to return to Ireland soon. 

Striking features are amenorrhea; large and pain- 
ful hands ; large feet, nose, tongue, pharynx, thyroid, 
neck and ribs; hoarseness ; general languor ; increased 
appetite. The most unusual feature seems to be the 
evidence of a dilated rather than of an hypertrophied 
heart at so early a stage of the disease. 


Medical Progress. 
THE PARASITIC ORIGIN OF CARCINOMA. 


BY W. T. COUNCILMAN, M.D., 
Professor of Pathology, Harvard Medical School. 


1. Schiitz. Mikroscopische Carcinombefunde. Frankfort, 1890. 

Schiitz. Ueber die Protozoen und coccidienartigen micro- 
in Krebszellen. Munch. Med. Woch., 1890, 
35. 


. Verneuil. Proprietes pathogenes des microbes renfermes 


Dickdarms. Jena, 1890. 

. Ribbert. Deutsche Med. Woch., No. 1, 1891. 

. Kubasoff. Ueber die Mikro-organismen der Krebs bildun- 
gen. Wiener Med. Presse, 1890. 
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9. Heidenhein, Ueber die ursachen der loca'en Krebs recidive 

— amputation mamme. Arch. f. Klin. Chir., Bd. 39, 


3 
4 
5. Hauser. Das Cylinderepithel i des Magens und des 
6 
7 
8 


10. Schimmelbusch. Ueber multiples primiire Auftreten pri- 
mire Carcinome. Arch. f. Klin, Ehir., 39, 1889. 

11. Podwysozki. Coccidien in der menschlichen Leber. Central- 
bitt. f. Bakter, No. 22, 1889. 
12. Pfeiffer. Die Protozoen als Krankheitserregern. Jena, 1890. 
13. Neisser. Ueber das Epithelioma (Sive Molluscum) con- 
tagiosum. Vierteljahrschfr. f. Derm. u. Syph., 1888. 
14. Darier. De la psorospermose folliculaire vegetante. Ann. 
de dermatologie et de Syph., x, 7. 

15. Torédk und Tommasole. Ueber das Wesen des Epitheliome 
contagiosum. Monatshefte f. prakt Dermat., No. 4, 180. 

16. Thoma. Ueber eigenartige parasitare Organismen in den 
—- der carcinome. Fortschr. d. Med., Bd. 7, 

17. Wyckham. Maladie de Paget du mamelon. Arch. de Med. 
exper., 11, 1890, 

18. Borrel. Sur la signification des figures decrites commes 
a dans les epitheliomes. Arch. de Med. exper., 


1890, 
19. Firket. Ueber eigenthiimliche veranderungen der Epider- 
Centralbltt. f. Allg. Path. u. Path, Anat., 1890, No. 


20. Sjébring. Ein parasitarer protozoaartiger Organismus in 
Carcinomen. Fortschr. de Med., 1890, No. 14. 

21. a Centralbltt. f. Allg. Path. u. path. anat., 1890, 

vo. 22. 

22. Klebs. Ueber das wesen und die Erkennung der Carcinom- 
bildung. Deutsche Med. Woch., 1890, No. 24. 

24. Andrews. A study of the location of primary carcinomata 
as illustrating the probability of a cancerous microbe, 
Journal of the American Medical Association, Chicago, 


1889. 

25. Ramsey Wright. The pathogenic sporozoa. Opening of 
the University of Toronto, ‘Loronto, 1890. 

26. William Russel. An address on a characteristic organism 
of cancer. Brit. Med. Jour , 180. 

27. Eberth. Ueber Einschliisse in Epithelzellen. Fortschr. d. 
Med., No. 17, 1890. : 

28. Stienhaus. Ueber Carcinomeinchliisse. Virch. Arch , 126. 

29. Steinhaus. Weitere Beobachtungen ueber Carcinomein- 
Schliisse. Vireh. Arch., 127. 

30. Virchow. Bemerkungen ueber die Carcinomzellen Ein- 
Schliisse. Virch. Arch., 127, 

31. Fischel, F. Uebertragungsversuche mit Sarkom und Krebs 
eo des Menschen auf Thiere. Fortoch. d. Med., No. 
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33. Stroebe. Zur kentniss verschiedene cellulaire Vorgiinge und 
Erscheinungen in Geschwulsten. Zeiglers Beitrage, vol. xi. 
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36. Rudolf Klein. Ueber die Beziehung der Russellschen 
Fuchsinkérperchen zu den Altmannschen Zellgranules. 
Zeiglers Beitrage, vol. xi. 

87, Steinhaus. Parasitaére Einsceliisse in den Pankreaszellen. 
Zeiglers Beitrage, Bd. vii. 

38. Podwysozki and Sawtschenko. Ueber Parasitismus bei 
Carcinomen nebst Beschreibung einiger in den carcinom- 
geschwiilzten schmarotzenden Sporozoen. Centralbitt. f. 
Bacteriologie, 1892. 

39, Russel. Die Mikro-organismen descarcinoms. Wien. Med. 
Blatter., 181, No. 1. 

40. Metschnikoft, E. Note ausujet de memoire de M. Soudake- 
witsch. Pasteur’s Annales, 1892, No. 3. 

41. Saudakewitch. Parasitisme intracellulaire des neoplasies 
eancereuses. Pasteur’s Annales, No. 3 and 8, 1892. 

42. Sawtschenko. Weitere Untersuchungen uber schmarotzende 
sporozoen in den Krebsgeschwulsten. Centralbitt. f. 
Bacteriologie, 1892, p. 17. 

43. Foa, P. Ueber die Krebsparasiten. Centralbltt. f. Bac- 
teriologie, No. 6, 1892. 

44. Galloway. The parasitism of protozoa in carcinoma. Brit. 
Med. Jour., Feb., 1893. 

45, Jackson Clark, J. Transactions of the London Pathological 
Society, 1893. 

46. Coats. An address on certain considerations in regard to 
the infective nature of cancer. Brit. Med. Jour., Jan. 14, 
1893. 

48. Delapine. Pathological Transactions, xlv, 346. 

48. Steinhaus. Karyophagus Salamandre. Virch. Arch., 115. 

49. Rufferand Walker. Parasitic protozoa in cancerous tumors. 
Journal of Pathology, vol i. 

50. Hansemen. Ueber asymetrische Zelltheilung in Epithel- 
krebsen. Virech. Arch., 119. 
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52. Strébe. Nenere Arbeiten iiber Hestogenese und tiologie 
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The above list gives some of the more important 
articles which have been published concerning the 
geveral nature and the cause of carcinoma within the 
past few years. It gives some idea of the general in- 
terest which the subject has of late excited. The 
general nature and cause of carcinoma is one of the 
most important questions to be solved by future inves- 
tigators. As will be seen, most of these articles have 
reference to the parasitic theory of carcinoma, and are 
taken up with the description of objects supposed to be 
of a parasitic nature which have been found in various 
carcinomata. 


THE PRESENCE OF BACTERIA IN CARCINOMATA AND 
OTHER TUMORS. 


With the discovery that bacteria were the cause of 
many of the infectious diseases, and particularly the 
infectious tumors, such as tuberculosis, leprosy, acti- 


homycosis, etc., the carcinomata began to be examined 


for the presence of bacteria, both by making sections 
and by the various methods of culture. Verneuil (3) 
describes certain bacteria which he found in the inte- 
rior of carcinomata, especially in cases in which de- 
generative processes had taken place. He thinks that 
the organisms may stimulate the growth of tumors by 
exciting them to increased cell-production, and that 
they may also produce softening and the various de- 
generative processes found in rapidly growing tumors. 
The general septic infection which is frequentiy found 
associated with the malignant tumors, and which is 
shown by the cachexia, may also be produced by the 
bacteria. Zahn (4) obtained streptococci from a me- 
tastatic carcinoma in the frontal bone secondary to a 
primary carcinoma of the submaxillary gland. There 
were numerous foci of broncho-pneumonia in the lung, 
probably due to aspiration, in which the same bacte- 
ria were found; they were also found in the bone 
marrow and in the fibrino-purulent exudation on the 
pleura. He does not think that the organisms had 
any casual connection with the primary carcinoma. 


He thinks that the chief interest of the case lies in the 
discovery that micro-organisms can be carried into 
tumors by the blood, and can settle there and grow as 
in other tissues. Schiitz (1) descrived various bacte- 
ria which he found in cancer of the lip. They were 
stained with the ordinary analine colors, and in form 
corresponded both to bacilli and micrococci. He does 
not think that the organisms stand in any etiological 
relation with the carcinoma, but are only accidentally 
present. Hauser (5) also shows that bacteria are fre- 
quently found in carcinoma. They are most frequent 


in the ulcerated carcinomata of the alimentary tract, 


and may be regarded simply as saprophites; these find 
a favorable place of development in the broken-down 
necrotic tissue of the tumor. They may also be found 
in the metastases in the liver, secondary to primary 
tumors of the alimentary canal. They do not appear 
to have any relation to the development of the tumor. 
Ribbert (6) has also frequently seen both staphilo- 
cocci and streptococci in non-ulcerated and ulcerated 
carcinomata of the mamma, and in various other forms 
of carcinoma. He does not think that these organisms 
have any relation to the development of the tumor, 
but simply represent an accidental infection. On the 
other hand, Kubasoff (7) obtained from various carci- 
nomata, especially from primary tumors of the stomach, 
a definite short, thick bacillus. This grew on various 
culture media, producing a scaly, superficial growth. 
The organisms were distinctly motile. Pure cultures 
of the organism were fed to guinea-pigs, rabbits, cats 
and dogs, and were also injected under the skin. The 
auimals died at various intervals, and the autopsies 
revealed nodules in the internal organs, which from 
their general appearance he regarded as carcinomata. 
He does not appear to have made any careful micro- 
scopic examination of the nodules, and from the gen- 
eral description that he gives it does not appear at all 
evident that they were true tumors. 

So far as can be seen from the recent investigations 
on the subject, it seems evident that we can have va- 
rious forms of bacteria in carcinomata. The bacteria 
may grow there as in other portions of the body; they 
may produce inflammations and necroses in the tumor, 
and in some cases possibly have some connection with 
the cachexia; but no evidence has been adduced to 
make us believe that they have any casual connection 
whatever with the tumor. 


THE PRESENCE OF OTHER ORGANISMS THAN BAC- 
TERIA IN CARCINOMATA AND OTHER TUMORS. 


Much more interest, however, has been excited by 
the supposed discovery of parasites belonging to the 
protozoa in carcinoma. It has long been known that 
a species of protozoa, the coccidium, frequently exists 
as a parasite in the liver of the rabbit, and produces 
nodules in it. Apparently the same organism has 
been found in a few cases in the human liver. Pod- 
wyssozki (11) described the appearance and the path- 
ogenesis of a disease of the human liver produced 
by the coccidia. He has found coccidia in the liver 
not only in the cystic tumors of the bile-ducts, but 
also in other parts of the organ in relation with 
the liver-cells.. He says that the recognition of the 
coccidia in this condition presents great difficulties. 
He has found four cases in which coccidia were dif- 
fusely scattered throughout the liver and not contained 
in definite tumor formations. ‘They were found as 
parasites both in the liver-cells aud in the nuclei of 
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these. They may reach a considerable size and ap- 
pear as oval bodies containing one or several spores 
surrounded by a firm, refractive membrane. When 
found ina nucleus they may produce a marked hyper- 
trophy of this, and finally destruction of the entire 
cell. The destruction of the cells caused by the para- 
sites may lead to an interstitial growth in the liver, 
producing cirrhosis and jaundice. In the first stage 
of development of the parasite in which it appears as 
a homogeneous vesicle in the cell, it is frequently dif- 
ficult to distinguish it from the nucleus. 

The coccidial tumors of the liver of the rabbit have 
lately received a more thorough investigation at the 
hands of Delapine (48) and Malassez (34). They 
are found in the livers of rabbits in a large percentage 
of cases. Delapine found them in 92 per cent. of all 
rabbits examined, and Malassez, in Paris, says they 
are almost always present. According to Malassez, 
they form definite tumors in the livers of these ani- 
mals. ‘These tumors consist essentially in a dilatation 
of the bile-ducts with a new formation of glandular 
tissue often producing tumors of a perfect adenoma- 
The orgauisms invade the epithelial cells 
of the bile-ducts and cause them to proliferate. In 
some cases, the proliferation of the cells does not give 
rise to the production of single cells, but giant cells 
enclosing one or more of the parasites are produced. 
Sometimes the parasites are enclosed in large masses 
of tissue which seem to be formed of single cells fused 
together. With the proliferation of the epithelium of 
the bile-ducts there is also proliferation of the sur- 
roun ling connective-tissue producing a granulation-tis- 
sue in which numerous leucocytes are found ; this may 
extend for some distance into the surrounding tissue, 
aud the newly-formed epithelial tissue from the bile- 
ducts may extend into this. Malassez distinguishes 
two stages of development in the parasites. In the 
earliest condition they are found in the epithelial cells 
of the bile-ducts and are not easily recognized. ‘They 
consist simply of small protoplasmic masses with a 
very small nucleus. A cyst wall becomes formed 
around this mass by the hardening of the surround- 
ing protoplasm, and the contents of the small cyst 
becomes contracted into a granular mass. He was not 
able to cultivate these organisms in any way and found 
them extraordinarily resistant to all forms of reagents. 

Pfeiffer (12) gives the various stages of development 
of the coccidia which are found in various animals. 
The first stage is that of a germ or spore, in the form 
of a small crescentic or elongated corpuscle, which 
enters into the epithelial cells of the host. It there is 
converted into a cyst with a clear membrane and granu- 
lar contents. At this stage the nucleus of the cell into 
which the parasite first entered disappears and the 
body of the cell becomes variously distorted. The 
granular protoplasm in the small cyst becomes differ- 
entiated into a number of round bodies, the so-called 
sporoblasts, or spores of the first order. In the inte- 
rior of these sporoblasts, the crescentic spores, or spores 
of the second order develop. In the form of these 
secondary spores, which usually have a crescentic 
shape, the parasite first enters into the body of the cell, 
The number of spores of the second order which de- 
velop in the sporoblast is characteristic for the different 
species of coccidia, After the surrounding membrane 
of the original cyst and that of all of the sporoblasts 
has burst, the spores become free, and as they are 
themselves endowed with motion they enter into other 


cells of the tissue, and the circle of development be- 
gins again. Sometimes this course of development 
may be shortened in various ways. Many species 
only go through one phase of this development, the 
secondary spores not being formed. Podwysozki and 
Sawtschenko (33) compare the coccidial tumors of the 
rabbit’s liver with the carcinomata. There is also an- 
other form of coccidium, the coccidium perforans, 
which produces an inflammatory infiltration, and even 
small inflammatory new formations in the mucous 
membrauve of the intestinal canal of many animals. 
All attempts to study the various steps of development 
of these organisms outside of the body and to produce 
the disease by direct inoculation of the tissue with the 
parasites have failed. 

Steinhaus (48) describes under the name of karyor- 
phagus salamandre, a parasite in the epithelial cells 
of the alimentary canal of the salamander. The or- 
ganism lives as a parasite in the nucleus. When first 
seen it is in the form of a small protoplasmic mass with 
a small nucleus; this enlarges and first breaks up into 
a number of small bodies, and from these small bodies 
crescentic-shaped organisms are developed. These 
gradually fill up the nucleus of the invaded cell and 
destroy that and the cell. Iu another article (37) he 
describes as parasites the small bodies which are found 
in the cells of the pancreas of the salamander. These 
bodies were first seen by Nussbaum in 1882 and were 
considered by him to be auxiliary nuclei. O’Gata in 
1883 further described the bodies and considered them 
to be portions of the nucleus which had become sepa- 
rated from the main nucleus and partly broken down 
in the cell and partly used up in the formation of new 
cells. Steinhaus figures them as small spindle or cres- 
centic-shaped structures which may be found either in 
the cell protoplasm or in the nucleus. 

Eberth (27) in an article on inclusions in epithelial 
cells again takes up the consideration of these supposed 
parasites in the pancreas. He says that they are not 
parasitic, but should be designated as pseudo puclei. 
They are more numerous in the actively secreting 
gland, but may also be found in the inactive gland, 
although in very small numbers. When first seen 
they appear as slightly curved, refractive threads of 
greater or less length which stain in hematoxylin more 
intensely than the rest of the cell. The whole process 
appears to him to consist of a swelling of the cellular 
network in certain places. Similar structures may be 
found in the cartilage cells of the calf, and in the car- 
tilage cells of the shoulder girdle of the shark. Such 
appearances in the cells may be artificial and due to 
the process of embedding. 

The first article with reference to parasites in cancer 
not belonging to the bacteria, is that of Thoma (16). 
Iu a short article Thoma describes certain cell-like 
structures which he found in the nuclei of the epithelial 
cells of carcinoma. These structures were different 
from any other cell-forms, and the author regards them 
as parasites. ‘They are small, unicellular structures 
4/ to 15 / in diameter, aud they consist of proto- 
plasm, a nucleus, and sometimes a nucleosus. ‘They 
are of irregular shape, round or oval and sometimes 
elongated. They are found either singly or in groups 
of from four to six, in the epithelial nuclei where 
they produce various changes. ‘The nucleus becomes 
vesicular and granular. In connection with this ap- 


pearance he calls attention to the discovery by Stein- 
haus of parasites in the epithelial cells of the aliment- 
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ary tract of the salamander. This article of Thoma’s 
excited a great deal of attention, and has been followed 
by numerous articles on the same subject. 

In this connection the disease of the female breast, 
known as Paget’s disease of the nipple, has excited 
much interest. This is a comparatively rare affection, 
characterized by a chronic inflammation of the nipple, 
the areola and the neighboring tissue, and is followed 
by the development of a carcinoma in the breast. It 
is habitually unilateral, of slow growth, and only leads to 
carcinoma in after years. ‘The nipple becomes retracted 
in the early stage of the disease. Some of the derma- 
tologists have believed that the affection in its early 
stage is an eczema of the skin which is followed by 
irritation and proliferation of the epithelial cells of the 
milk-ducts. Finally the ducts rupture, and epithelial 
outgrowth takes place into the surrounding tissues. 

In 1889 Darier described the affection as due to 
parasites belonging to the species of psorosperms. If 
the epithelial cells are scraped from the surface and 
examined in iodine solution, small bodies with a refrac- 
tive membrane and double contour may be seen. The 
diameter of these bodies is variable. ‘They are gener- 
ally larger than the normal epithelial cells, and are 
contained in greatly distended cells. Within the mem- 
brane there is a small amount of granular protoplasm 
which is sometimes strongly refractive. When it first 
appears the parasite consists of a small mass of proto- 
plasm with a nucleus, and is difficult to distinguish 
from the epithelial cells. 

Wyckham (17) carefully investigated four cases of 
this disease, and gives a description of its various stages. 
He divided it into two stages: The first, lesions of 
the superficial tissues; second, lesions of the deeper 
tissue. The first stage consists of thickening of the 
epidermis, with roughening and scaling of the surface. 
Later the skin becomes actively inflamed; the gland- 
ducts become dilated and active proliferation of their 
epithelium takes place. Numerous parasites are found 
in the epithelial cells of the skin and in the gland-ducts. 
In the second stage the changes in the epidermis are 
more pronounced. The papillz become effaced, and 
the dilated vessels are surrounded by embryonic cells. 
The glands take a very active part in this change. 
Their calibre becomes dilated, and they are intensely 
inflamed. ‘There is a marked proliferation of the epi- 
thelium which extends downwards into the surrounding 
tissue, producing a pure carcinoma. In the alveoli of 
the carcinoma, and in the newly formed epithelial tu- 
bules, numbers of parasites are found. * Wyckham 
thinks that in this case we have the evidence of a pure 
epithelial carcinoma produced by a parasite, and con- 
siders it possible that other epithelial structures may 
have a similar origin. 

Darier (14) describes, under the name of psorosper- 
mose folliculaire végétataute, a peculiar acne-like affec- 
tion of the skin. The lesion consists in a growth of the 
hair-follicles and is produced by a parasitic coccidium. 
Neisser (13) also described coccidia in the molluscum 
contagiosum. Torék and Tommasole (15) have studied 
the bodies described by Neisser in the moluscum 
contagiosum, and do uot regard them as parasites. 
They are chiefly led to this belief by the extraordinary 
resistance which they have to all sorts of chemical 
agents ; and they consider them to be products of de- 
generation, related to the colloid substance. Pfeiffer 
(12) has studied the epithelial cells in herpes zoster ; 
and he believes that they contain parasites. 


Russel (26) has seen in carcinomata peculiar structures 
which he was able to differentiate by a special method 
of staining. They were intensely stained in solutions 
of fuschin and carbolicacid. He investigated all sorts 
of pathological structures with reference to the presence 
of the same bodies which he had found in carcinomata, 
but in nearly all cases with negative results. Apparently 
similar bodies, however, were found in a gumma of the 
dura mater, and in a syphilitic affection of the larynx. 
He found these bodies in forty-three out of forty-five 
carcinomata in different localities. The numbers 
found varied in the different tumors. Usually they 
were found in small groups of from three to twenty ; 
they lay in various places in the tissue, sometimes 
between the epithelial cells, in the epithelial cells, in 
the stroma, and in the surrounding zone of inflamma- 
tory infiltration. Sometimes they were closely con- 
nected with the protoplasm of the cells ; and at others 
they were enclosed in a clear space, and seemed to lie 
in a vacuole in the cell body. He regards these bodies 
as micro-organisms, and thinks they may play a great 
part in the development and extension of the cancer. 
Ramsey Wright (25) says that the same organisms 
described by Malassez, Pfeiffer and Thoma were found 
by Macullem and Caven, who were working in the 
same direction. These bodies were seen by him a 
number of years before, and their parasitic nature was 
even then suspected. Klein (36) found, in a multiple 
carcinoma, bodies with peculiar morphological and 
staining properties. He thinks that these are similar 
to the fuschin bodies described by Russel, and are best 
seen in preparations hardened in alcohol and stained 
with carbol fuschin. They lay inside of the tissue 
cells in various pathological conditions and also under 
normal circumstances. He thinks it probable that they 
are of the same nature as the elementary granules in 
the cells which were described by Altmann. They rep- 
resent an increased size of these alimentary granules 
due to the assumption of fat. 

Heukelom (21) investigated a large number of car- 
cinomata, in all 200, from various regions of the body. 
He confirms the general description of the parasites 
which various authors have given. The parasites were 
present in all sorts of malignant tumors. He does not 
give a very extended description of the parasites, but 
simply divides them into larger and smaller bodies. 
The larger bodies are usually found in the cells or be- 
tween them. Similar bodies are frequently found in 


the nucleus. 
(To be continued.) 


Reports of Aocieties, 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


G. G. SEARS, M.D., SECRETARY. 


ReGuiar Meeting, Monday, January 9, 1893, the 
President, Dr. Freperick I. KniGcut, in the chair. 
Dr. W. W. Gannett read a paper on 


CASES OF HEAT-STROKE OBSERVED IN THE SUMMER 
oF 1892.) 


Dr. W. N. Boutvarp: I would like to ask what 
Dr. Gannett thinks of alcohol in these cases ? 


1 See page 381 of the Journal. 
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Dr. Gannetr: I purposely omitted that point in 
the consideration of the treatment. The general opin- 
ion has been, I think, that the use of alcohol in these 
cases of heat-stroke is not advisable. In the so-called 
heat-exhaustion, the use of alcohol with atropia has 
been followed with good results. In the case of heat- 
stroke, the use of alcohol has not been followed with 
good results; and I certainly should not use it, but 
should rely upon strychnia. 

Dr. Buttarp: I meant in the etiology ? 

Dr. Gannett: So far as etiology is concerned, the 
feeling among the writers is about this: some think it 
is an important element in the case. The physicians 
who have had the greatest opportunity to study heat- 
stroke are in India; and they have compiled statistics, 
and are positive that the use or abuse of alcohol has 
not in any number of cases been a factor. It was not 
in this series of cases. ‘There was but one case in 
which one could say the individual had abused alcohol. 
Some had drank two or three glasses of whiskey a 
day; but in the majority of them there had been no 
abuse of alcohol at all, so that it seems that it was not 
to be considered as an important predisposing cause. 

Dr. Buttarp: I remember Dr. Wood is rather in 
favor of persons exposed to heat drinking a large quan- 
tity of water. 

Dr. Gannett: He mentions that as being a desir- 
able means of avoiding sunstroke; that is, in hot 
weather the individual should drink considerable quan- 
tities of ice-water, little at a time, for two purposes: 
one for the cooling effect, the other in promoting per- 
spiration. It seems to me it is very difficult to decide a 
point of that sort in any way except by actual experi- 
ment. Ido not think we can argue on the matter at 
all, for many of these cases show entire absence of 
perspiration. The whole question of heat production 
and dissipation and regulation is in a hopeless maze. 

Dr. BuLLarRD: It would be interesting to know how 
far the stopping of sweating could act as a danger- 
signal. 

Dr. Gannett: I think in six of the cases reported 
there was an absolutely dry skin. One has only to 
feel of the skin, in a case of this sort, to be impressed 
most strongly with the stinging element of the heat, to 
which attention has been called by authors over and 
over again; not only a hot skin, but a peculiar tin- 
gling conveyed to the sense of touch when the hand is 
applied to any part of the body. When we have said 
the symptoms are dependent on increased heat, I don’t 
think we can go farther in the present state of our 
knowledge, and must wait for the physiologists to de- 
termine this question in regard to heat-dissipation and 
heat-production. In four of the cases the patients 
stated positively that while they had been sweating 
abundantly for two or three days previous to the day 
before the attack, on the day before the attack and up 
to the time of the attack, although they still drauk 
water, the skin was dry. Then it should be borne in 
mind that in some of these cases there was a moist 
skin at the time they were brought to the hospital. 

Dr. BuLLarD: It is not very rare to see cases of 
men of a nervous temperament in the summer com- 
plaining of malaise and vertigo, who state that for a 
certain number of hours, and sometimes longer, they 
have not been able to perspire. These cases, if prop- 
erly treated, get well without further symptoms. 
Sometimes in such cases the patient states that he had 
previously been in the habit of sweating, but had not 


sweated for some weeks; but that is rare. It ig quite 
possible that these people are in a condition where if 
they continued to be exposed they might go on to fur- 
ther trouble and have regular sunstroke. 

Dr. Gannetr: I purposely said nothing about the 
treatment of heat-exhaustion. That is simple, and re- 
quires stimulation, the use of alcohol, the application 
of heaters; a hot bath is often of great help in bring- 
ing up the temperature ; and the subcutaneous use of 
atropia by relieving the vaso-motor disturbance in the 
abdomen is of great help. It does not properly come 
under the heading of heat-stroke, but does come under 
the heading of effect of heat. 

Dr. W. N. BuLiarp presented some 


REMARKS ON CONGENITAL ATHETOSIS. 


The word athetosis was invented by Hammond to 
describe a certain form of involuntary movement con- 
fined to the fingers and toes. This movement differed 
from other involuntary movements in several ways. 
In the first place, it was very slow; in the second 
place, it was nearly constant; and, in the third place, 
there was a certain amount of irregularity in it, differ- 
ing, however, from. the irregularity of chorea. It 
throws the hand into a shape quite different from that 
of chorea. 

In using this term “ congenital bilateral athetosis,” 
I have enlarged the term athetosis, and applied it, not 
only to movements of the fingers and toes, but to simi- 
lar movements of the whole extremities, and sometimes 
even of the trunk. ‘These movements occur in children, 
and especially in a certain class of children who have 
other special symptoms; and they consist in peculiar, 
slow, involuntary movements, usually of the whole of 
the extremities, occurring constantly for long periods 
of time, sometimes for weeks and months at a time, 
with occasional intermissions. ‘The movements are 
different from those of chorea in many respects, one 
being that they are more apt to cause large movements 
of the whole extremity, and again in the proportion- 
ately greater action of the extensor muscles. In this 
athetosis the abductors and extensors are particularly 
active, their action preponderating over that of the 
flexors more than in ordinary chorea. Moreover, in 
all the cases I have seen there has been a rigidity of 
the muscles. The athetosis described by Hammond 
occurred principally in adults, often in only one limb, 
and sometimes, but not always, followed hemiplegia. 
These cases are entirely different from Hammond’s, in 
that in them it occurs congenitally or apparently so; 
that it involves all the limbs; and that it is not in any 
way, as far as we can tell, the immediate result of an 
apoplectic shock. ‘This condition occurs not so very 
infrequently. I have records of five cases at the Chil- 
dren’s Hospital alone, and I have seen a number of 
others. ‘They are usually quite striking. After one 
has once seen a case, it is perfectly easy to recognize 
t. 

The pathological anatomy of this condition is some- 
what doubtful. There have been autopsies in about 
fifteen adult cases; and in those cases there has gener- 
ally been some lesion in the basal ganglia, either the 
corpus striatum or optic thalamus is injured, but in 
some cases nothing is found except in the cortex. The 
probability is that it is due to some lesion or irritation 
in the basal ganglia. In the case of congenital atheto- 
sis, the lesion is probably of the same character, only 
occurring earlier. 
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As to the exact etiology of this condition, we know 
absolutely nothing. This can be said, that, in almost 
all cases where it occurs, we have reason to suppose a 
sclerosis or atrophy of the brain (I am speaking of 
congenital bilateral athetosis). In these cases I be- 
lieve that there is almost always sclerosis of the cere- 
brum which probably affects the basal ganglia as well 
as the other portions. As to the causes of this sclero- 
sis we are ignorant. Cerebral atrophy in children is 
not a very uncommon thing. A possible cause, of 
course, is hereditary syphilis, but that, so far as we 
know, in only a small proportion of the cases. 

This symptom almost always occurs in children 
somewhat feeble-minded. In one case, however, the 
child was perfectly bright so far as could be tested in a 
child three or four years old. Whether it will later 
show evidence of mental feebleness I cannot tell. 
There is a general symptom-complex of which this 
symptom of athetosis forms a part. These children 
are almost all of them liable to be weak-minded, are 
paretic, cannot sit up, have practically no use of their 
limbs. There is rigidity of all the muscles of the ex- 
tremities combined with these forced movements. ‘The 
crania of these children were normal in all the cases I 
have seen. There were no other special malformations 
or abnormalities to be found. In one case there was 
congenital dislocation of the hip. Whether that was 
due to the spasticity of the muscles pulling the joint 
out of place or due to some injury was unknown. In 
that case the muscles were extremely rigid. 

Dr. Bullard reported at length two cases of congeni- 
tal bilateral athetosis, in one of which there was marked 
athetosic movements of the tongue and probably also 
of the soft palate which so far as known had never be- 
fore been described in a child.’ 

In regard to the diagnosis of these cases it is evident 
at first sight in any case in which the movements can 
be seen. 

As to treatment there is none. They are absolutely 
incurable so far as known at present, and they prob- 
ably all depend upon disease of the basal ganglia. 

Dr. Putnam: Have there been any autopsies on 
the congenital cases ? 

Dr. BuLLarD: There has been one lately in which 
the trouble was found the same as in the others men- 
tioned above. 

The relation of these cases to hereditary syphilis is 
still quite doubtful. I have been interested in the 
question of hereditary syphilis in weak-minded children 
for some time, and there is a certain proportion of 
cases in which we find some relation, but it is nota 
very large one. From the cases I have seen there has 
been a pretty strong suggestion from the histories of 
the cases that they might be due to that cause in many 
of them. But that is all one can say. 

Dr. GreenoucH: Do you consider the history of 
such cases to amount to anything at all? 

Dr. Buttarp: When there is a long history of 
miscarriages and still born children I think we have 
certain factors which we must take into consideration. 
I think also that the history does have a certain bear- 
ing in these cases where we have illegitimate children, 
fathers deserting children. To such evidence some 
cousideration should be given. I do not consider it 
anything like proof. 

Dr. GreENovGH: Dr. Bullard is right as far as the 


* This was recorded in a case of Jeffries, reported by Huit, ina 
Woman of fifty-four, who had the affection since cy.— BULLARD. 


history as he speaks of it, of miscarriages etc., is con- 
cerned, but when he spoke of the history I supposed 
he referred to the history got from the patients of 
syphilis existing, which you cannot get in the majority 
of cases. Of course, as you state it there is no ques- 
— The history you refer to is a very important 
thing. 


Recent Literature. 


The Coal-tar Colors, with Especial Reference to their 
Injurious Qualities and the Restriction of their Use. 
A sanitary and medico-legal investigation. By 
TuHeopore Weyt. Translated by Henry Lerr- 
MANN, M.D., Ph.D., Professor of Chemistry in the 
Women’s Medical College of Pennsylvania, etc. 
Philadelphia: P. Blakiston, Son & Co. 1892. 

In this essay Dr. Wey] has recorded the details and 
results of a research inaugurated by him for the purpose 
of determining the physiological relations of such of 
the coal-tar colors as are applicable to the coloring of 
articles of food and drink. ‘The author has thus far 
confined his attention to the study of comparatively 
few of the numerous coal-tar colors, giving the prefer- 
ence to those which were in some manner suspicious 
from having caused poisoning, and to those most suit- 


able for practical use as coloring-agents. The animals - 


selected for the experiments were dogs, and the colors 
were administered by the mouth unless special reasons 
to the contrary existed. 

The author’s researches concerning the action of the 
nitro-colors point to the following conclusions: Only 
the sulphonated colors, naphthol yellow and brilliant 
yellow are harmless and applicable to the coloring of 
articles of food and drink. Picric acid, dinitrocresol, 
and Martin’s yellow are poisonous; aurantia, suspi- 
cious. Of twenty-three azo-colors subjected to exami- 
nation, only two, metanil yellow and Orange II, pro- 
duce such effects when administered by the stomach 
that they can be considered poisonous. Some, more- 
over, when administered in large doses, or continuously 
for a considerable period of time cause vomiting, others 
diarrhea, while many develop a slight albuminuria. 
While such cannot be classified as entirely harmless, 
it may perhaps be conceded, especially when the high 
coloring power of these bodies is considered, that the 
results of the author’s experiments point to the improb- 
ability of the occurrence of any acute effects as the 
result of their employment. 

During his researches the author has constantly kept 
in view the possibility of discovering some relation be- 
tween chemical composition and physiological action, 
which, if it exists, may make it possible to pronounce 
upon the physiological action of a group of colors with- 
out subjecting each color to investigation. Reference 
must be made to the original work for a statement of 
the author’s observations upon this subject. An inter- 
esting and useful feature of the work is a summary of 
the existing laws regulating the use of colors in the 
principal countries of Europe. 

This essay was originally published some three or 
four years ago, but is now for the first time translated 
into the English language. Although decidedly techni- 
cal in parts, it is a valuable preliminary contribution 
in an important department of hygiene; and thanks 
are due to the translator, Dr. Leffmann, through whose 
labors the work is now accessible to English readers. 
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SUBCUTANEOUS INJECTION OF MERCURY IN 
SYPHILIS. 


Few subjects have occupied so much space in medi- 
cal literature during the last few years, as that of the 
treatment of syphilis by subcutaneous injections of 
mercury. The German journals especially have pro- 
duced article after article, chronicling the results of 
this or that observer’s experimentation with a variety 
of soluble and insoluble preparations. The method 
has been tried to a greater or lesser extent in almost 
all the Continental hospitals which offer shelter to 
syphilitics ; and if the procedure has not yet reached a 
point where its superiority to other methods is appar- 
ent, it is not from a lack of persistent endeavor on the 
part of experimenters. 

In America the method has met with little favor on 
the whole, and the literature is scanty. At a meeting 
of the American Dermatological Association in 1889, 
the sense of the majority was decidedly against its ex- 
tended use in its present form, and most of the speakers 
advocated its restriction to cases of great urgency or 
stubbornness. The lack of hospital accommodation 
for syphilitic patients in this country has undoubtedly 
prevented American physicians from investigating the 
question more thoroughly for themselves. 

At a meeting of the Philadelphia County Medical 
Society on March 8, 1893, Dr. L. Wolff presented an 
interesting paper embodying the results of his experi- 
ence with this method. It is well known that the first 
experiments with this medication were made with cor- 
rosive sublimate and other soluble preparations of mer- 
cury. Later it was found that insoluble salts were 
rapidly absorbed after injection, making their appear- 
ance in the urine, and often causing salivation and 
other toxic effects of the drug. The method is there- 
fore divided into a treatment with soluble, and with 
insoluble mercurials. Wolff has employed the injec- 
tions in a large number of cases of early and of “ sec- 
ondary ” syphilis, and although repeatedly abandoning 
it on account of the pain caused, he has always had to 


revert to it in order to satisfy his patients, who pre- 
ferred it to the slow results and digestive disturbances 
caused by the older methods. 

He begins his injections of corrosive sublimate in 
the intrascapular region of one side, and continues 
down the back in the costal interspaces. The effect 
on open primary lesions, enlarged glands, macular 
eruptions and ulcers of the pharynx he describes as al- 
most magical. All these lesions will disappear in a 
week or ten days. In specific iritis and choroiditis the 
same results are observed, and it is in these two latter 
affections that the method finds its greatest value. 
Papular eruptions are more rebellious requiring a few 
weeks’ treatment before they disappear. He never uses 
less than a one-fourth-grain injection at a time, filling 
a syringe of a capacity of twenty-five minims with a 
one-per-cent. solution in distilled water, and making 
the injections daily. After eighteen or twenty injec- 
tions, if the gums become affected, the injections are 
made but once in two, three, or four days, when the 
unpleasant symptoms rapidly disappear. ‘The average 
number of injections is twenty-five. Wolff asserts 
that in the thousands of these injections that he has 
made, he has never yet seen a case where they were 
followed by abscess or sloughing. The record of re- 
lapses is not so favorable, however. In forty per cent. 
of the cases recourse had to be had to the inunction 
method, before the tendency to relapse had been over- 
come. 

The injections of the insoluble preparations are said 
to have the merit of a more permanent effect than the 
soluble. They are slowly converted into soluble 
substances from the dépot of deposit, and it is to this 
slow and continuous absorption that their efficacy in 
preventing relapses is to be attributed. The oleum 
cinereum or gray oil of Lang, is the insoluble prepara- 
tion preferred by Wolff, of which he injects 0.1 c.cm. 
once a week for the first four to six weeks. Macular 
eruptions usually fade after the second or third injec- 
tion, papular ones after the fourth or fifth. Of in- 
terest is his remark that while it might be well to 
disinfect the needles and syringe with a four-per-cent. 
carbolic solution before using, he has found that there 
is little danger in private practice when this precaution 
is not observed. He cautions against yielding to the 
temptation of using too much gray oil when the results 
appear slow, as the mercury is but slowly absorbed, 
and a dangerous amount may be accumulated. Great 
care should be taken of the mouth and teeth and the 
injections discontinued when the slightest effect is pro- 
duced upon the gums. His conclusions are that in 
cases where there are urgent symptoms, injections of 
one-fourth of a grain of corrosive sublimate should be 
used, at first daily and afterward every other day, un- 
til about twenty-five injections have been given. If 
then, there are any symptoms remaining, he would re- 
sort to injections of the gray oil once a week until six or 
eight injections have been given. If further manifest- 
ations of the disease occur, another series of injections 
with gray oil should be instituted. The gray oil is 
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less painful and more likely to afford immunity from 
relapses. 

In the discussion that followed Wolff’s paper, Dr. 
J. William White took strong exceptions to many of 
the reader’s conclusions. He pointed out that it is not 
true that the hypodermatic method is now used exclu- 
sively in medical centres in Europe, although a great 
deal of experimentation is constantly carried on. Many 
of the best men in Germany, together with Fournier 
in France, and Hutchinson in England have deprecated 
its routine employment. He also remarked that the 
universal experience had been that patients objected 
so strongly to the injections, that much difficulty was 
found in keeping them up. The evidence that injec- 
tions of corrosive sublimate do not produce permanent 
cures and are attended by a larger number of relapses 
than other methods, is now quite considerable. 

The objection to the use of insoluble salts is, that 
as they are slowly converted into a soluble form, it is 
only another way of giving a soluble salt; and as the 
absorption cannot be gauged after the preparation has 
been deposited beneath the skin, no more unscientific 
or inaccurate method can be imagined. Dangerous 
symptoms and cases of death have been reported from 
this method, where the mercury remained for a time 
inert under the skin, and was at length absorbed in 
large quantities. Pain and abscesses are also disad- 
vantages. White believes that it should be held as a 
reserve treatment. A case where the digestive tract 
rebelled against mercury ingested, and where inunction 
produced a severe dermatitis, would be a proper one 
for the employment of hypodermatic injections. Sev- 
eral other speakers who followed were inclined, from 
a slight experience with the method, to adopt a more 
favorable view of its results. 

It is only by the accumulation of a large amount of 
data, that the place belonging to this method can be 
determined. The inunction method ! is still easily tirst 
in efficacy and reliability, and at the present time it does 
not seem likely that it will be obliged to cede its posi- 
tion to hypodermatic injections. While a trial of the 
latter method as a matter of experiment is still most 
desirable, there is not sufficient evidence to warrant 
us iu preferring it to the older methods; and the dan- 
gers that it occasionally offers, should be kept con- 


stantly in view. 


THE LANCET’S REPORT UPON THE WATER- 
SUPPLY OF CHICAGO. 

In view of the conflicting statements which were 
published during the past year in regard to the water- 
supply of Chicago, the probability of a large concourse 
of foreign visitors and the continued prevalence of 
cholera upon the Continent of Europe, the appoint- 
ment of a special commission of investigation by one 
of the foremost medical journals of Europe needs no 
apology. Such a mission can only accomplish good 
results in the end. 

The reasons which led to the investigation are stated 

? See Editorial, April 6th. 


in the Lancet’s editorial of April 8th, and had refer- 
ence mainly to the adverse criticism upon the Chicago 
water-supply which had been published during the 
past year. ‘* Our object,” says the Lancet, * has been 
the practical one of ascertaining as far as possible 
what risks, if any, are involved in the visit of our 
fellow-countrymen to Chicago, and of contributing to 
the success of the exhibition by such counsels as may 
enable visitors and their entertainers alike to be on 
their guard against such dangers as may be avoided or 
minimized by vigilance and well-directed observance 
of the laws of health.” 

The agent of the Lancet was instructed to make a 
full investigation, and to collect samples of water at 
severa) specified points, for analysis by such chemists 
as should be appointed ; each sample was divided, one- 
half being examined by the Lancet's chemist, and the 
other portion by Prof. Wm. Crookes, of London. 

The report embraces a sketch of the drainage and 
water-supply of Chicago, which in common with sev- 
eral other cities upon the great lakes — Toronto, Mil- 
waukee and Cleveland — takes its water-supply from 
the lake and disposes of a considerable portion of its 
sewage into the same body of water. Several appen- 
dices accompany the report, containing a description of 
the sewerage-system of the city, official communica- 
tions from the city authorities, and statistics of mor- 
tality from typhoid fever for the past three years. 

Thirty-six samples of water were taken upon two 
different occasions ; and of this number several were 
lost by freezing and fracture of the bottles. The 
whole number finally examined at London was twenty- 
four. 

A portion of the samples were collected from the 
lake, at points near the water inlets, and from the 
locality selected as a dumping-ground for the sewage 
sludge and dredgings of the foul deposits of the river- 
beds. Other samples were taken at different points 
upon the Chicago River and its north and south 
branches ; while others still were samples of smaller 
water-supplies, including the Waukesha-Spring water, 
which is to be furnished as drinking-water at the Ex- 
position. 

In consequence of the length of time occupied in 
transmission of the samples, no bacteriological exami- 
nation was made. 

As an introduction to the chemical portion of the 
report, the following aphorism deserves special notice, 
in consequence of its application generally, as well as 
to the case in hand: 

“The value of chemical analysis is chiefly due to 
its affording a very substantial ground of inference. 
Typhoid fever, cholera and diarrhoea are the principal 
disorders which are disseminated by sewage-contami- 
nated water ; and, in practice, water receives such germs 
from sewage only. If, therefore, sewage-contamina- 
tion can be detected by any means, it is certain that 
the contaminated water is unsafe for drinking-purposes, 
however innocent the actual sewage matter discovered 
may itself be; for the vehicle which conveys innocuous 
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sewage to-day may convey pernicious germs to-morrow. 
A water which is chemically t Oo if the impurity 
is traceable to sewage yn, must be an ob- 
ject of distrust; so also must a water which is ex- 
crementally polluted, even if chemical analysis fails to 
show evidence of this pollution.” 

In the first table the analysis of fourteen samples is 
presented, varying in character from the nasty liquid 
obtained from the south branch of the Chicago River 
near the stock-yards, and befouled with their filthy 
sewage, to the comparatively pure water of Lake 
Michigan, which, as shown by the analysis, is naturally 
much purer than the water-supply of London. It 
would have added much to the value of this analysis 
of the lake water, if the normal condition of the water, 
at points fifty or one hundred miles north of Chicago 
and remote from either shore could be determined as 
a standard of comparison. Analyses published in the 
Lancet, as made in 1881 and in 1893, present a strik- 
ing similarity, except in the chlorine contents, which, 
in an enormous body of water, having an extreme 
depth of nearly nine hundred feet, could hardly be ex- 
pected to present marked variations from year to 
year. 

The special points brought out by this report may 
be stated briefly as follows : 

The existence of an unlimited supply of water. 

The disposal of a considerable portion of the city’s 
crude sewage directly into the lake from which this 
supply is taken. 

The water-works are designed with the view of 
pumping direct to the population, without filtration of 
the water. ‘ This is the weak spot in the city’s armor ; 
and to this we desire in the most effective manner 
possible to draw the serious attention both of the 
citizens and of the urban authorities.” 

Special comment is made in the report upon the 
very common practice in the United States, of using 
ice in drinking-water by dissolving it directly in the 
water, and such practice is condemned throughout the 
report in the strongest terms. Herein the report is 
incomplete, from the fact, that while great pains were 
taken to examine the sources of pollution of the water- 
supply, no care appears to have been taken to examine 
the sources from which the ice was obtained, nor the 
ice apart from its source. Undoubtedly, danger may 
exist from this cause; but the extent of the danger 
appears to have been largely overestimated in London. 
This phase of the investigation is by no means a new 
one. ‘The experiments and examinations of Nichols, 
of Prudden, of Drown and others have been published ; 
but thus far no widespread epidemic has ever been 
traced to this source. 

The letter of the Health Commissioner of Chicago, 
dated March 7, 1893, furnishes a remarkable episode 
in the report, as a contribution to the etiology of ty- 
phoid fever. If only five per cent. of the deaths from 
typhoid fever were ascribed to the water-supply, and 
the balance mainly to want of acclimatization, Chicago 
presents an unusually interesting field for study. 


It is a matter of congratulation that measures are 
rapidly progressing whereby the drainage of: Chicago 
will eventually be diverted entirely from Lake Michi- 
gan, by means of a large water-way which will convey 
all the sewage to the Illinois River, and thence to the 
Mississippi. 

In concluding, the report sums up as follows : 
“The water supplied to Chicago from Lake Michigan 
is of good quality throughout; and provided that it be 
filtered efficiently, and boiled, no chemical objection to 
its use as a potable water, on the score of organic im- 
purity, can be raised. That it is liable to very serious 
pollution so long as the vilest refuse of the city is 
thrown into the lake has already been pointed out; 
but there is no evidence to be gleaned from the results 
of chemical analysis that this, up to the present time, 
has actually been a source of mischief to the water. 
There is not sufficient information for considering ac- 
curately the effects upon health, though the high death- 
rate of the city from typhoid fever needs inquiry.” 
The spring-waters are commended, as preferable for 
drinking-purposes. 

The conclusions of this investigation are certainly 
milder in their general tone than the statement of the 
observations and results obtained would have warranted. 


MEDICAL NOTES. 


IMMIGRATION has been increasing rapidly of late. 
On April 1st 6,000 arrived in New York, whereas in 
February only 12,000 landed in all ports during the 
month. Of the six thousand, one quarter came from 
Hamburg, and nearly a half from Italy. 


CHoLerA. — The disease which was present in 
Paris and the suburbs, and which was called chol- 
era, cholerine and diarrhoea, broke out a few weeks 
ago in L’Orient, a suburb of Paris, and has been in- 
creasing in extent. In Russia, cholera has revived to 
a serious extent, and several cases are reported in 
Gallicia. 


HaFFKINE, who has been trying his method of in- 
oculation in India, has written to European papers 
saying that positive results have been obtained, which 
will be published on his return. 


A Derinition Or Expert. — The Supreme 
Court of the State of Illinois includes the following 
in an opinion recently given: ‘ A practising physician 
who is shown to be a graduate of a regular college 
and to have practised his profession for many years, 
is competent to give his opinion upon a hypothetical 
question, setting forth the symptoms of a deceased 
person, whether the death was from the effects of ar- 
senical poisoning, although he may not be shown to 
have had any case of such poisoning. A medical 
witness, in giving his opinion as an expert, is not 
confined to opinions derived from his own obser- 
vation and experience, but may give an opinion based 


upon information derived from medical books.” 
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NEW ENGLAND. 


Tue Boarp OF HEALTH Exuisit. — The Massa- 
chusetts State Board of Health has sent to Chicago 
an exhibit, in which the work of the Board in connec- 
tion with purity of water-supplies will be illustrated. 
The exhibit will also contain maps and charts show- 
ing the history of infectious disease in the State. 


Sickness AT HarvarD CoLLeGe.—The regent 
of the college has published a statement showing that 
the health of the student body is excellent. There 
have been five cases of measles, but the report that 
there was much sickness in the college was unfounded. 


NEW YORK. 


Mepicat Experts’ EVIDENCE was the subject of 
discussion at a meeting of the Society of Medical Ju- 
risprudence held April 11th. The principal paper of 
the evening was by Dr. Landon Carter Gray, who 
spoke particularly of the popular prejudice against 
the medical expert writers. ‘‘One way to remedy 
this evil,” he said, ** would be to ask each medical ex- 
pert, while on the stand, for his professional opinion 
of the other experts, but this plan would not do be- 
cause of the cry of ‘professional jealousy’ which 
would be raised. Another way would be to show 
the competency or incompetency of an expert by a 
rigid cross-examination. Another plan would be to 
bring outside doctors to establish the reputation of the 
experts; but it would be difficult to get men to come 
forward and give the desired testimony.” After stat- 
ing that Guiteau, who was now universally acknowl- 
edged to have been insane, was hanged on the testi- 
mony of a mob of political experts, Dr. Gray pro- 
posed the two following plans, which he believed 
would prove effective: First, in trials not by jury, let 
the judge select one or more competent experts to sit 
with him on the bench in an advising capacity ; sec- 
ond, in trials by jury, let the medical experts called 
on both sides hold a conference before the trial, so 
that they can agree on the facts from which they are 
to be asked conclusions. ‘There was a general discus- 
sion of the paper, which was opened by Judge Wil- 
lard Bartlett of the Supreme Court in Brooklyn. 


Dr. Haynes Lock Ricnarpson died April 12th 
from abscess of the kidney. He was born June 22, 
1828, at Corinth, Vt. He attended lectures at the 
New York Medical College and the Castleton Ver- 
mont Medical College, and after graduating from the 
latter practised for a time at Montpelier, Vt. In 
1862, he volunteered as a surgeon in the Thirteenth 
Vermont Regiment, and at the close of the war set- 
tled in New York. During the administration of 
President Harrison he was one of the examining sur- 
geons of the Pension Bureau. He continued in active 
practice until 1890, when he retired. Dr. Richardson 
leaves a son, Dr. Waldo H. Richardson, and a daughter 
who is the wife of Richard Van Cott, cashier of the New 
York post-office, and a son of Postmaster Van Cott. 


Tae Deata-Rare. — During the week ending 
April 15th, the number of deaths reported was 1,091, 


which is 154 less than in the preceding week, although 
53 above the average for the corresponding week dur- 
ing the past five years. It represents an unusual 
death-rate of 30.31 per thousand of the estimated pop- 
ulation, as against 28.85 the annual death-rate of the 
corresponding week for the past five years. The num- 
ber of deaths reported from influenza was 31, an in- 
crease of nine over the previous week. The deaths 
from pneumonia were 293, which is 11 less than in 
the preceding week, but 112 more than the average 
for the corresponding week of the past five years. 
There was three more deaths from typhus fever than 
during the week ending April 8th. The number of 
births reported for the week was 934. 


Wiscellanp. 
THE METRIC SYSTEM. 


As an easy way of writing prescriptions in the 
metric system, Dr. E. H. Long? suggests that the 
number of doses in the prescription be made fifteen or 
sixteen, the number of grains in a gramme. Then the 
same figure that expresses the single dose of any in- 
gredient tn grains expresses also its total quantity in 
grammes. ‘The following will illustrate this, the same 
rule obtaining as well with minims and cubic centi- 
metres : 

R  Potassii bromidi (single dose 10 grains 
Morphine sulphatis (single dose } grain) 25 
Spiritus wtheris nitrosi (single dose 30 minims) ~y 


qua q. 8. ad. (teaspoonful dose). . 
Sig., etc. 


grms. or ¢. ¢. 
10. 


Sixteen doses are sufficient in many cases for one 
prescription, and the quantity of the dose, whether a 
teaspoonful, a dessertspoonful, or a tablespoonful, is 
immaterial so long as the number of doses is the same. 
To order twice the number of doses, it is necessary to 
double the number expressing the quantity of each in- 
gredient. 

This plan would exactly suit the present sizes of 
bottles : thus, sixteen teaspoonful doses will make two 
fluid-ounces ; sixteen dessertspoonfuls, four fluid-ounces 
and sixteen tablespoonfuls, fluid-ounces. 


POLITICS AND PUBLIC HEALTH. 
Tue following comes from Topeka, Kan : 


“A New Heattu Boarp. Governor Lewelling Will 
Make a Place for Siz Populist Doctors. — The State Board 
of Health is soon to be reorganized by Governor Lewell- 
ing. Dr. R. C. Musgrave of Grenola, Dr. RK. A. Williams 
of Olathe, and Dr. Andrew Sabine of Garden City, who 
were appointed a year ago by Governor Humphrey for a 
term of three years, were not confirmed by the senate, and 
will be removed to give place to Populists. The terms of 
J. Milton Welch of LaCygne, Dr. G. H. T. Johnson of 
Atchison, and Dr. D. C. Jones of ‘Topeka expire this month, 
making six places on the board to be filled by Governor 
Lewelling, while three Republicans hold over. As soon as 
the new members are appointed, a new secretary will be 
elected to succeed Dr. O’Brien. Governor Lewelling has 
given it out that he will dictate the appointment of sec- 
retary, though he is elected by the board and there are a 
number of candidates for Lewelling’s indorsement. Dr. J. 
W. Donaldson is recommended for the position by almost 


1 Medical News, March 25th, 
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every physician in Topeka, and Dr. Patee, Dr. Warner 
and Dr. Furber are also candidates. The secretaryship 
draws $2,500 a year, and is the only salaried position con- 
nected with the office.” 


It is hard for one nnaccustomed to the peculiar politi- 
cal and social atmosphere at present existing in Kansas, 
to estimate whether there is more of the tragic or the 
comic about such an announcement as the above. 

Perhaps as the Populists are a less important politi- 
cal factor than they were a short time ago, doctors of 
some other political atfiliation may be given the care 
of the public health for a time. 


THE HAMBURG WATER-SUPPLY. 


THe water-supply of the city is receiving a much- 
needed reformation.’ The improvements which are 
nearing completion consist of four large subsiding-basins 
and eighteen filtering beds on the principle of down- 
ward filtration through fine sand. The water will be 
tuken from a point 2.4 kilometres farther up-stream, 
so as to diminish the danger of contamination with 
sewerage eflluvia. ‘The subsiding-basins are 340 metres 
long by 20 metres wide and 2 metres useful depth, with 
a capacity of 78,500 cubic metres each. ‘The water is 
allowed to settle twenty-one hours before it is drawn 
off into the filtering-beds. The filters are eighteen large 
rectangular open basins, built of brick and cement on 
a clay base. ‘The basins have been built with slanting 
walls on account of the marshy soil in which they are 
laid, and because a slanting wall excludes the possibility 
of leakage between the sand and the wall better than 
vertical ones. Each basin has a surface 7,500 square 
metres, and a capacity of furnishing 11,250 cubic 
metres of water per day at a filtering rapidity of 62.5 
millimetres per hour. 

The arrangement of the filter is as follows: A layer 
of gravel and stone lies undermost to a thickness of 
0.6 metre. A layer of sand one metre in thickness is 
spread over this. ‘The water is kept to a depth of 1.1 
metres over the surface of the sand. The gravel and 
stone are laid in layers of graduated size, increasing 
from above downward. ‘The sand and stone are well 
washed in revolving cylinders before being laid in place. 
The inlet pipe to each filtering-bed is constructed with 
an automatic device, by which the water is kept at a 
constant depth of 1.1 metres above the surface of the 
sand. ‘The outlet pipe is so arranged that the rapidity 
of filtration is under good control, and that the filtrate 
from each basin may be examined separately. ‘This 
important construction provides that any one, or any 
number of basins, may be excluded if found faulty. 
From the filtering-beds the water will be conducted to 
large covered basins, which are designed only for 
storage, until the water can be pumped into the city 


mains. 


RESOLUTIONS OF THE MEDICAL STAFF OF 
THE FREE HOSPITAL FOR WOMEN ON THE 
DEATH OF DR. CHARLES P. STRONG. 


Whereas, Death has removed Dr. Charles P. Strong from 
among us, and thus taken from our Staff a most zealous, 
efficient and painstaking member; therefore, 

Resolved, ‘That by his death we have lost a surgeon, 
faithful and prompt in the discharge of the duties of the 


— J. Roseman, Assistant Surgeon, M. H. 8. Abstracts, March 
8 


several positions in which he served this institution, as 
House-Surgeon, Surgeon to Out-Patients and Assistant Sur- 
geon; that in the latter position he showed rare skill and 
tact and that all his associations with this Hospital were 
characterized by great tenderness and sympathy to the pa- 
tients, kindness to the nurses, and courtesy and good feel- 
ing to this staff. That during his many years of service in 
this Hospital he won the respect and esteem of all who had 
the good fortune to come within the sphere of his influence ; 

Resolved, ‘That these resolutions be entered on the re- 
cords of this Hospital, and copies be sent to his family and 
to the Boston Medical and Surgical Journal. 


Correspondence. 


LETTER FROM MALACCA. 


Mavacca, March 10, 1893. 

Mr. Epitor:— In the march of commercial and politi- 
cal progress this ancient city has come to occupy a very 
subordinate position. These three cities — Malacca, Sing- 
apore, Perang—form the Government of Straits Settle- 
ments, Singapore the capital. 

The colonial surgeon, Dr. Freer, has recently been sent 
here, from Singapore, to take the place of the medical 
officer lately removed to Penang. He kindly drove with 
me to visit the general hospital — about two miles, through 
bananas, palms and rice-fields, by a perfect road, of which 
there are many in the colony. ‘The grounds are beautiful 
—a pleasing picture to the eyes — flowers, walks, drives ; 
neat residence for the apothecary (a Portuguese-Malay). 
The buildings are of wood, with roof of attap (thatch of 
banana-leaf). Formerly tiles were used (as now in the city 
houses) ; but, the beams, having been eaten by a beetle, 
fell; since then the native style of covering has been thought 
better. ‘The wards are of one story — three in one separ- 
ate building — about twenty persons being in one ward. 
‘There are accommodations for 400 Chinese (or Asiatics), 
though only 200 are here now (males). There is a ward 
for females (a sort of lock-hospital), with two inmates. 
There are many cases of beri-beri (an Indian word, used 
because the patients walk like a sheep), for which the use 
of tonics and alteratives is the general line of treatment. 
Some investigators say they have found a microbe causa- 
tive. ‘There are also many severe ulcers, chiefly on the leg, 
chronic: soaking in warm bic!.loride solution seemed to 
have effect to heal the sore surface. The European ward 
will accommodate thirty. It is empty at present. The 
charge for subordinate government officials is here one 
dollar (Mexican) daily; for foreign sailors, $1.25. Cholera 
and small-pox hospitals are separate structures. ‘There is 
nv cholera here now ; even during a former severe epidemic 
among the natives, the Europeans did not suffer at all. 

‘The sewage material is carried away. ‘There are ex- 
cellent drains in the grounds to carry off the water from 
excessive rain. ‘There were several of the so-called travel- 
ler’s palms — owing its name to the fact that its leaves, 
overlying each other so that the whole tree resembles a gi- 
gantic fan, catch rain-water, which the unfortunate travel- 
ler may use to sustain life, when his commissariat has not 
been provided for in a proper manner. 

Although the temperature is about 80° I’. the entire year, 
the mornings, evenings and nights are pleasantly cool — so 
that this climate, as at Singapore (Tiger City) is preferable 
tothat of Saigon, Hong Kong and Shanghai (much farther 
north), except perhaps for two or three months in mid- 
winter. Water-works have lately been put in at Singapore ; 
and the same is being done here. Rain is the source of 
supply expected. Vaccination is practised on a large scale 
by the Government. An inspection of cattle, for mouth 
and foot disease, on importation and previous to killing, 
is part of the surgeon’s duties at present. Beef, eighteen 
cents (Mexican) paid on board. 

Very respectfully, F. B. S. 
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CONGRESS OF AMERICAN PHYSICIANS AND 
SURGEONS. 
No. 28 East 38TH St., New York, April 17, 1893. 

Mr. Epitor:— At a recent meeting of the Executive 
Committee of the Third Congress of American Physicians 
and Surgeons, it was decided that three afternoons and one 
evening of the Congress be assigned, in sessions of one and 
one-half hours each, to seven of the fourteen participating 
organizations; and that each Society selected shall be re- 
quested to prepare its own programme, and select its own 
speakers. 

Phe selection of the Societies under this resolution, to 
prepare programmes for the Third Congress, was made al- 
phabetically, as follows; (1) Anatomists, (2) Climatolo- 
gists, (3) Dermatologists, (4) Genito-Urinary, (5) Gyne- 
cologists, (6) Laryngologists, (7) Neurologists. 

The Ophthalmologists, Orthopedists, Otologists, Pedi- 
atries, Physicians, Physiologists and Surgeons under this 
resolution will in like manner prepare programmes for the 
Fourth Congress. 

The President and the Secretary of the Congress, and 
the Chairman and the Secretary of the Executive Commit- 
tee, were made a Standing Committee to arrange the details 
of the Congress. 

Dr. L. C. Gray was selected Chairman of the Executive 
Committee, vice Dr. William Pepper, resigned. 

It was further decided to hold the Congress in Washing- 
ton, D. C., on the last Tuesday in May, 1894, and the three 
succeeding days. Yours truly, 

NEwTon M. SCHAFFER, 
Secretary Executive Committee. 


RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, APRIL 8, 1893. 


s 
te 2° 55 £2145 ts 
New York . . 1,827,396 1183 41/7 10.72 2412 1.28 2.88 1.60 
Philadelphia . 1,092,168 506 140 8.74 1596 .95 2.09  .76 
St. Louis. .. 417,873 — _ 
Boston ... 45 265 60 7.60 25.46 38 2.66 2.28 
Baltimore . . 461,139 — 
Cincinnati . . 305000 — -| -| = 
Cleveland . 2313533 — — 
Milwaukee. . 234,440 71 34 846 14.10 4.23 282 1.41 
Washington 360 (340 4.16 22.88 1064 
Nashville . . &7,754 34 11 15.78 18.41 5.26) 263 
Charleston. . 56048 — - 
Portland. . 40, 15, 3 13.33: 666; — 
Worcester . . 92,313 32 8 12.52 25.04; —)| 3.113. 3.13 
Lowell .. . 82,455 49 14 12.24 4.08, 204) 
Fall River . 82,128, 28, 12 | 10.71 | 21.42| 3.57 | 3.57 
Cambridge . . 74,644 26 4 3.85 11.55 -| = 3.85 
22 6 — 3 —| — 
Springfield . .| 47,052) 14, 3 14.28 2856) — 
Lawrence . 45910 — —  — 
New Bedford .| 44,947) 22 11 13.65 18.22) 4.35 
Holyoke. . 40, 7; 8 428 — 
Brockton , 32,7 9 2 — 
Salem... 31,495 18 6 16.66 16.66 5.55) 5.55 
Haverhill . , 30065 13° 5 
Chelsea... 29.479 16 1 — 37.80) — 
Malden , 27,252, | 7.69 15.38 — 
Newton. ..| 26,498| 7) -—| —| — 
Taunton. . , 26,464, 7) 1/1428) - 
Gloucester , 26,0088 4 2 — - 
Fitchburg . 25.444 10 6 — 3000 — 
Waltham . , 92 8) 4/1250 12505 — 
Quiney 13,669 4 0 — — - 
ittsfield . 290 4) (5000) 
Northampton , 15,684 6 1 — 3.33 — - = 
Newburyport 14,031 5 0 — 4.00 — - 
Deaths re ported 2,527: under five years of age 803; principal 
infectious liseases (small-pox, measles, di eria and croup, 
diarrhwa] diseases, whooping-cough, erysipelas and fevers), 239, 


| 
acute lung diseases 316, consumption 316, diphtheria and croup 
62, scarlet fever 35, cerebro-spinal meningitis 34, diarrhea) dis- 
_ eases 32, whooping-cough 24, typhoid fever 19, measles 12, ery- 
_sipelas 12, malarial fever 5, small-pox 4. 
__ From cerebro-spinal meningitis New York 20, Nashville 3, 
Philadelphia, Boston and Springfield 2 each, Washington, 
_ Worcester, Somerville. Malden and Everett 1 each. From 
a. New York 17, Philadelphia 3, Boston, Portland, 
Lowell and New Bedford 1 each. From typhoid fever Philadel- 
L~ ti, New York 5, Boston and Lowell 2 each, Portland, 
| Worcester, Fall River and Peabody 1 each. From measles New 
York 8, Washington 2, Philadelphia and Boston 1 each. From 
erysipelas New York 6, Philadelphia 3, Salem, Taunton and 
faltham leach. From malarial fever New York 2, Philadel- 
pia, ‘tad Bedford and Newton 1 each. From small-pox New 
ork 3. 


In the thirty-three greater towns of England and Wales with 
an estimated population of 10,322,424, for the week ending 
March 25th, the death-rate was 20.9. Deaths reported 4,136; 
acute diseases of the respiratory organs (London) 394, whooping- 
cough 121, measles 102, diphtheria 70, diarrhwa 47, scarlet fever 
41, fever 28, small-pox (London 6, Manchester and Halifax 2 
each, West Ham, Oldham. Leeds and Hull | each) 14. 

The death-rates ranged from 11.8 in Derby to 26.9 in Salford; 
Birmingham 21.7, Bradford 17.2, Cardiff 22 3, Huddersfield 20.8, 
Leeds 25.0, Leicester 16.2, Liverpool 27.4, London 20.7, Manches- 
ter 25.7, Neweastle-on-Tyne 21.2. Nottingham 15.8, Portsmouth 
20.9, Sheffield 21.5, Sunderland 17.1, Swansea 16.1. 


METEOROLOGICAL RECORD, 


For the week ending April 8, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 


States Signal Corps: — 
Baro- Thermom- Relative Direction Velocity We'th'r, 
meter eter. humidity. of wind. of wind. 
= Gi. 
2| 30.10/41 46 36) 51,34 42 W. ON. F.C. 
M.. 30.27 39 51 27 44 60 S.E. S.W. 9 
T.. 4) 29.65 48 57 39 96 92 N.E. W. 5 2 O. R. 0.04 
W.5 29.98 48 55 40 49 40 44 NW. 22) 106) OC. 002 
T.. 6) 31.43 31 35 27.100 59 50 ON. | OE. 9 C. 0.31 
F.. 7/ 30.48 32 37 26) 79100 N.E. E 8 26° 0. R. 0.34 
S.. 8/2984 44 56 33) 83 88 86 W. SW. 6 17) 0. C. O44 
| i 


fog: H., hazy; S., smoky: R., rain; T., threat- 
rainfall. @@” Mean for week. 


*O., cloudy; C., clear; F., fair: G.. 
ening: N..snow. Indicates trace of 


OFFICIAL LIS? OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMEN!, U. 8S. ARMY, FROM APRIL 8, 1893, 
TO APRIL 14, 1893. 


First-Lievt. CHARLES F. MASON, assistant surgeon, U. 8. A., 
will proceed to New York City on Monday, April 24, 1893, and 
report in person to CoOL. CHARLES H. ALDEN, assistant surgeon- 
general, president of the Army Medical Board in that city, for 
examination by the Board, with a view of determining his fit- 
ness for promotion. 

CAPTAIN DANIEL M. APPEL, assistant surgeon, U.S. A., will 
be relieved from duty at Fort Bliss, Texas, as soon as possible 
after the receipt of this order, and will then proceed to Chicago, 
Iil., and report to the commanding general, Department of the 
Missouri, for assignment to duty pertaining to the World’s 
Columbian Exposition, as attending surgeon for the officers and 
enlisted men on duty in the Exposition grounds. 

Mason Epwarp B. Mosg.ey, surgeon, U.S. A., will be re- 
lieved from duty in the office of the surgeon-general of the 
Army, not later than May 1, 1893, and will report in person to 
the commanding ofticer, Fort Monroe, Virginia, for duty at that 
post, to relieve CAPTAIN ADRIAN S. PoLHEMUS, assistant sur- 
geon. 


ICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OOF THE U. S. NAVY FOR THE WEEK ENDING 
APRIL 15, 1893. 


C. G. HERNDON, surgeon, detached from the Marine Rendez- 
vous, New York, April 12th, and placed on waiting orders, 

N. H. Drakg, surgeon, ordered to the Marine Rendezvous, 
New York. 


| 
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OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE FIVE WEEKS 
ENDING APRIL 8, 1898. 


BAILHACHE, P. H., surgeon. Detailed as chairman of Board 
for physical examination of officers, Revenue Marine Service. 
March 21, 1893. 

SAWTELLE, H. W., surgeon. Detailed as chairman of Board 
for physical examination of officers, Revenue Marine Service. 
March 7, 1893. 

Austin, H. W., surgeon. Detailed as chairman of Board to 
prepare Quarantine Regulations. March 10, 1893. 

Gassaway, J. M., surgeon. To proceed io Ellis Island, New 
York, for temporary duty, then proceed to Cincinnati, Ohio, 
St. Louis, Mo., Cairo, Ill., and Memphis, Tenn., as inspector. 
April 3, 1893. 

Stoner, G. W., surgeon. To inspect Hogg Island, Md., for 
quarantine purpose. March 17, 1893. 

MrApD, T. W., surgeon. Detailed as chairman of Board for 
physical examination of officers and candidates, Revenue Marine 
Service. March 28, 183. 

Carrer, H. R., surgeon. Detailed as member of Board to 
prepare Quarantine Regulations. March 10, 1893. 

BANks, C. E., passed assistant surgeon. To proceed to Hali- 
fax, N.S., for temporary duty. March 29, 1893. 

KA.vuocn, P. C., passed assistant surgeon. 
absence for ten days. March 24, 1895. 

GLENNAN, A. H., passed assistant surgeon. To proceed to 
Vineyard Haven, Mass., for temporary duty. March 6, 1893. 
To proceed to Cairo, Ill., for duty. March 22, 1893. 

WaspIN, EUGENE, passed assistant surgeon. To proceed to 
South Atlantic Quarantine Station for duty. March 22, 1893. 

CARRINGTON, P. M., passed assistant surgeon. To report at 
this Bureau for instructions preparatory to going to Hamburg. 
April 8, 1893. 

Wituiams, L. L., passed assistant surgeon. Detailed for duty 
in office, United States Consul, Liverpool, Eng. April 5, 1893. 

Bratton, W. D., passed assistant surgeon. To proceed to 
Buffalo, N. Y., for duty. March 6, 1893. 

McintosH, W. P., passed assistant surgeon. Detailed as 
member of Board for physical examination of officers, Revenue 
Marine Service. March 7, 1893. 

Pettus, W. J., passed assistant surgeon. Detailed for duty 
in oftice United States Consul, Southampton, Eng. 

Kinyown, J. J., passed assistant surgeon. Detailed as mem- 
ber of Board to prepare Quarantine Regulations. March 10, 
1803. 

Woopwarp, R. M., passed assistant surgeon. Detailed for 
duty in office of United States Consul, Rotterdam, Netherlands, 

GrEppINGsS, H. D., passed assistant surgeon. Detailed as re- 
corder of Board to prepare Quarantine Regulations. March 10, 
183. Detailed as member of Board for physical examination of 
ofticers and candidates, Revenue Marine Service. March 28, 
1845. 

Hussey, S. H., assistant surgeon. To proceed to Cincinnati, 
Ohio, for duty. March 21, 1893. Granted leave of absence for 
thirty days. March 24, 1893. 

Perry, J. C., assistant surgeon. To proceed to Vineyard 
Haven, Mass., for duty. March 13, 1893. 

YounG, G. B., assistant surgeon. Detailed for duty in office 
of United States Consul, Naples, Italy. March 6, 1893. 

Brown, b. W., assistant surgeon. Detailed for duty in office 
United States Consul, Genoa, Italy. 

HouGuton, E. R., assistant surgeon. Detailed for duty in 
oftice United States Consul, Havre, France. 


NYDEGGER, J. A., assistant surgeon. To proceed to Pitts- 
burgh, Pa., for duty. March 6, 1893, 

Stewart, W.J.5., assistant surgeon. Granted leave of ab- 
seice for five days. March 8, 1593. To proceed to South 
Atlantic Quarantine for temporary duty. March 10, 1893. To 
proceed to Baltimore, Md., for duty. March 22, 1893, 

STRAYER, EDGAR, assistant surgeon. To proceed to Portland, 
Me., for temporary duty. March 29, 1893. 

BLUE, RuPERT, assistant surgeon. To proceed to Cairo, IIl., 
for temporary duty. March 7, 1893. To proceed to Galveston, 
Tex., forduty. March 22, 1893. 

OAKLEY, J. H., assistant surgeon. 
Savannah, Ga. March 23, 1393. 


NORMAN, SEATON, assistant surgeon. Assigned to duty at 
Evansville, Ind. April 8, 1893. 


Granted leave of 


Assigned to duty at 


APPOINTMENTS. 
Rupert Biug, of South Carolina, commissioned assistant 
surgeon. March 3, 1893. 


James H. OAKLEY, Illinois, commissioned assistant surgeon. 
March 22, 1893. 


SEATON NorMAN, of Indiana, commissioned assistant surgeon. 
April 6, 1893. 
RESIGNATIONS. 


ConpictT, A. W., assistant surgeon. Resigned, to take effect 


August 1, 1893. 
Hussey, S. H., assistant surgeon. Resigned, to take effect 
June 30, 1893. 


SOCIETY NOTICES. 


THE AMERICAN CLIMATOLOGICAL ASSOCIATION. — The tenth 
annual ye of the Association will be held in Philadelphia, 
Thursday, Friday and Saturday, May 25th, 26th and 27th. 

J. WALKER, M.D., Secretary, 
1617 Green Street, Philadelphia. 


Boston SocrETY FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held on Monday, April 24, 1893, 
at the Medical Library, 19 Boylston Place, at 8 o’clock, P. m. 

Dr. W. T. Councilman: ‘‘ Secondary Infection from Gonor- 
rhea.’ Discussion opened by Dr. W. F. Whitney. 

Dr. H. Jackson: ‘t The Complications of Scarlet Fever as Ob- 
served in Fifty Cases.’’ Discussion opened by Dr. F. H. Williams, 

JOHN T. BowEn, M.D., Secretary. 


ELEVENTH INTERNATIONAL MEDICAL CONGRESS. 
Romg, ITALY, SEPTEMBER 24 TO OCTOBER 1, 1893. 


New York, April 1, 1893. 

The North German Lloyd, 2 Bowling Green, New York, 
offers a reduction of twenty-five per cent. to the medical men 
going to and from the Eleventh International Medical Congress, 
on Steamer Werra, which is to sail from New York on August 
5th and September 9th, and on Steamer Fulda, on August 19th. 
Both these steamers sail to Genoa. The same reduction will be 
made for the return trips in October and November, on the 
same steamers, and for the Company’s Saturday (off Bremen, 
Sunday off Southampton) steamers. 

The Hamburg-American Packet Company, 37 Broadway, New 
York, 125 La Salle Street, Chicago, offers a reduction of twenty- 
five per cent., both out and return, for all its steamers during 
the year 1893. 

The Compagnie Générale Transatlantique, 3 Bowling Green, 
New York, offers the rates which are allowed French officers, 
that is, $63.50 for an $80 accommodation and $91.50 for a $120 
accommodation. 

Five other lines decline to make any satisfactory arrange- 
ments. 

A. JAcoBI, Chairman, American National Committee, 
110 W. 34th Street, New York. 


EXAMINATIONS FOR ee SER- 


A board of officers will be convened at Washington, D. C., 
June 26, 1893, for the purpose of examining applicants for ad- 
mission to the grade of assistant surgeon in the United States 
Marine-Hospital Service. 

Candidates must be between twenty-one and thirty years of 
age, graduates of a respectable medical college, and must furnish 
testimonials from at least two responsible persons as to charac- 
ter. 

For further information, or for invitation to appear for exam- 
ination, address the Supervising Surgeon-General, United States 
Marine-Hospital Service, Washington, D. C. 


THE PAN-AMERICAN MEDICAL CONGRESS. 
SECTION ON OTOLOGY. 


Communications in reference to papers should be addressed to 
the English Speaking Secretary, Dk. Max THORNER, 141 Gar- 
field Place, Cincinnati, O. ; suggestions as to work and exhibition 
of instruments to Executive President, Dr. C. M. Hospsy, Iowa 
City, lowa. 


BOOKS AND PAMPHLETS RECEIVED. 


Hirst and Piersol on Human Monstrosities. Part IV. Phila- 
delphia: Lea Brothers & Co. 1883. 

Medical Pocket Atlases; Obstetrics. Part I. Labor. Ninety- 
eight plates. By O.Shchaeffer,M.D. Translated by J. Clifton 
Edgar, M.D. New York: L. Hydel. 1893. 

The Obstetric Examination; A Short Guide. 
Credé, M.D., and Prof. G. Leopold, M.D. 
Edgar, M.D. New York: L. Hydel. 1893. 


By Prof. E. 
Edited by J. Clifton 
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LECTURES ON SURGERY. 


BY DAVID W. CHEEVER, M.D., 
Professor of Surgery in Harvard University. 


V. 
GUNSHOT WOUNDS. 


Tue first point of which I wish to speak is the al- 
most impossibility of applying the antiseptic treatment 
to wounds received on the field of battle. Anws- 
thetics, in the form of chloroform, can be very easily 
transported; so can carbolic acid and corrosive tab- 
lets, and all other agents of that class. What, then, 
would constitute the difficulty in using these? It has 
always seemed to me that an insuperable difficulty 
existed in the fact that we cannot obtain sufficient 
water. An immense amount of water is used in anti- 
septic solutions — must be. The drainage and bath- 
ing of wounds, the dissolving of the poisons which 
are used as germicides, etc., always require much 
dilution. Now water is the great want on the field 
of battle; and unless a battle happens to be fought 
on the banks of a river, it is easy to see that horses 
and men soon consume all the water within reach, 
aud there would be none left for antiseptics; and 
it would be impossible to transport it. It is bulky 
aud heavy. Until some other method of antisepsis is 
found, not requiring large dilutions, it seems to me 
that the antiseptic problem cannot be thoroughly 
solved on the field of battle. Undoubtedly a good 
deal more can be done than was done at one time; 
and undoubtedly in field hospitals and in hospitals in 
the rear the antiseptic treatment will be carried out. 
A good deal, too, is accomplished now, which could 
not be formerly, in the adaptation of plaster-of-Paris 
bandages in case of fractures in transporting wounded 
persons. ‘That is much more efficient than the ordi- 
nary splint, and can be applied easily. 

Anesthetics, then, we can have. Apparatus we can 
have to transport the wounded. Antiseptics it seems, 
at present, as if it would be impossible to apply thor- 
oughly in military surgery. 

There is another curious fact, which arises from 
the things which we have already said, which is 
this, that in amputations the rule, which holds true 
With regard to the percentage of recoveries in primary 
and secondary amputations, is exactly the reverse of 
what it is in civil life. It is a well-known fact that 
the pathological amputation in civil hospitals, for in- 
Stance, in the case of old diseased bone, old abscess or 
hip-disease, or in case of an injury which has passed 
through certain stages of partial repair and is perhaps 
hopeless of further recovery, does better than a pri- 
mary amputation. It has long been known that a 
certain adaptability of the system to the requirements 
and strain of an operation, was best obtained by 
some amount of confinement, and depreciation, so to 
speak, of the vital forces. On the other hand, in 
military surgery exactly the opposite is true. The 
patients who get well, get well in a much larger per- 
centage of cases, if the limbs are cut off at once on 
the receipt of the gunshot wound than if left to be 
transported to a distant point; being transported with- 
reports, Verbal sarreceions are ania ia but mo 


changes, They were delivered to the third and fourth classes as 
part of the regular course. 


out ascepticism, necessarily a certain amount of suppu- 
ration accompanies them, and they become secondary 
operations after a week or ten days, and are attended 
with much greater mortality. Primary operations in 
military surgery, secondary in civil life, are the best, 
where we can have the choice. 

We said the other day that there were three places 
in which a ball did a great deal of harm — one in con- 
tact with bone; another if lodged in one of the vis- 
cera, especially one of the secreting viscera, like the 
liver, the kidney, etc.; and the third where the ball 
had penetrated and remained in one of the cavities of 
the body. Of the latter we propose to speak next. 

By the cavities of the body we mean the cavity of 
the head, the chest and the abdomen. Of course a 
gunshot wound received upon the head may inflict 
precisely the same class of injuries to the skull that 
any other violent force does. The ball may be a 
spent ball, and merely inflict a contusion of the bone. 
In the slighter case, it may glance and make only a 
scalp wound. In the severer case, it may strike flat 
and square on the bone, and produce a punctured de- 
pressed fracture of the inner table without much dam- 
age to the outer table. This is familiar in civil life, 
where small heavy objects fall from a height upon the 
head. A spike or portion of the rigging of a ship 
sometimes falls from a considerable height and strikes 
the head, cracks and splinters the inner table, and in- 
flicts a serious injury on the membranes, and leads to 
subsequent necrosis of the inner table and all its con- 
sequences, when that process is set up inside the cra- 
nium. So the ball may do the same. Going a step 
further, it may penetrate and be lodged in the brain; 
or, in an extreme case, may perforate and be shot 
through from side to side. 

The mortality of these cases is very great; and in 
our late Civil War 4,350 gunshot injuries of the cra- 
nium were tabulated. Contusion gave a mortality of 
16 per cent. ; fracture of the inner table alone, punct- 
ured depressed fracture, 95 per cent.; depressed fract- 
ure, 35 per cent. ; penetrating and perforating fract- 
tures, 80 to 85 per cent. So that it appears that 
where the skull is bruised and the inner table punct- 
ured, it is more dangerous than when broken over a 
large area and depressed, probably because the damage 
inside is not recognized promptly ; whereas in a de- 
pressed fracture everybody feels the depression and 
sees what has taken place; and knows that what 
it is proper to do, is to raise the bone. ‘Trephining 
is done, and the wound washed out, with better re- 
sults. Again, the penetrating and perforating fract- 
ures gave a mortality of 80 to 85 per cent. One 
would think it a wonder that 15 per cent. should re- 
cover after penetrating or perforating fracture ; and 
yet instances are on record where a ball has been 
lodged within the cranial cavity, and recovery taken 
place, and the patient carried the ball there for years. 
‘Those cases are extremely rare, but they do occasion- 
ally occur. Better is it for the patient, of course, as 
regards the chance of any irrigation, drainage and 
care, that the wound should be perforating; and there 
is a little better chance if he is shot through and 
through in the upper part of the cerebrum than if he 
has a penetrating wound, where the ball lodges and 
may descend toward the base of the brain, and lead 
to extravasation or softening near the ventricles. 

The ordinary rules of surgery apply to gunshot 
wounds of the head. Cleaning and enlarging scalp 
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wounds, bearing in mind that foreign substances as 
well as the ball have been carried in; looking out for 
punctured injuries of the skull; where symptoms arise, 
trephining promptly and raising depressed fractures ; 
cleaning out traumatic sinuses ; and, of course, occa- 
sionally, in these modern days, one would be tempted 
to do the more extensive operations on the skull, as 
trephining and attempting to extract a ball. This 
extraction of a ball must be extremely difficult and 
uncertain ; it is not often to be reached. In old times 
it was regarded as so hopeless that 1 do not think 
the attempt was made. In modern times we should 
be more likely to try to reach it. 

Now, in the gunshot wounds received in the chest, 
the Civil War gives an enormous number: 8,715 pen- 
etrating wounds of the chest are reported and tabu- 
lated. That means that a great many more thousands 
probably were shot through the chest and died within 
a year or two unrecorded: and that these were the 
smaller proportion, who escaping immediate death, 
afterwards entered hospitals, were treated and accu- 
rately recorded. 

The percentage of mortality is very large, as high 
as 60 to 70 per cent.; and it is not immediate, but 
subsequent changes that take place in the thorax 
which cause this great mortality. We all know that 
we occasionally see at this date, twenty-five years after 
the war — I know of one or two instances — individ- 
uals living who have been shot through the chest, and 
still go about, and are quite interesting objects to phy- 
siciaus, because they have unhealed sinuses through 
which air is freely drawn when they breathe, and 
through which a small amount of pus escapes, giving 
rise to necrosis of the ribs. ‘These cases exist. They 
may live up to the natural limit of man’s life. Of 
course, they are brilliant exceptions. ‘The majority of 
people who are shot through the chest have some sec- 
ondary pathological change take place which carries 
off 70 per cent. of those so injured, not one-third 
escaping. 

In the first two or three years after the war a great 
many cases of brilliant recovery after gunshot wounds 
of the chest were reported: but as time went on, it 
was noticed, that, information being accurately ob- 
tained from the Pension Department, the mortality 
kept increasing, and that you could not assume a re- 
covery from a gunshot wound of the chest unless five 
to ten years had elapsed. Of these secondary changes, 
the more rapid are in the form of pleurisy and empy- 
ema; next, pneumonia; next to that, gangrene and 
abscess; and finally, most chronic of all, the occur- 
rence of tubercles and of pulmonary phthisis, as a re- 
mote sequence of the injury. 

If a person is shot through the chest, and the ball 
has penetrated the lung, of course the signs of the 
injury are similar to what they would be from any 
missile received in that way in civil life. We have 
the rapid coming on of pleurisy and impaired respira- 
tion. We have emphysema around the track of the 
wound. We have cough, and almost invariably pro- 
fuse expectoration of blood. The coughing up of 
blood in penetrating wounds of the chest is almost 
pathognomonic of laceration of the lung. The lung 
tissue having been injured, the blood escapes into the 
air-vesicles and smaller bronchi, and is coughed up 
in greater or less quantity. 

As a curious matter of history, during our late war 
a mode of practice came up, which existed only a very 


short time, which was based on the supposed harmless- _ 
ness of the ball, if lodged in the body and allowed to 
become encysted. This mode of practice was to wash 
the gunshot wounds of the chest superficially, and seal 
them up at once with some tight material, as flexible 
collodion, and endeavor to make the surface heal, and 
to close the track through which the ball had gone. 
One surgeon carried this on to a very considerable ex- 
tent. But the success of this treatment was so small 
that it was a very short-lived method; and finally, if I 
am correct, orders were issued from the surgeon-gen- 
eral’s office forbidding that mode of treatment to the 
surgeons in the field. The results were extremely 
disastrous. It would seem as if the thorax was the 
most unphilosophical place in which such a mode of 
treatment could be adopted. A wound would be bet- 
ter treated in that way, almost anywhere else, than 
here. A bullet shot into the chest may go through the 
pleura, break through the costal pleura, perhaps enter 
the lung; it carries in dirt and bits of cloth and per- 
haps other foreign bodies, produces a lacerated wound, 
which is contused and somewhat burnt, and which will 
not heal, as a rule, even if it is shot through the arm 
or a fleshy part of the body, much more cannot heal 
when in such a complicated place as the thorax. We 
have the functions of respiration, movement of the 
lung, chance of invasion of germs of all sorts through 
the pulmonary tract and mouth, as well as all the other 
chances of poisoning that must arise. We almost in- 
evitably have emphysema, pleurisy, pneumo-thorax, 
sometimes empyema; and, very often indeed, an injury 
to a rib in the passage of the ballin. If the soldier 
at the moment of being struck happened to be raising 
the arm to fire, or to be inspiring freely, the ball might 
slip in without striking a rib; but in other positions 
the ribs would be more closely in contact, consequently 
there would be apt to occur either a small crumbling 
off of the edge of the rib, or a tearing off of the peri- 
osteum aud bruising of the rib, and necrosis. This 
should forbid the sealing up of the wound, even if there 
were no deeper injuries. 

It would seem to be hopeless to hunt for a ball in 
the thorax; and I believe it is practically abandoned. 
If the ball enters the pleural cavity and stays there, it 
drops to the bottom of the pleura and may rest upon 
the diaphragm. If it enters the lung, it is almost or 
quite impossible to reach it; and unless it happens to 
have smashed two or three ribs, and made so much 
destruction that the surgeon makes a large opening, 
and unless it happens to be partially spent so that it has 
not penetrated very deeply, it is practically not recov- 
ered from the thoracic cavity. It may get into some 
quiet corner and become encysted. It is more likely 
to provoke an empyema, or changes in the lung it- 
self, especially pneumonia, or, eventually, tuberculous 
changes. 

A very large number of cases of gunshot wounds of 
the chest involve the cutting through of the intercostal 
artery. ‘That, you can see, would often take place. 
From this artery, although it is not a very large one, 
profuse bleeding can take place; and when it bleeds, 
it bleeds into the cavity of the thorax. ‘The blood 
spurts from the artery without restraint, and pumps 
one side of the pleural cavity full of blood, so to speak. 
In fatal cases, where the hemorrhage has not been 
secured, enormous quantities of coagulated blood have 
been taken from the pleural cavity, probably a quart or 
more. This injury is fatal, of course, unless the hem- 
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orrhage can be arrested ; and yet in civil life we con- 
sider that the intercostal artery, if cut in an operation, 
is notan artery of the greatest magnitude, and it would 
be thought very strange, if it could not in some way 
be secured. But the danger in these gunshot wounds 
is that the wound is not examined, the hemorrhage is 
not recognized on account of the multitude of the 
wounded who have to be seen to and treated. The 
soldier may lie out long enough to have a fatal hem- 
orrhage occur, and the signg of its coming on may be 
complicated so that the surgeon may not recognize 
what is taking place. The blood may be slowly poured 
into the pleural cavity, and the lung gradually com- 
pressed, and the patient thought to be suffering from 
the ordinary serous effusion coming on rapidly after 
the occurrence of the shooting. The rapidity of the 
dyspnoea, accompanied with signs of loss of blood, in- 
ternal hemorrhage, should be our guide to suspect this 
injury. The signs of internal hemorrhage are pallor 
and faintness and nausea, and also, towards the close 
of life, an extraordinary restlessness. These are the 
signs of fatal hemorrhage that we see in civil hospitals 
occasionally, in severe cases; and they would exist in 
hemorrhage into the pleural cavity, plus dyspnea 
rapidly coming on. 

What shall be done? Ifit can be seen early, it may 
be cured and the patient’s life saved. If it is seen 
later, the patient’s life may be saved, but at the ex- 
pense certainly of empyema, for the clot will disorgan- 
ize and eventually change into pus. The treatment, 
of course, should be to secure the vessel. How is this 
done? The vessel is hidden and retracted behind the 
rib, and you have a small penetrating wound to reach 
itthrough. Free incisions, then, to enlarge the wound ; 
resecting a portion of the rib, securing the artery at 
all hazards. Some surgeons have succeeded very well 
where other means were not at hand by passing a 
curved needle threaded with wire suture directly 
around the rib, and tying down rib, artery and all to- 
gether. That is a good temporary tourniquet, and 
does no harm. It will do for a while, and perhaps 
will stop the hemorrhage permanently. It does not 
take long to establish a clot in a small artery ; and. if 
the patient can be kept quiet, hemorrhage may not 
come on again. Ordinarily we should enlarge the 
wound; explore with the finger; remove broken bone; 
if out of reach, resect the rib until we could tie the 
vessel; and having made a large opening into the 
pleural cavity, it would be proper at this stage to try 
to wash out and clear out the clot as far as possible, 
and treat the wound as an open case of empyema. 

So treated, the patient will probably recover. It is 
a little startling to consider that so small an artery as 
the intercostal has been the cause of so great mortality 
in the perforating wounds of the chest. The number 
of cases is very large indeed. 

_ As for the other treatment of these gunshot wounds 
in the chest, not much can be said except what applies 
to all forms of thoracic injuries. It is desirable to 
syringe out and cleanse the track of the ball. The 
ordinary treatment for pleurisy and empyema should 
be adopted as we are accustomed to see it in civil life. 
Hemorrhage from the lung is best controlled by quiet- 
ing down the respiration as much as possible, by en- 
forced confinement of the patient, by the use of ice. 
1 should hardly think the domestic remedies and others 
ordinarily given for hemoptysis in consumption would 
be of any avail in a lacerated lung, lacerated by a ball 


and bleeding into some of the bronchial tubes; but, if 
we can slow the pulse by appropriate remedies, quiet 
the respiration, keep the patient still, use ice, perhaps 
gallic acid or ergot, we may have some effect in check- 
ing the bleeding. 

What is going to stop the bleeding? Well, of course, 
the formation of a clot. The formation of a clot is 
what we hope for. What is to be the future destiny 
of that clot? That is extremely uncertain; so that, 
although the coughing up of considerable quantities of 
blood after a gunshot wound of the lung, meaning per- 
foration of the lung, may be controlled or may dimin- 
ish and cease under certain sorts of treatment, yet we 
cannot feel sure that it will not be resumed again in 
the course of the next five to seven days by the loosen- 
ing of that clot and the resumption of the more active 
function of the lung; or the decay of the clot and in 
that way the hemorrhage recur. On the other hand, 
it is easy to be seen that the track of a ball through 
the lung, even if it does not led to great external 
bleeding through the mouth, lacerates many vessels, 
and leads to the formation of numerous miliary clots 
through the lung itseif. The destiny of these, again, 
it is difficult to predict. In avery healthy person they 
may be absorbed, and in a person not healthy they 
may lead to precisely those changes in the lung which 
the infarction of the lung does in embolism, in pyzmia, 
and septic states; and the patient may perish with 
septic symptoms about the second week after the re- 
ceipt of the injury. Chronic pneumonia may come on, 
and go on to slow absorption, or run the patient down 
into phthisis. It is not strange that, while early treat- 
ment of these cases gave a good percentage of recov- 
eries, five years afterwards there should be a large 
percentage of denths. 

We come next to the abdomen. Modern surgery 
has thrown some new light on perforating wounds of 
the abdomen, and given us some hope in new methods 
of treatment. 

We may divide these gunshot wounds about the ab- 
dominal cavity into three classes: First, those that do 
not penetrate; which glance over the abdomen, leave 
a large ecchymosis, and if the ball is large, lead to 
rupture of a viscus in the abdominal cavity ; the next 
class, those which actually penetrate the abdominal 
cavity, with or without penetrating one of the viscera ; 
and the third class, where the patient is shot through 
and through. 

Now it is a curious fact that a soldier in health, if 
he has not been reduced, has been well fed, is in a first 
and well-conducted campaign which has not lasted too 
long, having slept in the open air for weeks, marched 
and got strong and firm, is in a physical state in which 
he will resist an intense injury just as any animal will, 
and make recoveries not to be dreamed of in civil life, 
or in cities. A case was reported recently in our med- 
ical journals of a soldier shot through and through. 
He was in fine physical condition. The ball entered 
behind, just below the diaphragm, and came out near 
the umbilicus. He recovered without any surgical 
interference. 

What happened on the receipt of this gunshot 
wound of the abdomen is shown by what occurred 
soon after the receipt of the injury — jaundice, blood 
in the alimentary canal, discharged by the rectum and 
showing wound of the intestine; blood in the urine, 
showing that the kidney had been wounded ; and vom- 
iting of blood, showing that the edge of the stomach 
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had been struck. He survived it all. The ball went 
through and through. He recovered at the end of 
twenty-eight days without any surgical operation hav- 
ing been performed. 

In the older surgeries you will find that, as a rule, 
abdominal injuries were all given up to expectant 
treatment, so-called ; that is, you cleansed as well as 
you vould, kept the parts quiet, tried to check peris- 
talsis by the use of opium, and trusted to time to 
accomplish what it could. 

Now it is not every ball that goes through the in- 
testine that causes extravasation into the peritoneal 
cavity. Some do; some do not. As they pass through 
and through, the mucous coat of the bowel pushes out 
of the wound and forms a pouting, like the little mass 
of granulations you see upon old sinuses, and thus 
plugs the wound ; and if peristalsis is held still, it may 
— permanently, and no extravasation take 

ce. 


Hennen and Larrey give a full hundred cases in 
their experience, where the patient was shot into the 
bowels, the ball disappeared, and was passed by the 
rectum after a certain length of time. 

Gunshot wounds of the bladder, as you know, have 
been quite a number of times the cause of a formation 
of calculus around the ball, and the ball found in the 
centre of the calculus when the patient subsequently 
has been operated on for stone in the bladder; so that 
cases are to be found over and over again in all the 
old treatises in which penetrating wounds of the abdo- 
men, the peritoneal cavity, the intestines, the bladder, 
have been recovered from. Not that this should dis- 
courage us from operating. I only say this to show 
that, while laparotomy is so popular as it is, we still 
have a certain percentage of cases which will recover 
without it, and give us some hope if that operation 
cannot be done. 

The statistics of laparotomy for gunshot wounds of 
the abdomen up to two years ago in New York City, 
which was, I think, the first place where successful 
laparotomy was done for gunshot wounds of the intes- 
tines, are given by Dr. Bull as follows: cases treated 
without operation, 1876 to 1884, in the Chambers 
Street and New York Hospitals, mortality 76.4 per 
cent.; cases treated by laparotomy, 1884 to 1889, 
Chambers Street and New York Hospitals, mortality 
76.9 per cent. Absolutely the same. He gives sta- 
tistics of the Roosevelt Hospital: without operation, 
mortality 85 per cent.; with operation, mortality 81 
per cent. I mention these things not to discourage 
you from interfering, but to call your attention to 
two points: one is that people get well sometimes 
without operations; and in the second place to try to 
point out the particular reasons why we may fail after 
a laparotomy for a gunshot wound, and why there are 
so many chances against us. 

In the first place, we have always in the penetrat- 
ing wound of the abdomen intense shock. That is 
against us a good deal. The patient collapses early, 
within the first two or three hours usually. It is one 
of the signs of the injury. ‘There is a little hole! 
You cannot be always sure whether it has goue in. 
Presently the patient begins to sink. It has gone in, 
and probably internal hemorrhage is taking place. The 
operation has to be done in a state of shock, as a rule. 
Why? Because we cannot afford to wait for an hour 
or a minute, if we are going to do any good. Either 
we must decline to operate because the patient is too 


far collapsed, or, if we are going to do anything to 
avert peritonitis and arrest mesenteric hemorrhage, 
we must do it at first; and all statistics, so far as they 
have gone, if they prove anything, prove this, that it 
is the early laparotomies that have saved the cases, 
and the later ones that have been fatal. A good many 
cases have been operated on after twelve to sixteen 
hours ; they are usually fatal; that is the reason. On 
the other hand, the most successful ones, just as in 
strangulated hernia, will bear an exact ratio in success 
to the length of time during which the strangulation 
has existed, or the wound has existed. We have great 
shock, and must operate in a state of shock. 

The next difficulty is this: we open the abdominal 
cavity, and have got to have a prolonged operation. 
It is pretty well established, [ think, that the success 
in opening the abdominal cavity for ovariotomy, or 
any other procedure there, is proportionate to the 
briefness of time and the degree of exposure to which 
the bowels are subjected to the air, or changes of 
temperature, or dryness; aud a gunshot perforating 
wound of the abdomen means a prolonged operation. 
It is inevitable. This must inflict a very great sec- 
ondary shock on the patient; and there are compara- 
tively few who can stand it and survive beyond a few 
hours after the completion of the operation. I merely 
iustance this to insist upon the fact that the surgical 
treatment of gunshot wounds of the abdomen by lapa- 
rotomy must always be accompanied with intense risk. 
It is a risk we have got to take. The operation al- 
ways must be done promptly and in a state of shock ; 
it always inflicts severe secondary shock on the patient ; 
and I think the percentage of recoveries will be, for a 
long time to come, small. At the same time, I would 
not discourage you from attempting it; because in 
many cases it is imperative that it should be done. 
You need not, however, despair of the patient because 
it cannot be done; because sometimes such cases pull 
through without operation. 

In case an operation is done, there are various diffi- 
culties that present themselves. It is easy enough to 
find the opening in the abdominal wall, put in a guide, 
enlarge the wound, open the abdominal cavity freely 
apd see what you can find. You find a difficult hunt 
before you, of course, —the intestines coiled about; 
hemorrhage taking place in two or three obscure 
points far back towards the mesentery; frequently 
vessels of the mesentery injured near the spinal col- 
umn; and then the finding of perforations. There are 
two methods: one proposed by Dr. Senn, which is to 
inflate the rectum with some innocuous gas or air, and 
see if it can be detected escaping at some point in the 
abdominal cavity, thus guiding you to the wound; the 
other method is to turn over, and search over, the en- 
tire abdominal contents. That process has been named 
evisceration: a terrible name; but, according to the 
directions given by some surgeons, it is practically 
what is done. The intestine is searched from end to 
end, turned and brought to the light —a lengthy, diffi- 
cult process, involving terrible shock and terrible de- 
lay and terrible exposure; and few patients, of course, 
can survive it. After all your care and searching, it 


may happen that a little point has escaped, which is 
subsequently the seat of hemorrhage or extravasation. 
Moreover, to be enumerated in the difficulties, is the 
fact that you frequently find three or four loops of the 
intestine lying upon each other, perforated through in 
It is an enormous task to repair 


six or eight holes, 
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them; bringing the peritoneal surfaces together so 
that they will cohere: and it is a long task and one 
very trying to the endurance of the patient. 

Hemorrhage is found in almost all the cases, con- 
siderable hemorrhage. When you think of the vas- 
cular distribution to the intestines, how copious it is ; 
when you think how closely they are packed together, 
it seems as if vessels could hardly ever escape in the 
passage of a ball into the abdominal cavity. They do 
not. Three or four bleeding points are almost always 
found. If the viscera are not penetrated, death may 
take place simply from hemorrhage, provided the 
bleeding is not arrested by operation. 

We have the intense shock at first, then the signs of 
faintness from hemorrhage; and if the patient lives 
long enough, the lightning-like process of peritonitis, 
which is intensely painful; and, finally, death by col- 
lapse on the second or third day. 

It is difficult sometimes to say when a little bullet- 
wound exists in the abdominal wall, into which the 
probe passes freely, whether the ball has wounded 
viscera or vessels. It is impossible to tell at first. 
We then are forced to rely upon constitutional symp- 
toms. What occurs, and what takes place subse- 
quently? Hemorrhage, increasing collapse and rest- 
lessness, tympanites. 

Now probably the safest rule is to be guided by the 
point whether or not you are sure that the wound goes 
into the peritoneal cavity. If in doubt, what harm in 
cutting down on the track of the ball through the mus- 
cles to the fascia and beyond, and seeing whether the 
peritoneum is intact? If it is intact, you have done 
no harm. If it is open, you have done the right thing. 
I am strongly in favor of immediate incisions to trace 
the ball, and see whether it has entered the peritoneal 
cavity. If it has, I should be guided by the amount 
of collapse how much farther I would go. If the pa- 
tient was in such a condition that it was almost sure 
he would die in a half-hour after the operation, I think 
I would stop and not persist ; but if there was a chance 
that he might come through, and if he and his friends 
assented, I should slit up the peritoneum and go in, 
and search. I am inclined to think the method of Dr. 
Senn in a modified form will have quite a wide appli- 
cation. I cannot see how it can do any harm after 
you have opened the peritoneal cavity. I think it oc- 
casionally may be a valuable guide. Ido not think 
the use of any particular gas is essential ; for air some- 
times does exactly as well; or even some innocuous 
fluid, like a large enema of a very weak antiseptic 
solution. 

When a person has received a gunshot wound of the 
abdomen, it is our duty first of all to administer stim- 
ulants, and try to overcome the temporary collapse ; 
then to enlarge the wound into the abdominal muscles 
and trace it down to its point where it enters, or does 
not enter, the peritoneum. If it does not enter the 
peritoneum, anxiety is practically over. If it does, 
then it seems to me the wound in the peritoneum 
should be enlarged, modes of insufflation or enemata 
tried to detect the perforation, vessels secured, and at- 
tempts made to repair thedamage. But if alarge ball 
moving with a good deal of force had penetrated thor- 
oughly, and we found considerable injury to the viscera, 
I should reflect, and should say, that the chances of 
recovery by present statistics, were not large. 

A good deal of discussion has taken place recently 
as to what you had better do first, after opening the 


peritoneal cavity. Well, common-sense, it seems to 
me, settles that. Hunt for hemorrhage first of all; 
look for bleeding-points. You will inevitably find 
some; always some clots in the abdominal cavity. 
Turn them out, turn the viscera over, secure bleeding 
vessels, wash out, and then seek for the points of per- 
foration. Occasionally, to our dismay, we find that 
something has been penetrated which is hopeless of re- 
pair. For instance, the ball may be imbedded in one 
of the solid viscera; and then death is pretty sure to 
take place; because, even if it is extracted and hem- 
orrhage arrested, we have an impaired viscus, which 
is going to repair imperfectly, and finally make an ab- 
scess, and discharge its contents inside the abdomen 
rather than out; so that recoveries from such injuries 
are hardly to be hoped for. I should think it would 
be wiser in these cases always to leave a glass or hard- 
rubber drainage-tube in the wound. It seems to me it 
must be poor policy to close up a lacerated wound in 
the abdominal cavity where we have had to stop hem- 
orrhage and repair perforations. We know from the 
treatment of tubercular peritonitis, for instance, that 
the abdominal cavity will stand a good deal of wash- 
ing out, and be benefited by it; and it seems to me 
that washing out and drainage are the salvation after 
the leaks have been secured in the gunshot wound of 
the abdomen. Why glass or hard-rubber or some in- 
flexible material? Because the rubber drainage-tube 
is very soon collapsed if put into the abdominal cavity. 
The viscera roll about and change place, and the rubber 
drainage-tube gets twisted and is wholly ineffectual. 
Glass probably is the best material. Even with the 
best material, I contend that no means has yet been 
found for perfectly draining and irrigating the abdomi- 
nal cavity; and I have some fears that it never will 
be found. Consider the pockets and sinuses and in- 
tricacies of the abdominal cavity, especially down to- 
wards the pelvis where accumulations take place; and 
then consider the fact that in all probability a certain 
amount of peritonitis is surely going to take place from 
the wound, from the operation, and from the gen- 
eral interference with the part. This peritonitis in its 
mildest form, even although it is not dangerous to life, 
is going to make adhesions at once, in six, or even in 
two or three hours or less. Where the intestine lies 
exposed an hour, it is sometimes difficult to pick it 
off from the walls of the abdomen — almost as if cov- 
ered with some adhesive mixture. The adhesive in- 
flammation is almost immediate. Now consider the 
facility with which certain corners and places can be 
promptly shut off from drainage. This is the difficulty, 
it seems to me, in attempting to drain the abdominal 
cavity, and a difficulty which, I am inclined to think, 
will never be perfectly overcome. 

With regard to the propriety of amputating or not 
in gunshot injuries, the rules enunciated by the older 
military surgeons are still very sound; and they are 
best set forth in Larrey’s “Surgery.” It seems to be 
pretty well established, where the femur has been 
badly broken up and slit by a minnié ball, that ampu- 
tation gives the patient a better life afterwards than 
treating it as a compound fracture; for subsequent 
necrosis almost invariably occurs; and from necrosis 
of the femur, even in civil life, you know complete 
recovery is a rare exception. People may not die of 
it; but they do not get well. It recurs over and over 
again, with repeated abscesses and sinuses for years. 


Then another point is excision. Now excisions of the 
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lower extremity cannot be done in military surgery 
with much success unless the patient can be in a per- 
manent hospital. In excision of the knee, the only 
cure is by anchylosis ; and so, generally, of the lower 
extremity. We must have immobility. Excision of 
the elbow is a far different matter. Excision was 
practised in our late Civil War, in the armies in the 
field, in attempts to save limbs. On the lower limbs 
it was very unsuccessful; in the upper limbs very 
successful and very promising indeed; and large num- 
bers of soldiers are still living after excisions of the 
shoulder and elbow, that were done almost immediately 
after they were shot. 


@riginal Articles. 


FRENCH VIEWS OF SOME DISEASES OF CHIL- 
DREN. 


BY F. GORDON MORRILL, M.D. 


Visiting Physician to the Boston Children’s Hospital. 


Norss taken in Paris during the past winter form 
the basis of this outline sketch of the views held by 
the best French authorities of some diseases of children 
which are of common occurrence. The services in 
which I saw something of the practice were those of 
MM. Ollivier and Simon at the Enfants Malades, MM. 
Sevestre and Moizard at the Trousseau, and M. Huti- 
nel at the Enfants Assistés. 

These three institutions comprise about twelve hun- 
dred beds, and I am indebted to the above-named gen- 
tlemen for every facility for observation, and much 
personal courtesy. 

The Enfants Malades and ‘Trousseau are regular 
children’s hospitals, receiving patients of any age up to 
the tifteenth year; the services are very active, and 
there are abundant opportunities for pathological in- 
vestigation, as it is the custom to perform autopsies in 
all cases resulting fatally, unless opposition is offered 
by the family — a thing which rarely happens, as the 
majority are entirely ignorant of the existence of any 
such rule, and regard the post-mortem examinations 
as matters of course. 

The Enfants Assistés receives children (usually in- 
fants) whose parents wish to get rid of them, and is 
undoubtedly a potent factor in the prevention of infanti- 
cide in a city where about fifty per cent. of births are 
illegitimate. 

All three institutions offer interesting fields for ob- 
servation ; and the interneships and externeships are 
eagerly sought after by the best class of students. 

Among the diseases which seemed to excite the 
greatest interest and were most freely discussed during 
the past winter, were: inflammation and enlargement 
of the bronchial glands (so-called ** bronchial phthisis ”’), 
broucho-pneumonia, typhoid fever, diphtheria, and (of 
cours syphilis. 

M. Simon lays great stress upon the comparative 
frequency of cases of enlarged bronchial glands in uon- 
tubercular cases and the curability of this condition in 
many instances where treatment can be properly carried 
out. The physical signs were perfectly well marked 
in a number of cases which I saw and a general rule 
was observed of examining all patients having a spas- 
modic cough, with special reference to the condition of 
the bronchial glands. Cases regarded as curable are 
those in which there exists uo hereditary predisposition 


to harbor the tubercle bacillus and no enlargement of 
other glands.! 

The affection seems in a fair way of literally living 
down (in part) the evil reputation it has acquired (and 
still enjoys in the minds of M. Cadet de Gassecourt 
and one or two other distinguished authorities) ; and 
one is justified in hoping for a favorable termination 
in some of the cases that would have been formerly 
regarded as necessarily fatal — instances of complete 
recovery having been observed in which incessant 
cough and great emaciation seemed to justify an un- 
favorable prognosis. The prevailing opinion among 
the most competent men in Paris is, that so-called 
“bronchial phthisis” is non-tubercular in twenty per 
cent. of all cases. 

Aside from consideration as a distinct affection, en- 
larged bronchial glands play an important réle in other 
pulmonary troubles, and not infrequently give rise to 
errors in diagnosis ; for whether invaded by bacilli or 
enlarged by simple inflammation, they cause a spas- 
modic cough so closely resembling pertussis that a diag- 
nosis is impossible in the absence of a history of the 
illness —and histories are often lacking in hospital 
cases. It was my fortune to witness two autopsies in 
broncho-pneumonia cases in which this condition was 
present. In one several of the glands were caseous, 
but the lungs were free of tubercle; while in the other 
the bronchial glands had evidently been the original 
seat of trouble, and the affection of the lungs was sec- 
ondary —death being due to a broncho-pneumonia 
which was simply the mask of an acute, (but second- 
ary) pulmonary tuberculosis. One’s ideas of broncho- 
pneumonia (even of a very acute type) are subject to 
a considerable modification after witnessing a number 
of autopsies in which an unsuspected acute tuberculosis 
furnishes the key to the real nature of the disease. 

The treatment which has proven most successful in 
cases of enlarged bronchial glands includes long sojourns 
at various mineral springs or at the seashore, and is, of 
course, out of reach of the poorer class of patients; at 
the same time much can be accomplished by the use 
of cod-liver oil and preparations containing iodine, to- 
gether with long and persistent counter-irritation, which 
may be (I think) best produced by the use of phenic 
acid, after the method of M. Ollivier, which is briefly 
as follows: 

After a preparatory cleansing of the skin with ether 
or alcohol (to remove all fatty matter) a boundary-line 
of vaseline is drawn around the portion to be counter- 
irritated, and phenic acid (nine parts to one of alcohol) 
is applied with a wad of cotton fastened on the end of 
a bit of wood of convenient length. The instant the 
skin begins to whiten (which happens in a space of 
time varying from a few seconds to a minute) the 
surplus acid is removed with a camel’s hair brush con- 
taining a small quantity of alcohol, and a layer of cot- 
ton-wool is applied with a moderately tight bandage. 
The pain is sometimes pretty sharp; but as a rule, it 
lasts but a short time, and is no way to be compared 
with the inconvenience and misery suffered by children 
from the ordinary fly blister—zin fact, no blister is 
produced, but an intense congestion of the skin, which 
lasts for a number of days. No renal trouble attends 
the employment of this method, and the pigmentation 
of the skin which follows always disappears in children 


Polymicroadenopathie is aterm much in vogue in the medical 
world of Paris at the present day ; and the condition which this poly- 
syllabic word is used to describe is justly r ed as an important 


corroborative sign of tubercle, particularly in apyretic cases. 
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after atime. It is certainly superior to any other form 
of prolonged counter-irritation with which I am ac- 
quainted — quick, safe and (comparatively) pleasant. 

Enlarged bronchial glands are, of course, present in 
many cases where no physical sigus can be detected, 
and afford the only rational explanation for many cases 
of spasmodic cough with inspiratory spasm in which 
nothing wrong is found in the larynx and there is no 
history of pertussis obtainable. Such cases are treated 
in the same way as if the disease were demonstrable, 
and with good results. 

The etiology of the various forms of broncho-pneu- 
monia has been carefully studied and much discussed 
in Paris during the past year; and, from our present 
knowledge of its bacteriology must be regarded as a 
non-specific infectious disease. MM. Mosney and 
Netter have each published the results of their bacteri- 
ological investigations, which were conducied in a 
large number of cases of every form of the disease 
among subjects of all ages. Mosney has tried hard to 
establish an intimate relation between the pseudo-lobar 
form and frank croupous pneumonia, based upon the 
presence in both of the pneumococcus. 

Netter opposes this theory; and the results of his 
investigations are fully endorsed by Claisse (patholo- 
gist of the Enfants Assistés) who told me that while 
the Talamon-Frenkel pneumococcus, the staplococcus, 
the pneumococcus of Friedlander and (rarely) the 
bacillus coli are all found, either singly (as to species) 
or in groups, it is the streptococcus which is principally 
identified with every form of broncho-pneumonia. He 
has met with the pseudo-lobar type of the disease more 
frequently in infants than I had supposed possible. 
The results of his examinations had not been published 
when I left Paris, but have probably appeared before 
this. In diphtheria the bacillus of Loeffler is not found 
in the affected lobules unless the membrane extends 
into the bronchioles — in other words, the diphtheria 
is the predisposing cause (terrain préparé) of the bron- 
cho-pneumonia. 

In regard to the infectiousness of the disease: In 
cases complicating measles, pertussis and the grippe, 
it is transmitted with great facility. Instances of 
typhoid patients contracting the disease immediately 
after admitting to the wards cases of broncho-pneu- 
monia complicating the grippe, and of diphtheria pa- 
tients being infected by children whose diphtheria 
has become complicated by broncho-pneumonia, have 
been repeatedly observed. Again, allowing all cases 
of measles to remain together, increases the mor- 
tality to a marked extent — for broncho-pneumonia, 
Which is the chief death-factor, soon spreads through- 
out the ward, and infects (and often kills) a majority 
of the children. Hence it is the rule to immediately 
separate those with pulmonary complications from the 
others, and with good results. 

_ At the Enfants Assistés this same rule is observed 
in the endemics of whooping-cough which occasionally 
occur; and statistics have shown it to be good prac- 
tice. The same precautions have been observed in 
the children’s hospitals of Paris regarding a change of 
blouses and the use of antiseptic solutions in passing 
from a ward containing measles complicated by broncho- 
pheumonia to one containing measles ouly, as in pass- 
ing from a diphtheria or a scarlet-fever ward to any 
other. The advent of this infectious form of broncho- 
pheumonia is announced by a marked and sudden rise 
of temperature; and when this occurs, a case is imme- 


diately isolated without awaiting the development of 
physical signs. 

It is also believed that where lack of space prevents 
the isolation of measles (and when the disease breaks 
out in endemic form in a children’s hospital, that must 
sometimes be the case) its spreading can be stopped 
by the prevention of actual contact (with those having 
it or with infected media) on the part of the others. 
This is effected by surrounding the beds of children 
who are in danger with screens of a coarse network of 
wire about four feet high. This prevents surreptitious 
visits from bed to bed and the passing of toys, ete. ; 
while at the same time the children can see all that 
goes on and do not mope. Each patient’s meals are 
served on a galvanized-iron waiter ; and this, together 
with all the (metallic) eating-utensils, is plunged in 
boiling water fora half-hour before being used. I have 
often seen this plan adopted, and it works admirably.? 

One of the best precautions against broucho-pneu- 
monia is rinsing the mouth and gargling with a weak 
boric-acid solution, and the introduction of a few drops 
of boricated glycerine in the nostrils. The rationale 
of this is obvious when one considers that many of the 
microbes identified with the disease are at times our 
uninvited guests even in health. Beds and blouses 
should all be disinfected by steam heat or soaking in 
bichloride solutions ; and the sputa and vomitus must 
be carefully disposed of. The treatment of the acute 
type of the disease consists of free stimulation with 
brandy (* potion of Todd”’) cold baths (20° C.) of five 
minutes’ duration, aud given every five or six hours, 
together with the subcutaneous injection of caffeine. 


R Caffeine 2 grms. 
Sodii benzoat ily 2.50 grms, 
Aqua dist. q. ut fiat l0cc. 


Of this a quantity containing from ten to twenty 
centigrammes of caffeine is injected every six or eight 
hours in cases of children a year old, and the amount 
increased in cases of older ones. 

M. Simon alone is not in favor of cold baths — in 
fact, he condemns them altogether, and lays great 
stress upon the good effects of counter-irritation, either 
by poultices dipped in strong mustard-water or phenic 
acid after the method of Ollivier. 

He combats the high temperature with large doses 
of quinine,® and in case this treatment causes delirium 
or sleeplessness he advises rectal injections of chloral. 
The baths which I refer to are not given tepid and 
gradually cooled, but the child is plunged at once into 
cold water, and it is seldom thought necessary to give 
a preliminary stimulant. 

It isa curious fact that a very acute form of broncho- 
pneumonia is quite common among children of the 
better class in Paris; and a natural inference might be 
drawn that the streptococcus moves in higher circles 
in that city than with us. 

In regard to chorea, the opinion prevails that while 
it is usually connected in some mysterious way with 
rheumatism,* that there is a * considerable percentage” ° 


2 M. Ollivier says that measles is the only disease which has an un- 
varying period of incubation, that is, the end of the thirteenth or 
beginning of the fourteenth day. : 

$ Quinine is very freely given (five or even ten grain doses) to chil- 
dren in Paris. No fear whatever of its acting as a heart-depressant 
seems to exist there. pp 

4 M. Germain Sée is quite positive that it is “a rheumatic disease,” 
Nevertheless, salicylate of soda does not in the least modify the move- 
ments, even When given in very large doses. In the treatment of 
acute endo- or peri-carditis itis used regularly, whether the car 
trouble occurs during or after a chorea or not. 

5 The modern French practitioner does not fancy medical statistics 
— he regards them as “ too dependent upon the point of view.” 
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of cases which present no evidence of rheumatism, 
either before, during, or after the attack. This type is 
known as chorée nerveuse, and is more commonly ob- 
served in female children, and M. Ollivier lays great 
stress upon its frequent association with premature 
hysteria. It is an obstinate form of the disease, and 
tends to last indefinitely. I am quite sure that this 
type is commoner is Paris than in New England, and 
that in all forms of chorea the heart escapes injury 
there oftener than with us. 

Antipyrine is still regarded as positively curative 
by the author (M. Legroux) of the treatment of chorea 
by the heroic use of this drug ; but the majority of the 
profession regard it as merely a palliative, and it is 
much given in the routine treatment of the disease. A 
dose of more than one drachm in twenty-four hours is 
never exceeded however, for although the movements 
have been known to cease immediately after the ad- 
ministration of a larger quantity, the presence of alarm- 
ing symptoms has led to exercising a justifiable caution. 
Arsenic is given merely for its tonic effects. M. 
Simon treats his cases with antipyrine (comme calmant) 
and dry cupping over the spine. All seem to agree 
that antipyrine is a first-rate sedative, and nobody (M. 
Seé excepted) pretends to possess the vaguest notion 
of the true pathology of chorea — but little reliance 
being placed in the alleged discovery of the guilty 
microbe. 

‘Typhoid fever is no rarity among children in Paris, 
aud presents certain peculiarities worthy of mention. 
Abortive cases having all the symptoms of the disease, 
including in some instances enlargement of the spleen, 
and reaching a sudden and favorable termination in 
the course of a week, are not uncommon. In fact, 
they seem to rank in frequency with aborted apex 
pneumonias (which the French insist upon calling con- 
gestion pulmonaire), and both are commoner in Paris 
than with us. 

Rose-spots are plentiful. I saw two cases in which 
they were as numerous (and almost as red) as flea- 
bites. As much stress is laid upon their presence on 
the inside of the thighs and on the back as on the ab- 
domen and chest, and a large number is regarded as a 
favorable omen. 

It is the universal practice to give a “ massive ” 
dose of calomel in the early stage — five centigrammes 
for each year of the child’s age being regarded as the 
proper quantity. Ishould add that fifty centigrammes 
is rarely exceeded. ‘ No accident has ever resulted 
from this treatment.”°® A modified Brand’s method 
and large doses of quinine are used to reduce the tem- 
perature. In grave cases a hypodermic injection of 
caffeine (twenty-five to thirty centigrammes) is given 
before the bath. I saw two cases of typhoid complicated 
by myocarditis, in which death was preceded by a 
foetal heart rhythm; and in both instances the diag- 
nosis was verified by autopsies. Antipyrine is never 
given to children as an antipyretic—always as a 
sedative. ‘The drug given to reduce a high tempera- 
ture from any cause is quinine. Phenacetin had never 
been given in any of the children’s hospitals before 
February last —the amount of red tape exacted by 
the authorities before any comparatively new drug 
can be obtained is enough to discourage the most 
enthusiastic therapeutist. The mortality among chil- 
dren with typhoid (in hospitals) is “about seven per 
cent.,” which is a favorable result when we consider 

6 MM. Ollivier, Simon, Sevestre and Moizard. 


the desperate condition of many when they enter the 
wards. When, for any reason, the water from outside 
the city fails, and it becomes necessary to turn Seine 
water into the mains of the sections which are deprived 
of a pure supply, typhoid regularly breaks out in these 
quarters. Notice is always given in advance of the 
change ; but as it is usually the poorer sections of the 
city which are subjected to it, not much attention is 
paid to the announcement. Benzo-naphthol is pre- 
scribed as an intestinal disinfectant by M. Moizard and 
others in five or ten grain doses. Simon prefers salol 
or salicylate of bismuth. 

Diphtheria is the most fatal of all diseases among 
children in Paris, and is treated in accordance with 
the modern theory that it is always a local disease at 
the commencement — the constitutional symptoms be- 
ing due to the presence in the blood of the streptococ- 
cus, which follows closely the deposit of membrane 
containing the Klebs-Leeffler bacillus, which latter is 
never absorbed. It is regarded as proved that the dis- 
ease may be transmitted at least two weeks after the 
disappearance of the membrane — the bacillus being 
still present in the saliva in all its virulence. The 
specitic germ may also be found in the pharyngeal 
mucus of children, in cases where the deposit is too 
slight and its consistency too soft to justify the term 
‘“*membranous,” and the larynx remains free through- 
out the illness — showing that as much may depend 
upon the soil as upon the seed. It can also be discov- 
ered in cases of croup d’emblée, where no trace what- 
ever of membrane exists in the pharynx or on the 
tonsils. Experiments have shown the bacillus in mild 
aud convalescent cases to possess only a moderate de- 
gree (as a rule) of virulence, inasmuch as instead of 
killing a guinea-pig in twenty-four or forty-eight hours, 
when injected subcutaneously, four or five days are 
usually required to do the work, or the anima! may 
even completely recover from the effects. The pseudo- 
bacillus so carefully studied by Hoffman, Roux and 
Yersin has been found in the saliva of children who 
were in good health and entirely free from all un- 
wholesome surroundings. It is not generally believed 
that under certain conditions this germ can cause 
diphtheria. 

M. d’Espine, of Geneva, remarked to me in conver- 
sation, that no argument in favor of the existence of a 
non-diphtheritic membranous croup, based upon fail- 
ure to discover the Klebs-Leeffler bacillus is worthy of 
consideration, inasmuch as he has repeatedly known it 
to disappear with great rapidity after death in cases 
where its presence had been proved during the last 
days of the patient’s illness. 

Before describing the treatment of the disease, this 
seems an appropriate place to mention the new isolat- 
ing ward “ for doubtfuls ” at the Trousseau, which has 
proved a great success. It consists of a long, single- 
storied building containing two rows of small rooms, 
which are plastered and smoothly finished in a way 
to admit of being easily washed. A corridor runs the 
entire length of the building, between the rooms, the 
walls of which are of window-glass down to within 
three feet and a half of the floor, so as to permit easy 
inspection of the occupants of the various rooms with- 
out the necessity of opening doors. At the usual en- 
trance is a vestibule for blouses, which are invariably 
worn by all who participate in the visit, and are 
dropped upon the floor of another small room before 
leaving the building. In another portion of the hos- 
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pital an old ward has been transformed into an isolat- 
ing ward for measles, and here the partitions between 
the rooms (some of which are reserved for patients 
having broncho-pneumonia) and the entry in which 
the nurse on duty usually sits are composed of glass, 
so that she may see all that goes on without any un- 
necessary exertion. 

A local application which meets with almost uni- 
versal approval is Gaucher’s mixture: 


R Aciditartarici .  . igtm. 
Acidiphenie . . « Sgrms. 
Ol. ricini - grms. 


Camphor .. - 20grms. M. 


This is applied to the throat every two hours, being 
rubbed into the membrane (as much as possible of 
which is first carefully stripped off) pretty thoroughly, 
hemorrhage being carefully avoided, Ten minutes 
after each application a nasal douche of one-half per 
cent. of phenic is given, the child’s head being held 
bent over a basin to prevent the liquid being swal- 
lowed. 
Other favorite formularies are : 


R Acid phenic 5 grms. 
Alcohol 10 grms. 
Camphor , 20 grins. 
Glycerine . 25 grms. M 

(Hutinel.) 

R Acidisalicylic . 1 grm. 
Infus. eucalypti 60 grms. 
Glycerine 30 grms. 
Alcohol 15 grms. M. 


Gimon.) 

The juice of lemon (d’Espine) is also used, more 
especially in mild cases. To irrigate the naso-pharynx 
salicylic acid (1 to 1000) and boric acid three-fourths 
per cent. are favorite formularies. M. Hutinel favors 
steam atomization of the throat with a weak solution 
of boric acid and the saturation of the atmosphere of 
the ward with the steam of a weak phenic acid solu- 
tion. Steam heat is very naturally regarded as the 
best disinfectant for bedding, etc., which lodge colonies 
of a microbe which withstands a dry heat of 98° C. 
for an hour or more and is as lively as ever after being 
allowed to remain in a room of ordinary temperature 
for six months if not longer. 

Infantile syphilis naturally suggests a word or two 
concerning the Enfants Assistés, which is the institu- 
tion where it can perhaps best be observed. As I 
have said, this hospital is the dumping-ground of a 
large number of children whose parentage “leaves 
much to desire.” The policy of the institution is to 
keep these little unfortunates until it becomes a moral 
certainty that they are not syphilitic, and then to hand 
them over to country wet-nurses who are only too anx- 
ious to assume entire charge of them for something 
like forty francs a month. Here the responsibility of 
the hospital ends, and the children are supposed to 
become “ good little peasants,” and aid their adopted 
parents in their work as soon as they become old 
enough to be useful. By no means all who enter the 
wards find this solution of life’s problem —a definite 
auswer is soon furnished in many cases by infectious 
diarrhoea and syphilis. Babies who fail to thrive on 
the bottle are nursed by female asses, and no instance 
of syphilitic infection by way of the teat has ever been 
known. After each nursing the teats are carefully 
washed with a boric acid solution. The jenny has en- 
tirely superseded (for nursing purposes) the old-time 
goat — an immoral animal whose vagabond propensi- 


ties decline to countenance a regular secretion of milk 
unjess she is permitted to roam at will and indulge in 
a varied diet ; whereas the jenny, if permitted the so- 
ciety of her own offspring, and to occasionally nurse 
it, takes kindly to her numerous foster children, and is 
a reliable milker. 

Desperate cases of marasmus are placed in glass- 
covered incubators, the temperature of which is main- 
tained at 28° to 29° C. Sclerema is not uncommon, 
and recovery sometimes follows being kept in an incu- 
bator. The earliest signs of syphilis are considered to 
be: the eruption on the nates (closely simulated by 
the papular erythema of cases of diarrhea) which ac- 
quires a coppery tint in fading, vertical cracks inside 
the lips rather than the classical mucous patches in the 
commissures (which latter is wonderfully simulated by 
an insignificant little affection called perléche), purulent 
coryza, enlarged inguinal glands, desquamation of 
the palms and soles, cracks in the skin at the junction 
of the ears and head posteriorly, and enlargement of 
one of the testicles, which subsequeutly atrophies. 
This last symptom is observed in perhaps five per cent. 
of all (male) cases. Any or all of the above usually 
appear before the end of the third week. The disease 
is very fatal—a mortality of seventy per cent. being 
probably not far out of the way. Parrot’s theory of 
rachitis being a syphilitic affection has no adherents in 
Paris at the present time. That so able an observer 
should have been led into such an error is accounted 
for by the fact that his cases occurred in an institution 
where a large proportion of the babies were syphilitic ; 
and it is a well-known fact that rachitis develops at a 
very early age in children with a specific taint. 

As regards the internal organs: the spleen is al- 
ways enlarged during the active stage of the disease, 
and remains so for a period varying from eight to. 
twelve months, as shown in 110 cases in M. Quin- 
quad’s wards at the St. Louis during the past winter. 
In children it can always be felt, but in adults it has 
usually to be demonstrated by percussion. The liver 
(in children) enlarges much less frequently than the 
spleen, and its condition is rarely that of an ordinary 
cirrhosis, nor are gummata frequent; but the tissue of 
the organ is dense and of the color of flint. When 
an infant dies of infectious diarrhea, the eruption 
fades out completely, and nothing is found in any of 
the internal organs. 

As to the treatment of the disease, it remains the 
same. 

Cases of pleurisy which have recently become puru- 
lent, are treated by M. Sevestre with injections of bi- 
chloride of mercury (1-1000) and subsequent wash- 
ings out with boric acid solutions (30-1000). By this 
method a success is obtained in about fifty per cent. of 
all such cases. He regards many of the cases of (sup- 
posed) tubercular peritonitis which have been cured 
by laparotomy as due to the presence of the pneumo- 
coccus, and in one or two instances has proved this to 
be the case. 

The best of the clinical teaching is done in hospital 
wards by the attending physicians, and the relations 
between the students and their instructors are very 
pleasant. 


A Cancer Hospitat ror Vienna.—It is an- 
nounced that Vienna is to have a hospital for the 
treatment of cancer. It is the gift of Baron Albert 
Rothschild, in memory of his wife. 
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CONTRIBUTION TO THE STUDY OF THE 
ELIMINATION OF ARSENIC.! 
BY EDWARD 8S. WOOD, M.D., 
Professor of Chemistry, Harvard Medical School. 

Ir is stated in all works on toxicology and thera- 
peutics, that after medicinal or toxic doses of arsenic, 
the drug is completely eliminated in about three or 
four weeks. In support of this, numerous cases are 
cited, particularly the famous case of Dr. Alexander, 
who died sixteen days after taking accidentally a large 
dose of arsenic and in whose organs, after death, no 
arsenic could be detected by chemical analysis by the 
eminent English toxicologist, Taylor.’ 

A case of chronic a oe followed by arsenical 
paralysis, is reported by Dr. Gaillard, due to the tak- 
ing of Fowler’s solution, which had been prescribed 
by an irregular practitioner in very large doses. Fif- 
teen drops morning and night for fifteen days, fifteen 
drops three times a day for fifteen days, and after that 
twenty drops three times a day. This quantity of 
Fowier’s solution corresponds to about one-quarter of 
a grain of white arsenic for the first fifteen days, one- 
third of a grain for the second fifteen days, and one- 
half a grain after the first month. The forty-five 
drops daily during the second fifteen days caused much 
vomiting and pain in the stomach, while the sixty 
drops daily could not be tolerated and the patient, 
consequently, gave up the treatment. In this case, 
arsenic was detected in the urine six and one-half weeks 
after the last dose, while none could be detected in 
the urine a week later.’ This is the longest period of 
time required for the complete elimination of arsenic 
thus far recorded, so far as known to the writer. 

The following cases in which the analysis of the 
urine was made by a much more delicate method, first 
described by Prof. Charles R. Sanger, show that 
arsenic may remain in the system for a considerably 
longer period. 

ASE I. A patient in the Massachusetts General 
Hospital, in the service of Dr. F. C. Shattuck, was 
given on November 30, December 1 and 2, 1890, 
three minims of Fowler’s solution three times a day, 
after which the drug was omitted. Thus, twenty- 
seven minims of Fowler’s solution were taken during 
the three days. After this the urine was collected 
daily for chemical examination, and arsenic was de- 
tected in the urine for the last time on January 30, 
1891, thus requiring eight weeks and two days, or 
fifty-eight days, for the complete elimination of the 
arsenic. 

CasE IJ. On November 5 and 6, 1890, Fowler’s 
solution was administered to a patient, two minims 
three times a day. On November 7th and 8th, three 
minims three times a day. On November 9th and 
10th, four minims three times a day. On November 
11th, five minims three times a day, after which the 
Fowler’s solution was omitted, the patient having 
taken sixty-nine minims in all of Fowler’s solution. 
Here, as in the last case, the urine was collected daily 
for chemical analysis for arsenic, which was detected 
in the urine for the last time on February 2, 1891. 
The urine of February 3d, 4th, 9th, 10th and 11th, 
was examined for arsenic but none was detected, show- 
ing that it was completely eliminated from this pa- 


1 a aad read at Boston Society of Medical Sciences, November 17, 


2 Medical Times and Gazette, April 18, 1857. 
5 Annales d’Hyg., October, 1874. 


tient’s system in eleven weeks and five days, or 
eighty-two days, from the time of the last dose. 

Case III. This is a case of acute poisoning, the 
patient having taken a poisonous dose of white arsenic 
in tea, on February 11, 1891. This resulted in the 
usual symptoms of acute arsenical poisoning and was 
followed by arsenical paralysis. The patient was re- 
moved to the Massachusetts General Hospital, kept 
under surroundings which were free from arsenic, and 
the urine was collected daily for chemical analysis for 
arsenic. Arsenic was detected for the last time in the 
urine of May 15, 1891, thirteen weeks and two days 
or ninety-three days from the time of the large toxic 
dose of arsenic. 

Up to within a few years, the method of analyzing 
urine for arsenic was the same as that employed by 
chemists for the analysis of tissues and other organic 
mixtures for arsenic. The organic matter is destroyed 
or oxidized by one of the methods familiar to toxi- 
cologists. The one most commonly used being to 
oxidize the organic matter by heating the mixture 
upon a water bath with hydrochloric acid and potassic 
chlorate. ‘This oxidizes the arsenic also to the form 
of arsenic acid. ‘The mixture is filtered and the arsenic 
acid is reduced to the form of arsenious acid by heat- 
ing the filtrate with a few drops of sulphurous acid. 
The heat is continued until the excess of sulphurous 
acid is driven off ; then the mixture is filtered and the 
arsenic precipitated from the filtrate by passing sul- 
phuretted hydrogen through it for several hours. 
The precipitated sulphides are collected on a filter 
paper, and the sulphide of arsenic is tested by the 
methods ordinarily used in poison anaylses. When 
urine is analyzed for arsenic in this way, minute 
traces of the poison escape precipitation by the sul- 
phuretted hydrogen, so that when only one-tenth or 
two-tenths of a milligramme of arsenic is being elimi- 
nated in each litre of urine, it is apt to escape detec- 
tion. 

In the method which was described by Professor 
Sanger, precipitation of the arsenic by sulphuretted 
hydrogen is avoided. The urine is evaporated to dry- 
ness with an excess of nitricacid. The yellow, highly- 
nitrified mass is ignited in a porcelain crucible or 
evaporating dish until the fused mass is perfectly 
white, showing that all organic matter has been de- 
stroyed. This mass, which contains nitrates, is then 
heated with concentrated sulphuric acid until all nitrous 
fumes are expelled. The mixture is then allowed to 
cool and the arsenic, which is in the form of arsenic 
acid or arseniates, is dissolved in water and the solu- 
tion introduced into a Berzelius-Marsh apparatus which 
permits of the easy detection of one one-hundredth of 
a milligramme, or even of five one-thousandths of a 
milligramme, of arsenic in a litre of urine. 

For the detailed description of this apparatus and 
the method of nsing it, I refer the reader to Professor 
Sanger’s original article.* 


AMONG THE MALEKuULANS. — When a Malekulan 
is old and decrepit he has nothing to look forward to 
but burial alive. Should an old person become bed- 
ridden or a burden, he or she is told quite simply that 
his or her burial will occur on such a day.  Invita- 
tions to the funeral feast are then sent out, and, dead 
or not dead, on that date the person is buried. 


e. Fepeeeting of the American Academy of Arts and Sciences, vol. 
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Clinical Department, 


TWO CASES OF STONE IN THE FEMALE 
BLADDER: ONE REMOVED BY LITHOTOMY, 
AND THE OTHER THROUGH THE URE- 


THRA. 
BY JOHN HOMANS, M.D., 
Surgeon to the Massachusetts General Hospital. 


Tue rarity of instances of stone in the female blad- 
der is a sufficient reason for reporting these two cases, 
particularly as in one was found a piece of bone from 
the acetabulum, and the other was complicated by a 
vesico-vaginal fistula. 

Case 1. Mary C.,a sempstress, forty-six years old, 
a single woman, entered the hospital on June 6, 1892. 
At the age of eight she began to have disease of the 
right hip-joipt, which lasted in an active stage for 
seven years. During this time many abscesses formed, 
and pieces of bone were discharged externally. Thir- 
teen years ago, that is, at the age of thirty-three, she 
began to have pain just before and during micturition, 
and passed bloody urine containing much sediment. 
This attack came on suddenly and lasted about three 
months. No operation was done. She was quite ill. 
After this attack she got along pretty well till five 
years ago, when she had a similar attack, was in bed 
two mouths, and has never been well since. Two 
months ago there was great aggravation of symptoms, 
increase of blood and pus in urine, with long clots. 
She suffers severely during micturition, and after- 
wards. She has been washing out her bladder herself 
for two months past, with some relief, and has felt a 
stone against the catheter. She has found small frag- 
ments looking like bone in the washings from the 
bladder. The urine is foul-smelling ; specific gravity 
1,006; albumen, a trace; sediment shows considerable 
pus, triple phosphate crystals, blood, squamous epi- 
thelium and detritus. 

Operation, June 9, 1892. On introducing the sound 
a foreign body was at once struck. The urethra was 
dilated until the forefinger could be passed through it. 
Lithotomy forceps were introduced through the ure- 
thra into the bladder, and several calculi were re- 
moved. On examining the walls of the bladder with 
the finger, a solid calcareous mass was found to be at- 
tached to the right side, and at this point the bladder 
was adherent to the pelvic wall. Irrigation was thor- 
oughly done, and all particles of stone and bone were 
removed. On examining the fragments removed, 


one was found to be a spiculum about an inch and a| Pee 


quarter long, apparently the edge of the acetabulum. 
The masses were sent to Dr. W. F. Whitney, who 
made the following report : 

“(1) A calculus about the size of the end of the 
thumb, shaped a little so as to recall the eroded end 
of a child’s femur. Gne end is dense and homogene- 
ous, the other is larger and covered with crystalline 
projections. Microscopic examination failed to show 
anything but a crystalline structure of the general 
character of the phosphates. 

(2) A spiculated fragment one inch and a quarter 
long, looking like bone, and which on microscopic ex- 
amination proved to have the structure of true bone.” 

At the end of three weeks the patient was dis- 
charged. She had no pain, and could retain her urine 
over an hour. No stone was detected with the sound. 


* Read before the Boston Society for Medical Improvement, Jan- 
uary 23, 1893, 


The urine was much clearer than on entrance. She 
was discharged at her own request, with directions to 
org out the bladder daily with a solution of boracic 
acid. 

Case II. Esther L., age eighteen, single, entered 
the hospital May 11, 1892. She has a large vesico- 
vaginal fistula and a large vesical calculus. In April, 
1861, her vesical symptoms began with pain in the 
back and frequent painful micturition. In November, 
1891, was operated upon for stone in the bladder ; and 
a stone the size of the end of the thumb was removed. 
The urine has passed through the vesical wound and 
through the urethra since the operation, and she has 
no control over it and suffers considerable pain. 

Operation, May 17, 1892. The urethra could not 
be sufficiently dilated to allow the stone to be brought 
out through it. The vesico-vaginal opening was then 
enlarged in a direction parallel to the longitudinal di- 
ameter of the bladder until it was about two inches 
long. The stone was then extracted with lithotomy 
forceps. It was a hard, rough stone, of an oval shape 
and about an inch and a half long by one inch wide. 
The edges of the vesical opening were then refreshed 
with the knife and brought together by fourteen 
stitches of silver wire. ‘The bladder was filled with 
water and found not to leak. Sims’s self-retaining 
catheter was put into the bladder through the urethra. 
The catheter was changed every morning, the fresh 
one being boiled each day. The amount of urine dis- 
charged was fifty ounces per diem. ‘The operation for 
closing the vesico-vaginal opening was a perfect suc- 
cess, and on June 3d she was discharged. There was 
no leaking. Patient states that she has control of her 
urine and need only pass it three or four times a day. 


Medical Progress. 
THE PARASITIC ORIGIN OF CARCINOMA. 


BY W. T. COUNCILMAN, M.D., 
Professor of Pathology, Harvard Medical School. 
(Concluded from No. 16, page 395.) 


SsOBRING (20) found bodies in the epithelial cells of 
the carcinomata after hardening in alcohol, which he 
regards as organisms belonging to the coccidia. ‘The 
tumor from which most of his investigations were made 
was a typical carcinoma of the mamma. There were 
uliar bodies of various sizes inside of the hypertro- 
phied epithelial cells. They were rarely found in 
immediate contact with the protoplasm of the cell, but 
most frequently lay in a small sharply-defined vesicle. 
The wall of the vesicle apparently does not belong to 
the included parasite, but consists of a thickened layer 
of the protoplasm of the including cell. The small 
bodies vary greatly in size. When first seen they 
appear as very small structures lying in the protoplasm 
of the cell or in the nucleus and always surrounded by 
a clear space. They were found free in the lumen of 
the ducts of the affected gland. When they become 
larger they may even include in themselves the nucleus 
of the cell of the host. After a certain size has been 
reached the bodies break up into small spores. 

Sawf&chenko (42) describes at length the micro- 
scopic appearances which he found on careful exami- 
nation of a carcinoma. At first sight the most striking 
thing seemed to be a vacuolation of the protoplasm of 
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the cells. Someof the vacuoles were empty, but others 
contained small bodies, which he regards as parasites. 
They stain yellow with picric acid, and in eosin they 
stain much brighter than the protoplasm of the cell. 
The parasites have various shapes ; sometimes they are 
oval, sometimes round. He thinks that the numerous 
forms of these organisms which have been described 
may be types which correspond to different tumors. 
Saudakewitch (41) in two articles gives a description 
of the supposed parasites of the carcinoma which in 
general agree with that given by other authors. The 
most characteristic organisms were found in a melanotic 
carcinoma. Metschnikoff (40) gives a note on several 
preparations of carcinoma of the pancreas and lymph- 
glands which were sent him by Saudakewitch. He 
found in these the appearances described by Saudake- 
witch, consisting in the presence of small round bodies 
either in the nucleus or in the protoplasm of the cancer 
cell. He considers them to be parasites probably be- 
longing to the coccidia. Metschnikoff says that he has 
seen similar appearances in preparations submitted to 
him by Foa, and by Malassez and his scholars. Only 
a small portion of the development of the parasites can 
be studied in sections. The whole life-history of the 
parasites, he thinks, will only be made out by the study 
of fresh parasites in tissues which have not been hard- 
ened. 

In the first volume of the Journal of Pathology there 
is an article by Ruffer and Walker (49) on the parasitic 
protozoa in cancerous tumors. These authors examined 
‘a large number of carcinomata of various sorts and 
found the parasitic inclusions in all but three cases. 
The parasites were numerous in some of the cases ex- 
amined, in others but few were found. They think 
they may always be found if the examination is 
sufficiently careful. ‘The tissues examined were hard- 
ened in alcohol, in sublimate, and in Fleming’s solution. 
In staining, the best results were obtained by the Biondi 
triple blood stain, although such preparations are not 
permanent. In most cases the parasites are spherical, 
and consist of a nucleus with a relatively large amount 
of protoplasm. A distinct capsule is usually present, 
and is best seen in tissues which have been hardened 
in Fleming’s solution. ‘The nucleus of the parasite 
stains like the nucleolus of the tumor cells. Delicate 
rays are frequently seen extending from the nucleus 
to the periphery. The protoplasm of the parasite may 
be homogeneous or granular. In preparations hardened 
with Fleming’s solution, the capsule of the parasite pre- 
sents a sharp, double contour and holds the stain with 
greattenacity. ‘The capsule appears to be secreted by 
the invaded cell and not by the parasite. The parasites 
are found exclusively in cells. ‘They are more numer- 
ous in secondary tumors than in primary, and in these 
close to the rapidly growing periphery. No reproduc- 
tive processes are seen in the parasites. The cancer- 
cells containing parasites may be perfectly normal or 
show slight marks of degeneration. Leucocytes may 
enter into the parasites and destroy them. A great 
part of the value of the article lies in the beautiful 
plates with which it is illustrated. ‘The authors lay 
considerable stress on the fact that they have shown 
their preparations to Metschnikoff, who agrees with 
them in regarding the cellular inclusions as pgrasites. 

Foa (43) found parasitic structures in soulibereted 
carcinoma of the breast. The illustrations which he 


gives of the parasites show various smaller and larger 
bodies inclosed in cells, and stained a different color 


from that of the nucleus of the tumor cells. He also 
figures similar bodies outside of the cell. Podwysozki 
and Sawtschenko (38) have also studied the parasites. 
They found them most easily in specimens hardened 
in corrosive sublimate, stained in saffranine and de- 
colorized in alcohol containing a little picric acid. The 
parasites are both within the cells of the tumors and 
within the lymph-spaces. In general they corresponded 
with the descriptions of psorosperms. Some of the 
large cysts, similar to those which appear in the develop- 
ment of the psorosperms were seen, which contained 
numerous spores, ‘The organisms were most numerous 
in the portions of the tumors which were more degen- 
erated. They were found in the greatest number in a 
carcinoma of the testicle adjoining foci of degeneration. 
J. Jackson Clark (45) showed to the Pathological 
Society numerous specimens from cancers and from 
cysts developed in the mammary glands. He considers 
both the cancers and the cysts to be probably due to 
parasites. An extensive description of the parasites 
found in the carcinomata is given by Galloway (44). 
His descriptions in general agree with those given by 
other authors. He finds the parasites either in the 
cell body or in the nucleus and he figures them first 
as a small round mass of protoplasm which may be- 
come encysted and then break up into a number of 
sporules. 

Stroebe (33) has an article on the cellular inclusions 
in the carcinoma and the cellular processes in general 
of the malignant tumors. He takes up the question 
of the asymmetrical mitosis which was described by 
Hausemen (50). He has found the same process of 
nuclear division not only in the carcinoma, but in non- 
malignant tumors also. He thinks that it is possible 
that some of the appearances described by Hansemen 
may be due to other conditions. He is not inclined to 
commit himself on the subject, but thinks that many 
of the peculiar appearances which have been described 
in the cells of carcinomata may be due to parasites, and 
thinks that there is no theoretical ground opposing the 
idea of the parasitic origin of the carcinomata. 

Some attempts have been made to find proof for the 
infectiousness of carciuomata by the results of inocu- 
lation. Hanau (8) reports a series of successful cases 
in which he was able successfully to transfer carci- 
nomata from one animal to another of the same species. 
The tumor used for inoculation was a carcinuma of the 
vulva of arat. Portions of this were enclosed in the 
testicles of another rat, and developed true tumors with 
metastasis. Hanau expressly states, however, that 
these experiments cannot be used at all as a proof of 
the infectious nature of carcinoma. Other attempts 
at inoculation have not been so successful. Fischel 
(31) made numerous inoculation experiments. In these 
experiments, material from three cases of carcinoma 
of mamma, nine cases of carcinoma from other places, 
a small-cell sarcoma and a melanotic sarcoma were used. 
Portions of the tissue were cut from these tumors not 
longer than a quarter of an hour after extirpation, and 
were implanted in the tissues of various animals, prin- 
cipally rats. In all cases the implanted tissue was 
quickly destroyed. 

There have not been wanting numerous articles 
which speak against the parasitic idea. Steinhaus (28) 
investigated very carefully in a number of tumors the 
conditions which were described by the various authors. 
Small pieces of tumors while perfectly fresh were 
hardened in sublimate and very thin sections of these 
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investigated. In all cases he found the inclusions 
which have been described. The bodies were found 
both in the nuclei and in the cells. In its simplest 
form the inclusion represents an oval body surrounded 
by clear zone, but both the number of the included 
bodies and their size are variable. He thinks that 
many of these included bodies may be leucocytes which 
have become degenerated, although certain of the forms 
speak more in favor of their being parasites. In an- 
other article (29) the author has studied these inclu- 
sions more carefully. The greatest number of them 
were found in an epithelioma of the foot. He thinks 
that in most cases the bodies in question should be re- 
garded as cells which have become partially enclosed 
in other cells. The process of inclusion can be espe- 
cially well studied in the formation of the pearly bodies 
in the epithelial cancers. When the included cells un- 
dergo cornification, the resemblance to parasites be- 
comes still more marked. Virchow (80) gives a short 
article principally on the work of Steinhaus; he says 
that long before the time when parasites were hunted 
for in everything, he was aware of the presence of 
peculiar bodies in tumors. He found them both in 
carcinomata and in the molluscum contagiosum. He 
then regarded the bodies included within the cells as 
endogeneous cell formations. Schiitz (1) thinks that 
most of the questionable intracellular structures found 
in carcinomata should be regarded as due to leucocytes 
which have become included in the cell. Many of the 
appearances come from the remains of the nucleus of 
the leucocyte. He also thinks that it is possible that 
the homogeneous hyaline bodies which have been re- 
garded as the early stages in the development of the 
coccidium, may be due to red-blood corpuscles which 
have been taken into the cells or into the nuclei and 
have there undergone a series of morphological changes. 
These bodies stain in the same way as extraversated 
red-blood corpuscles in other parts. Klebs (22) has 
also taken up the question of the parasitic origin of 
cancer. He made numerous experiments with regard 
to the inoculation of carcinomata, transferring pieces of 
carcinoma from the breast and elsewhere into the bellies 
of rats. The transplanted pieces were in part quickly 
absorbed, and in part remained as foreign bodies in the 
peritoneal cavity surrounded by a growth of inflamma- 
tory tissue. ‘There was never any development in the 
carcinoma. In the implanted tissue after some time, 
the various bodies which have been described as para- 
sites were found. On comparing sections of the im- 
planted tissue with sections of the tissue from which it 
was derived, the same bodies were found, and there 
was no numerical increase of them in the implanted 
tissue. He thinks there are no positive grounds for 
regarding them as parasites. 

Firket (19) found peculiar changes in the epidermis 
from the surface of a fibrous tumor in the neighbor- 
hood of the anus. In the preparations there were 
humerous hyaline masses more or less irregular in 
shape which stained intensely with picrocarmine. They 
were found between the otherwise normal cells of the 
malpighian layer. He regards them as products of 
exudation or of degeneration of the cells. They have 
much similarity with the hyaline masses which have 
been described in epithelial carcinomata of the skin. 
Borrel (18) reviews the work of Malassez and others. 
He has found in his old sections of various diseases of 
the skin, the bodies which have been described as cocci- 
dia. He does not think that there is anything in the 


appearance of these bodies which should lead to such 
an interpretation. He thinks that the supposed para- 
sites can be divided into two forms, one the typical in 
tracellular form which various authors have regarded 
as due to degenerative changes in cells which have been 
formed by endogeneous ceil formation within the bodies 
of other cells. The second form is found in the tissues 
between the cells, and those he regards as degenerated 
epithelial cells. Coats (46) in an address before the 
Medical Society of Glasgow, takes up the question of 
the infectiousness of carcinomata, and warns observers 
from being too hasty in considering various peculiar 
appearances seen in tumors as due to the presence of 
parasites. QOhlmacher (51) has found that when nor- 
mal tissues are stained with safranine and afterwards 
treated with tincture iodine or picric acid, a precipita- 
tion of the safranine takes place both within the cells 
and nuclei, giving rise to appearances similar to the 
cellular inclusions which have been considered as para- 
sites. 


When we review what has been written with regard 
to the presence of structures, supposed to be parasitic 
in character, in carcinomata, we see that the most 
varied structures have been described. It is easily 
seen that most of the authors have attempted to find 
an analogy between the structures which they describe 
and the various phases in the development of the cocci- 
dia or psorosperms in the liver of the rabbit. ‘There is 
some similarity in the descriptions of the different au- 
thors; but it is impossible from reading the descrip- 
tions to avoid being struck with their general indefinite- 
ness. ‘The bodies described by Russel, appear to be 
much different from those described by most of the 
other authors. We are perfectly familiar with the 
bodies which have been described by Russel, and 
have found them in a large number of pathological 
conditions. They will almost always be found in 
granulation-tissue if carefully looked for, and they 
were very numerous in some old granulations spring- 
ing from bone. They are also rarely missed in syph- 
ilitic lesions, and in chronic inflammations of the intes- 
tinal canal. 

Although we know that theoretical conceptions are 
not worth much, and that one single established fact 
may at once dissipate any amount of theory, still from 
what we now know of tumors and infectious diseases 
it would seem almost impossible that carcinomata can 
have a parasitic origin. Various theories as to the 
cause of carcinomata have been held. Virchow re- 
garded the carcinomata, as he did the tumors in general, 
as due to local irritation, causing the tissue to prolifer- 
ate more rapidly. He calls attention to the fact that 
carcinomata and other tumors are more apt to appear 
in situations where the tissue is most exposed to irrita- 
tion. Another theory is that advanced by Thiersch, 
who finds the explanation of the origin of the carcinoma 
in the lessening of the resistance which one tissue op- 
poses to the growth of the other. The downward growth 
of the epithelium leading tothe production of carcinoma 
is always opposed by the normal connective-tissue 
beneath it. When for any reason the resistance of 
the connective-tissue is lowered, which takes place in 
old age and in other conditions, the epithelium can 
overcome this resistance; it grows down into the con- 
nective-tissue, and with this the carcinoma is developed. 
The theory as to the origin of carcinomata and tumors 
in general which has of late years attracted most atten- 
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tion is that of Cohnheim, who regards them as due 
to the presence of embryonic remains in the tissues. He 
supposes that in the course of embryonic development, 
a portion of embryonic-tissue may remain unused and 
not attain full development. From this, under certain 
conditions, and when the resistance of the surrounding 
tissue is lowered, a tumor may develop. It is not 
necessary that actual portions of embryonic-tissue 
should remain undeveloped. It is sufficient for the 
purpose if a portion of the tissue retains the same un- 
limited power of growth which embryonic-tissues have. 
The association of trauma with tumors, which is espe- 
cially favored by Virchow’s idea, is generally held by 
surgeons. 

Klebs (22) has advanced the idea that the rapid 
growth of the carcinomata may be due to the union of 
leucocytes with the nuclei of the tumor cells. He 
thinks that the entry of the leucocytes into the tumor 
cells may, in many cases, exert a fructifying influence, 
analogous to the union between the spermatozoon and 
the ovum. He distinguishes phagocitosis in which 
there is an emigration of leucocytes into degenerated 
tumor cells from this cellular copulation. He also is 
inclined to think that it is possible that the unlimited 
growth of the carcinoma may be in some way due to 
lack of enervation of the tissue. We have numerous 
examples of the production of tumors by parasites. 
Thus, the tubercle, the nodules in the actinomycosis, 
the leprosy nodules, and other of the so-called iniec- 
tious tumors, although closely related to the inflamma- 
tory products, are in many cases true tumors. They 
are produced by parasites; without the presence of 
parasites the nodules will not form, and they can be 
produced by inoculating certain animals with the para- 
sites alone. All of these structures, however, in their 
general histological characters are closely related to 
inflammatory products. They all consist of a form- 
ation of an indifferent tissue. All of the cells which 
are found in them may be found in the ordinary gran- 
ulation-tissue. A peculiarity is given to most of them 
by the various forms of degeneration which they under- 
go. It is also very possible that certain other tumors, 
as the malignant lymphoma, for instance, may be due 
to parasites. 

As regards the carcinoma, however, the case is dif- 
ferent. The carcinoma is a complicated structure. 
No matter where the tubercle forms it will have the 
same structure. ‘The sort of tissue in which it develops 
has little or no effect on its histological structure. Not 
so in the carcinoma. A carcinoma of the breast, is 
one sort of a tumor, that of the stomach another, that 
of the rectum another, and in general we may say that 
wherever the carcinoma arises its structure is modified 
by the character of the tissue from which it develops. 
Thus the epithelial carcinoma of the glands penis, in 
general contains smaller cells than other epithelial 
carcinomata, and the glandular carcinomata in certain 
places are liable to peculiar forms of degeneration. 
As a proof that epithelial tumors or carcinomata may 
be due to the influence of parasites, the coccidial tu- 
mors in the liver of the rabbit are frequently cited. 
Here, apparently, we have a true epithelial tumor. 
There is a proliferation of the epithelium of the bile- 
ducts, and frequently a more or less perfect adenoma- 
tous type of tumor is developed. When we have 
secondary nodules formed in the course of the infectious 
tumors, as, for instance, when tubercles in the liver 
develop after tuberculous ulcers of the alimentary canal, 


we have exactly the same structure produced. The 
structure of the tubercles in the liver is similar to those 
in the alimentary canal, and they proceed from the 
proliferation of the cells of the liver, probably both 
the liver cells themselves and the cells of the connec- 
tive-tissue. In the secondary nodules of the carcinoma, 
the epithelial growth, the essential part of the tumor 
does not develop from the cells of the tissue in which 
it is seated. The metastases of carcinoma have been 
lately studied with reference to their histogenesis ; and 
in general all authors believe that the tissue in which 
the secondary nodule develops takes no part in this 
formation at all, but the nodule simply develops with- 
in this, using its nutritive material. Moreover, the 
secondary tumors have the same character as the orig- 
inal tumor. In an adeno-carcinoma of the rectum, 
we may have in the liver a typical reproduction of the 
tumor in the rectum; in some cases almost perfect 
glands of Luberkiilin may be developed in the liver. 
In the liver metastases following carcinoma of the 
stomach, a different sort of tumor will be developed ; 
and, in general, whatever the character of the primary | 
tumor, it will be repeated in the metastases. Even 
various forms of degeneration which are seen in the 
primary will also appear in the secondary tumor. It 
would be impossible to conceive of a parasite produc- 
ing such a condition as this. In the first place, the 
parasite would enter into the cells of the tissue in the 
secondary nodule aud cause them to proliferate, and a 
nodule composed of indifferent tissue might be de- 
veloped; but a highly organized structure entirely 
different from that of the tissue in which the metastases 
are seated could not be developed. We could not con- 
ceive it possible that a parasite entering into the liver 
from a carcinoma of the rectum, could produce from 
the liver-cells a complicated glandular structure with 
the same forms of degeneration as in the carcinoma of 
the rectum. There may be, for instance, an extensive 
mucoid degeneration of the primary tumor in the 
rectum, and the same form of degeneration will be re- 
peated in the metastases in the liver. A parasite of 
itself could not produce such a condition, for the liver- 
cells do not produce mucus. The same thing might 
be said of all of the other tumors. The supposed par- 
asites have been found in melanotic tumors, both in 
the primary and secondary formations. We know that 
the production of melanotic pigment is confined to a 
few tissues in the body. In case of a melanotic tumor 
of the liver, secondary to one some place else in the 
body, we cannot conceive it possible that a parasite 
could give to the liver-cells the same power to produce 
pigment which is confined to certain of the connective- 
tissue cells. No analogy whatever can be found be- 
tween the tumors in the rabbit’s liver and the carci- 
nomata. The firmest advocate of the parasitic nature 
of carcinoma would not think it possible that a tumor 
having all the characteristics of an adenoma of the bile- 
ducts could be produced in the lungs by the presence 
of parasites. In the present state of our knowledge 
concerning tumors, the secondary nodules can only be 
explained by an infection through cells, by cells from 
the primary tumor being conveyed to various organs 
of the body, where they will produce the same sort of 
structure. It may be said that it is possible that the 
cells are carried into distant tissues and carry the par- 
asites with them. If this is the case, then the parasites 
have nothing at all to do with the production of the 
tumor, but it is simply an accompanying agent. 
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Reports of Societies, 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


J. T. BOWEN, M.D., SECRETARY. 


RecuLaRk Meeting, Monday, January 23, 1893, Dr. 
F. Foisom in the chair. 


FIBROID OF THE UTERUS. 


Dr. H. W. Cusnine: This specimen which I have 
to show the Society is a multiple fibroma. It is from 
a patient on whom, through the kindness of Dr. E. H. 
Bradford, I had the opportunity of performing an ab- 
dominal hysterectomy. ‘The clinical data which are 
ofinterest are as follows: Age, thirty-five; unmarried ; 
duration since the discovery of the disease, eighteen 
months. First symptom of non-localized pain referred 
to the lower half of the abdomen. Since the pain, 
metrorrhagia, and recently, affection of general condi- 
tion, from severity of symptoms. 

Just previous to operation the enlarged uterus caused 
an ovoid swelling in the median line, extending from 
the symphysis nearly to the umbilicus, and laterally 
three inches to the right and left. There was also an 
area two to three inches in size in the right semilunar 
line and two to three inches below the liver, in which 
there was a flat percussion-note; and also a movable, 
not tender, firm, renal-shaped mass could be felt, ap- 
parently unconnected with the pelvic growth. The 
latter was irregular, nodular, dense and almost immov- 
able. The lumbar tumor was surrounded by the nor- 
mal tympanitic abdomen. 

The specimen, as can be readily seen, consists of the 
uterus, which is much enlarged, not only by a thicken- 
ing of the organ proper, but also by the numerous 
myo-fibromatous growths situated on aud in its walls, 
and which cause the tumor to assume such an irregular 
contour. The tubes and ovaries are apparently un- 
affected. On account of its size the tumor was so 
firmly impacted in the pelvic cavity that its removal 
was a matter of great difficulty. The present weight 
of the tumor is three pounds. The main tumor shows 
the usual characteristics of an uterine fibroma. The 
feature of the growth which especially interested me 
was the renal-shaped mass about four inches in length 
in its long axis, seen at this point which is con- 
nected to the right upper surface of the tumor by this 
string-like pedicle four inches in length and one-quarter 
to one-half inch in diameter. ‘This subperitoneal 
fibroid, now almost separated from the uterus, explains 
the physical conditions noted in the right lumbar re- 
gion previous to operation. It also shows a step in 
the history of fibroids which are separated entirely 
from their original site, and which then either remain 
free in the abdomen, or perish from necrotic changes 
due to non-nutrition, or establish new connections 
through adhesions to adjacent organs. ‘There are sev- 
eral others here which show various stages of this pro- 
cess of separation. Here is one where there is already 
nearly a distinct short pedicle. 

A knowledge of this mode of growth of uterine fi- 
bromata is of value and interest, as this case shows, in 
the diagnosis of abdominal tumors. 

In regard to the operation, the uterus was amputated 
at the cervical junction. The stump was treated ex- 
tra-peritoneally. ‘There was no suppuration. The 
stump separated on the fifteenth day, and the patient 


has made an uninterrupted recovery to date (now 
three weeks since operation). 

Dr. Homans: This is extremely interesting, be- 
cause it shows one of those processes which go on in 
these fibroid tumors, and more rarely in the ovarian 
tumors, by which the tumor becomes entirely separated 
from the uterus and then is nourished by the adhesions 
which it has contracted with the viscera, generally the 
intestines. This tumor does not seem to have formed 
any adhesions. Perhaps if it had dropped off from the 
uterus it would have caused considerable trouble. 
When these tumors get separated from the womb and 
are nourished by their adhesions to the bowel, then if 
the bowel is attached to them at intervals little fora- 
mina will be made, through which a loop of the bowel 
sometimes penetrates and becomes strangulated; so 
that all these loose-lying fibroids, or ovarian tumors, 
that have separated from their original pedicles ought 
to be removed ; they are dangerous. 

Dr. M. H. Ricuarpson: A few questions are sug- 
gested tome. I have removed one or two of this kind ; 
but I was not aware of the point which Dr. Homans 
raised, though I can see it might be a serious one. A 
question I wanted to suggest was that of pregnancy in 
the uterus with multiple fibroids. The other day a 
woman came to me who had had advised the removal 
of an extra-uterine pregnancy. As near asI could 
judge, the uterus was about half the size of the fist, 
and the only evidence of extra-uterine pregnancy was 
slight hemorrhage after passing one turn two weeks. 
The attending physician made a diagnosis of extra- 
uterine pregnancy from feeling one of these small tu- 
mors. I think where a physician has recommended 
active treatment for extra-uterine pregnancy, one feels 
great responsibility in advising against it. I felt very 
certain that the evidence was not sufficient to justify 
hysterectomy or even exploratory laparotomy. 1 think 
one can see by looking at this specimen of Dr. Cush- 
ing’s how easily one could be deceived as to the situ- 
ation of a tumor on one side of the uterus complicated 
by symptoms usually seen in extra-uterine foetation,— 
irregular pains aud hemorrhage. It did not seem to 
me wise or justifiable to remove the uterus or operate 
for a supposed extra-uterine pregnancy where there 
was nothing to point to that condition except the history. 

Dr. Homans: Had the woman had children ? 

Dr. Ricuarpson: No, sir. 

Dr. Homans: It is rare for these women with 
multiple fibroids to become pregnant inside or outside 
the uterus. One attack of hemorrhage two weeks 
after a period would not be enough to make a diagno- 
sis of extra-uterine pregnancy in an irregular uterus 
like this. Then, again, there is apt to be a good deal 
of pain in extra-uterine pregnancy ; perhaps there was 
in this case. There is another thing about these uteruses 
that have fibroids: that is, if the woman does become 
impregnated, after the labor the fibroid often disappears 
with the involution of the uterus. 

I don’t think you can always tell what to advise 
people in regard to premature delivery who have 
fibroids and are pregnant. I remember a case in 
which there was a large fibroid in the posterior lip of 
the uterus, and every one of the children had a 
dent in the forehead where the forceps was applied. 
The patient had many children, and always got along 
well. It would have been a difficult tumor to remove 
and perhaps impossible. I remember another in the 
New England Hospital. I went to see the patient just 
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as labor began, and the fibroid filled the pelvis. I went 
home and got my instruments for Cesarean section, 
and when I went back the fibroid had been pulled out 
of the way and child’s head was presenting. That led 
me to give some advice to a gentleman, who came from 
Portland about two years afterwards, and asked me to 
see his wife at Young’s Hotel. She had a large fibroid, 
and was five months’ pregnant. I advised them to let 
it alone and take the chances from labor at term. But 
he went on to New York and consulted a distinguished 
physician, and came back with a letter from him say- 
ing that the condition at term would be very danger- 
ous and the proper thing to do was to produce immedi- 
ate delivery in order to save the lady’s life. He asked 
me if I did not agree with Dr. ? TI said, “I have 
already given you my unbiassed opinion.” “ But 
may not Dr. be right?” TI said, “ Of course, he 
may; but if it were my sister or mother, [ should let 
her alone.” He went home; and his physician there 


produced premature delivery, and the patient died in. 


two hours. Another case | saw where the gentleman 
in his anxiety to deliver used so much force that he 
ruptured the uterus, and that woman died. So that I 
have been rather in favor of letting these tibroid tumors 
that complicate pregnancy alone, unless in my opinion 
immediate delivery was imperative. 

Dr. J. Homans read a paper on 


TWO CASES OF LITHOTOMY IN THE FEMALE,} 


Dr. Ricnarpson: I think these cases are very in- 
teresting, certainly very rare. I remember seeing, 
when I was house-pupil under Dr. R. M. Hodges, a 
large stone formed over a hair-pin which had got into 
the bladder in some way. This case made a good re- 
covery after operation. 1 once saw a stone nearly as 
large as the stone shown by Dr. Homans, given me by 
an old negro woman, which she had passed by the 
urethra. I recall seeing but one stone in the female 
bladder, and that a phosphatic stone in a foul urine. 
One point in the treatment of these cases: in the fe- 
male bladder I think it is very easy to remove by lith- 
olapaxy. I am getting to feel that litholapaxy has its 
distinct limitations in the male as well as female blad- 
der. I believe that it is an interesting question. We 
have been in this community educated to believe the 
lithotrite is the only way to remove a stone. I have 
removed perhaps thirty stones from the male bladder ; 
and in the cases in which | have performed lateral 
lithotomy I have been very much gratified. I have 
performed lithotomy in children with invariable suc- 
cess. ‘The only misfortunes I can recall have been in 
men where I have used the tithotrite with rapid evac- 
uation. I refer to one case, although the paper is on 
stones in the female bladder, because it might as well 
have been in the female bladder. I found in the dis- 
secting-room an encapsulated stone some months after 
the operation, which I supposed had been complete. 
Now, suprapubic lithotomy would have revealed this 
condition of things. I feel now that, in the case of 
a phosphatic stone in a foul bladder, lithotomy with 
perineal drainage is much preferable to litholapaxy. 
This may be heresy. Several cases of stone have come 
to me in the last year or two. Several | cut, and sev- 
eral I crushed. A clean stone in the female bladder 
with good urine, crush; but in a foul bladder with re- 
sulting phosphatic stone and with the safety of peri- 
neal section, I believe the advantages to be gained by 

2 See page 415 of the Journal. 


drainage and digital exploration of the bladder are 
great, and that operation is to be preferred. 

Dr. Boies: I had a case of phosphatic stone in 
the female bladder two or three years ago. I removed 
by crushing and washing out. The operation was easy 
and the stone was about one and one-eighth inches in 
diameter. 

Dr. H. W. Cusnine: As to the question between 
lithotrity and lithotomy, there are some cases which 
notwithstanding a foul urine recover without very 
much difficulty after lithotrity. The general opinion 
is, | think, that the operation of crushing is preferable 
in all cases except: (1) In infants or very young chil- 
dren, where the size of the urethra and bladder does 
not permit the introduction or manipulation of instru- 
ments strong enough to crush or remove the calculus ; 
or where the instruments of this unusual size are un- 
attainable. (2) In cases of calculi of extreme size. (3) 
In cases of calculi of extreme hardness. Where these 
conditions obtain, lithotomy is the operation indicated. 
In the male bladder with a large calculus, where 
lithotrity promises to be a satisfactory operation, it 
would seem perhaps better to give the patient that 
operation first, notwithstanding the presence of foul 
urine, since this is not necessarily a permanent ob- 
stacle to recovery. 

‘ Dr. F. B. HarRINGTON made some remarks upon 
the 


VALUE OF WHITMAN’S FOOT-PLATE IN PARALYTIC 
VALGUS. 


Dr. RicHArRDSON: I would like to bear witness to 
the efficacy of these plates made by Dr. Harrington, 
and applied to a form of distressing pain in the foot 
the exact nature of which I do not know. Four or 
five years ago Dr. Harrington was kind enough to 
make me a plate in this way, as I was suffering very 
much from pain in the bottom of the heel and nowhere 
else. The only symptom was acute pain in the bot- 
tom of the os calcis, so that in getting up in the morn- 
ing and going across my room to the bath-room the 
pain was very great indeed. I wore the plate for a 
year with the greatest comfort. At the end of that 
time I left it off gradually, and have never worn it 
since. 

Dr. Brackett: I think Dr. Harrington has called 
attention to a point of interest, and that is, that we 
can use this plate in other things than flat-foot. Ihad 
that called to my attention in a case of very severe 
sprain in which for nine weeks the patient was unable 
to put the foot to the ground, and thinking the trouble 
might be due to stretching of the injured ligaments, I 
made a plate, and walking was at once resumed. Pa- 
tients often ask: “ Must I wear this always?” I 
think you can assure them that with care they can 
leave it off after a period of constant and faithful use. 

In regard to this method of taking a cast, I think it 


‘is a convenient one; and yet we must come to the 


fact that it is a matter of individual preference to 
which we get used. You can see exactly what you 
are doing. But a criticism I should like to make is 
that in bending the foot forward you distort it, and 
change the shape of the arch. In doing it this way 
the plate is apt not to fit quite so well. Thinking it 
might be of interest to the Society, I have brought 
one or two plates, because I think that the matter of 
the shape of the plate is in a great measure one of 
getting rid of superfluous metal. The plate does the 
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same thing anyway ; but you can get along sometimes 
with a small amount, and again it may take more. So 
I don’t think it is fair to assume that we must always 
have a certain amount or kind of plate. 1 remember 
an elderly woman, very stout, who could wear only 
the old-fashioned form of foot-pad; but in the lighter 
cases I think we can get rid of a good deal of this 
metal. Dr. Harrington has cut off a large part of the 
foot-piece and a large part of the heel. The plate 
which Dr. Bradford and I have been using a good 
deal is something like this. In these feet 1 think 
there are two questions one ought to think of: one is 
the stretching of the long ligament which tends to the 
rolling inward of the foot, aud the other is a point 
Whitman makes a good deal of, and that is abduction 
of the foot. We find that the lines drawn through the 
heel and through the anterior part of the foot do not 
coincide, and unless we do away with this abduction, 
we do not correct the deformity. By doing away with 
abduction and supporting the arch, we accomplish the 
whole. Dr. Whitman states that the only difference 
in the result which he attains is in the matter of atten- 
tion to detail, and to see hifm work, one is impressed 
with his great care. In the first place, he takes his 
cast of the whole foot, and retains the method of hav- 
ing plates made over the iron cast. There are three 
points he lays particular stress on: first, abduction of 
the foot; second, the position of the foot; and, third, 
lateral pressure. The cast is shaved in front of the 
heel, because he claims that the pressure is borne from 
the ankle-joint on the anterior end of the os calcis; 
aud the first step is the lowering of that boue, there- 
fore the key-note of it is to keep that from sinking, 
aud he therefore shaves away very decidedly anteri- 
orly to this. Then a thing he claims to be important 
is the position of the foot in walking. He urges pa 
tients to walk with the foot turned in, and he insists 
upon the use of the Waukenphast shoes. In addition 
to that he gives many exercises. He claims these 
painful cases should always be put at rest. I think it 
sometimes can be overdone; and I have brought this 
tracing to show. It represents a case of flat-foot seen 
by Dr. Bradford four years ago. It was so bad then 
that he was said to have some spinal-cord disease, be- 
cause he could not walk across the room. He was fitted 
with the old-fashioned plate, and got entirely well. 
His arch at present is well formed. 

Dr. H. W. Cusnine: Drs. Harrington and Brac- 
kett have left very little to be added to our knowledge 
of this valuable appliance. The amount of relief it 
affords in some cases is very striking. The different 
types shown here illustrate very well the development 
ot the plate, and show, also, how unnecessary portions 
have been gradually eliminated, leaving, as shown in 
Dr. Royal Whitman’s latest form, a plate almost the 
reverse in contour of the original type. With refer- 
ence to the combination of the plate with an upright, 
it should be stated, I think, that it is an appliance of 
Value in some cases of impaired muscular power of the 
leg and foot due to anterior polyomyelitis, where it is 
hecessary to support the leg and ankle as well as the 
plautar arch. Another method, which has not been 


mentioned is that of Mr. H. O. Thomas, of Liverpool, 
England.? It is one which is available in cases where 
a plate cannot be obtained, since it can be applied to 
any shoe, and is efficient in many cases. In Liver- 


* Diseases 
England, of the Hip, Knee and Ankle. H. O. Thomas, Liverpool, 


pool and Birmingham I found it extensively and suc- 
cessfully used. ‘The arch of the foot is raised by rais- 
ing the inner side of the posterior portion of the foot. 
This is accomplished by making the heel thicker on 
the inner side and filling up the space on the inner 
side of the shoe between the heel and the point at 
which the head of the first metatarsal rests. 

The Dane® hard-rubber plate was devised in order 
to furnish a plate as light as possible, and also one 
which would not be injured by rust. I understand 
from Dr. Dane that it fulfils these requirements when 
made of proper material, but that at present the qual- 
ity of rubber furnished is often unsatisfactory. Those 
that I h&Ve seen have worn well. 

Dr. M. H. Ricnarpson: In the last six years I 
have had occasion to remove various articles from the 
alimentary canal. I include now in my list three 
plates of teeth, a silver caseknife, safety-pin and a 
silver spoon, the lastone. This spoon was swallowed 
by an insane patient one Friday afternoon. I went 
out to the McLean Asylum to see her and was shown 
a model said to be like the one swallowed. In one 
point it was not like it, namely, in having no sharp, 
cutting edge. I was shown a plated spoon, the edge 
of which was much thicker. There was nothing at 
the asylum with which to explore the cesophagus. 
The woman complained of no especial pain. 1 advised 
watching the case, taking the temperature and looking 
for sigus of constitutional trouble. Dr. Cowles said 
he had known the handle of an iron spoon to pass 
through the alimentary canal. The temperature rose 
to 108°. ‘The anatomical point which occurred to me 
was one I investigated when the other woman swallowed 
the safety-pin. [opened the stomach in that case and 
took out the safety-pin through the pylorus. ‘The 
question then was whether a sharp crochet-needle could 
get through the pylorus. 1 made a good many investi- 
gations on the cadaver to determine that point. I did 
not think it could get past the curve in the living 
stomach. Sol1 watched tor the spoon in the duodenum 
or pylorus. ‘The temperature went up and on the 
third day she was taken to the hospital and on the fol- 
lowing morning I prepared to open the stomach. I 
passed a probang and detected this foreign body in the 
cesophagus with the body of the spoon at the cardiac 
orifice. 1 grasped this end but could not pull it out. 
I had no hesitation in decidiug on external cesophagot- 
omy. opened the cesophagus. The operation was 
without trouble. 1 introduced polypus forceps and 
pulled this spoon out. It came out with great diffi- 
culty and this sharp edge cut the inferior branch of 
the subclavian artery. ‘The woman died four days 
afterwards. The point in this case is this: The first 
case of the kind, impacted body in the cesophagus, I 
removed through the stomach. Dr. Bull, of New 
York, removed in the same manner, a peach stone 
through the esophagus. Dr. Phinney, of the Johns 
Hopkins Hospital, removed a peach stone the other 
day from the stomach. ‘There was great temptation to 
perform this operation in thiscase. I will explain the 
reasons why | think it would have been better to do so. 
{ think in such a case we should compare the advan- 
tages of gastrotomy and external csophagotomy and 
be guided by the foreign body, length of time it has 
been impacted, etc. ‘This was one of the smallest 
bodies I have found impacted in the cesophagus. 

8 Boston Medical and Surgica) Journal, 1892, vol. exxvii, pp. 401, 
430, 447, 
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I would like to mention another case in which a similar 
utensil was concealed not with suicidal intent. It was 
the case where a man with general paralysis, after 
eating his dinner, concealed his knife. The diagnosis 
was made by elimination. The knife was lost and 
every place was searched and it was decided the knite 
must be up this man’s rectum and investigation showed 
it to be there; that is to say, he had pushed it up 
through the rectum into the abdominal cavity. Ex- 
travasation of faces occurred and general peritonitis 
and death occurred in about forty-eight hours. 

I should like to know what the experience of others 
has been with reference to the power of insawe people 
to resist the shock of surgical operations. In several 
cases they have not seemed to me to bear surgical in- 
terference well. 

Dr. Homans: I have removed ovarian tumors from 
insane people and they have recovered just like other 


people. 


Recent Literature. 


Surgery: Its Theory and Practice. By WiLL1AM 
Jounson F.R.C.S., Assistant Surgeon 
to St. Bartholomew’s Hospital, etc. Third edition, 
revised and enlarged, with illustrations. Phila- 
delphia: P. Blakiston, Son & Co. 


This last edition of a work which was originally 
written to aid the student to obtain a general insight of 
the theory and practice of surgery in a brief concise 
manner, appears in its new form thoroughly revised 
and enlarged. The chief additions and alterations are 
in the subjects of general pathology. ‘The sections of 
bacteriology, tuberculosis, hydrophobia are enlarged, 
and actinomycosis added. This edition contains thirty- 
six additional pages and twenty-four new illustrations. 
The general character of the work is satisfactory, and 
it is as complete as a work of such scope can be 
made. Some of the illustrations are excellent and in- 
structive. ‘The methods of treatment are those based 
on English customs rather than those representing the 
opinions of the best Continental or American surgeons. 
The book contains much valuable information in an 
easily accessible form. 


Accidents and Emergencies. A Manual of the Treat- 
ment of Surgical and Medical Emergencies in the 
Absence ofa Physician. By Cuarves W. 
M.D., Fellow of the College of Physicians, Phila- 
delphia; Physician to the Rush Hospital, ete. 
Fourth Edition, thoroughly revised and enlarged. 
155 pages; 24 illustrations. Philadelphia: P. 
Blakiston, Son & Co. 1892. 


This neat, attractive little volume is intended strictly 
for emergency work. It is so arranged as to be intel- 
ligible to a non-medical person, and is full of valuable 
suggestions. A little knowledge is a dangerous thing, 
as a rule; but in this case the facts have been so judi- 
ciously selected and so practically presented to the 
reader that the work forms a notable exception to most 
books of its.class. A noticeable feature is the chapter 
on poisonous plants, which is well illustrated by wood- 
cuts of the more common ones. ‘The reader is not 
perplexed by a multiplicity of directions. The facts 
are so classified in a table of contents and index as to 
be readily found when wanted; and the directions 
given are, as a rule, excellent. 
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THE LEUCOCYTES OF HUMAN BLOOD. 


IT is a little discouraging that, notwithstanding the 
immense amount of microscopic study devoted to the 
formed elements of the blood, so little is yet positively 
known respecting the leucocytes and their functions. 
This is, however, owing to the inherent difficulties of 
the investigation. If, in some transparent membranes, 
as the web of the frog’s foot, the leucocytes can be 
observed coursing to and fro in the blood current, and 
if the phenomenon of diapedesis can be witnessed as 
this membrane is artificially irritated and brought into 
a state of incipient inflammation, the experiment is 
necessarily a limited one, and but little idea can be 
got de visu therefrom as to the functions of these truly 
living elements in the living organism. 

Much can be learned by examining specimens of 
blood drawn from peripheral vessels in health and in 
disease, especially such diseases of the blood or blood- 
making organs as malaria, chlorosis and leucocythemia 
(and here we owe a vast debt of gratitude to many 
living investigators) ; other data of great value have 
been derived from microscopical examination of the 
blood of the spleen and other supposed hematopoietic 
glands, but it cannot be said that we have yet more 
than passed the threshold of inquiry. ‘There is really 
little warrant for the fancies in which some physiolo- 
gists have indulged. It may be that the leucocytes, 
spider-like, spin connective-tissue and nerve and 
muscle fibre (Beale), but this stupendous phenomenon 
has not yet been witnessed. 

Being admittedly living elements, it might be sup- 
posed that the leucocytes would have the function of 
reproduction like living cells generally, that is, that 
they would multiply by scissiparity, but this, accord- 
ing to Maurel (who has been studying the leucocytes 
for the past twenty years), has never been seen. His 
conclusion is that * the leucocytes are generated else- 
where than in the blood.” Another curious character 


is that in the earliest, or formative, stages, the leuco- 
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cyte is inert and devoid of spontaneous movements.’ 
This singular want of activity of the white corpuscles 
in the earlier periods of their evolution may be 
contrasted with the peculiar mobility of the red 
globules in certain morbid conditions. According to 
the observations of Gilbert and Hayem, the red 
corpuscles which in the normal state are absolutely 
motionless, in chlorosis, progressive pernicious anzmia, 
and symptomatic anemia “ appear to be endowed with 
an obscure ameeboid contractility and present deforma- 
tions like leucocytes; others acquire the property of 
displacing themselves with activity in the field of the 
microscope.” ? These mobile corpuscles would seem 
to be elements of imperfect constitution which have 
preserved, while fixing a certain portion of hemoglobin, 
the contractile properties of hematoblasts. 

As for classification we need not again refer to that 
of Ehrlich, or of Uskow, given by Dr. Thayer in this 
JourNAL, February 16, 1893. So many varieties are 
presented as to make the subject rather confusing ; 
this Dr. Thayer recognizes, and presents a much 
simpler classification of his own with four divisions : 

(1) Small mononuclear leucocytes. 

(2) Large mononuclear and transitional forms. 

(3) The multinuclear neutrophiles. 

(4) The eosinophiles. 

Hayem’s division of the leucocytes is based on the 
form; he admits three varieties : 

(1) Leucocytes without movement, but little granu- 
lar, or very finely granular. 

(2) Mobile elements with finely granular protoplasm 
presenting in their centre a clear, irregular spot, chang- 
ing sometimes into buds or lobes. 

(3) Contractile elements, highly granular. 

The classification of Maurel, based on the evolution 
of the leucocyte, emphasizes the changes from the 
small, rounded, motionless form without granules, to 
forms becoming progressively larger, presenting de- 
formations and spontaneous (vital) displacements ; the 
protoplasm becomes charged with granulations. He 
calls particular attention to certain rose-colored bodies 
which appear in the leucocytes during the most active 
stage of their evolution. These bodies are elastic — 
lengthening out and afterwards resuming their previous 
size, when the leucocyte passes through a narrow 
space; they form in the leucocyte itself; are some- 
times single, sometimes multiple. These rose-bodies 
are probably only nuclei variously modified. Little 
by little, the leucocyte becomes charged with granules 
which mask the rose-bodies, and its displacements be- 
come slower, finally ceasing. The last manifestations 
of life are internal, that is, movements or displace- 
ments of the granules and rose-bodies ; then, after a few 
hours, a rapid or, oftener, a slow disaggregation of the 
leucocyte takes place. To sum up, according to Maurel, 
there are three typical divisions in the evolution of a 
leucocyte: The first is that which precedes every 
manifestation of life; the second embraces all the 
in; Recherches experimentales sur les leucocytes du sang, 
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Gilbert: Traité de Médecine, Charcot, t. ii, p. 481. 


active period of its existence, finding expression in 
deformations and displacements; the third and last, 
beginning with its death, ends in its complete dis- 
aggregation. 

In this JournaL, August 11, 1892, p. 147, we re- 
ferred to certain researches of Maurel “On the Action 
of the Alkaloidal Poisons on the Leucocytes.” He 
found by numerous experiments on the toxicity of 
atropine, strychnine, pilocarpine, etc., on various 
animals, that there was a complete concordance be- 
tween the quantity of toxic material necessary to kill 
the animal and that necessary to kill the corpuscles. 
This concordance suggested “‘a special réle of the leu- 
cocytes in death by the toxic agent.” Maurel has 
continued his experiments with bichloride of mercury 
as the poison.* He found the same harmony between 
these experiments and clinical teachings, and sums up 
an elaborate series of researches as follows: 

(1) Doses rapidly mortal for the totality of our 
leucocytes are equally so for the organism. 

(2) Those which seem to be the limit of toxicity for 
the leucocytes mark equally the limit of tolerance for 
the organism. 

(3) Lastly, doses which are supported by the leu- 
cocytes are also supported by the organism. 

From the point of view of toxicology, his experiments 
appear to justify the following conclusions : 

(1) Bichloride of mercury, in doses powerfully toxic, 
exercises a deleterious effect on the two principal 
figured elements of the blood, the leucocytes and the 
red corpuscles. 

(2) But it acts in much feebler doses on the leu- 
cocytes than on the red globules. 

(3) Lastly, in taking account, first of the fact that 
minimum doses surely mortal for the organism concord 
with the smallest quantities necessary rapidly to kill 
the totality of the leucocytes; then, that there is also 
harmony between the maximum doses supported by 
the organism and the maximum quantity which the 
leucocytes can support; lastly, that thus far no one 
has indicated any histological element which is more 
sensitive to this poison than the leucocytes, he thinks 
it probable that the action of bichloride of mercury on 
the leucocytes plays a réle of considerable importance 
in poisoning by this agent. 

From the point of view of therapeutics, bichloride 
of mercury has been found to be a most energetic anti- 
septic, and Maurel insists on the fact that in order to 
have this therapeutic action, it is not necessary that 
the dose given shall kill the microbe ; it is enough that 
this dose shall hinder or attenuate it sufficiently that — 
the leucocyte may triumph over the microbe. He be- 
lieves fully in the phagocyte theory, which invests the 
leucocytes with a most powerful protective réle against 
microbe invaders. ‘The doses of bichloride given for 
therapeutic purpose should be so small as not seriously 
to harm the leucocyte in the combat with the bacterial 
foe. Ifthe depressive and anemiating effects of the 
poison be carried too far, the leucocytes will become 
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enfeebled and easily overcome. This enfeeblement 
and vulnerability of the leucocytes is often realized 
when syphilitic patients, long drugged with mercurials, 
fal! a prey to typhoid fever, pneumonia, or other micro- 
bic disease; they are very prone to succumb to such 
new infection. 

We can only briefly allude to the suggestive, 
though somewhat speculative, articles of James Dick- 
inson in the Lancet “On the Functions of Indiffer- 
ent Cells in the Human Organism.” Dickinson re- 
gards the leucocytes as phagocytes and scavengers. 
They remove dead, waste material (cell débris) that 
would otherwise do mischief, combat pathogenic organ- 
isms, and in the performance of their duties are the 
principal factors in inflammation. ‘ The pus cells are 
but leucocytes that have died at their post in the ex- 
ecution of an essential duty.” The granules which we 
see in the protoplasm of active, healthy leucocytes, and 
which, in fact, enable us so well to distinguish them, 
are particles of fat, glycogen, etc., which the leu- 
cocytes have picked up in their wanderings, and which 
are undergoing the process of intercellular digestion. 
The picture is a pleasing one where it is made graphi- 
cally apparent how that the “ voracious and indiscrimi- 
nating appetites” of these migrating cells are utilized 
in the plan of the body to supply important needs. 

“We should,” he says, “on a priort grounds, look 
naturally to the leucocytes to provide new red cells 
and to dispose of old ones, the former corresponding 
with their organizing, the latter with their absorbing 
powers. But the final word on this matter has yet to 
be said, and the exact relations of the spleen and red 
marrow to the red cells and to each other, have yet to 
be worked out. The elements found in circulating 
blood that have been described as transitional between 
leucocytes and red cells, are probably leucocytes that 
have taken into their bodies the disintegrated remains 
of red cells. Whether such leucocytes do afterwards 
undergo any transformation has yet to be determined. 

** Lastly, as a function of leucocytes, reference must 
be made to the power of organization which they dis- 
play under certain conditions. This function concerns 
chiefly the earliest stages of the organism’s develop- 
ment, and in the fully-developed organism falls natur- 
ally into abeyance until a need for it arises in the 
shape of destruction of tissue.” 

Enough has been said to indicate the importance of 
the leucocytes in the human body, the surpassing in- 
terest of the study, and the need for further research. 


ANNUAL REPORT OF THE MASSACHUSETTS 
GENERAL HOSPITAL. 


THE seventy-ninth annual report of the Massachu- 
setts General Hospital presents the usual statements 
from the trustees, the treasurer, the resident physician 
of the hospital and the superintendent of the McLean 
Hospital. These statements in regard to so old an in- 
stitution, under the management of a private corpora- 
tion, one-third of whose members are appointed by the 


State, with a long traditional experience and a widely- 
extended reputation, are always of interest whether 
taken by themselves or in comparison with kindred 
institutions both private and public. 

The report shows an increase in the cost of caring 
for the hospital patients beyond the proportional in- 
crease of the numbers cared for. There does not 
seem to have been any substantial improvement in 
the numbers of those able or willing to pay for their 
maintenance in the hospital. The cost of hospital care 
is steadily increasing, and is expected.to further in- 
crease. ‘The trustees now accept $10 per week in the 
general wards for paying patients, which is $4.54 less 
than the average weekly cost of maintaining them. 
The expenses of the hospital exceeded the receipts by 
$17,474; the expenses at the Convalescent Home 
exceeded the receipts $750.98; the expenses at the 
McLean Hospital exceeded the receipts $3,448.54, 
making a-total deficit of $21,673.52. 

The trustees believe that the cases in which the 
charities of the institution are seriously imposed upon 
are few, and, on the other hand, they do not think 
that any greater restriction than that now practised in 
the admission of free patients can be enforced without 
a degree of hardship and suffering which this commu- 
nity has not hitherto been willing to witness. But 
from the economic aspect of the affairs of the hospital, 
either the funds for free beds must be increased, or 
the use of the hospital must be more closely restricted 
to those able to pay the charges, and free patients 
must go elsewhere. This has been the burden of the 
reports of the hospital for some years back. 

The McLean Hospital is more nearly self-sustaining 
than the General Hospital. 

The whole number of patients treated during the 
year in the General Hospital was 3,523; of these 566 
paid, 155 paid part of the time, and 2,793 were free. 
Of these patients 1,209 were medical, 2,124 were 
surgical ; 1,963 were male, 1,370 were female. The 
average time of paying patients was 2.17 weeks, and 
that of free patients 3.64. The proportion of deaths 
to the whole number of results was 8.94 per cent. 

A considerable portion of this report is taken up 
with adescription of the new McLean Hospital’s build- 
ings and grounds, to which it is hoped to move a year 
from now, the old grounds having been sold to a rail- 
road corporation. Another occasion will be availed 
of to revert to the part of the report relating especially 
to the McLean Hospital. 


MEDICAL NOTES. 


MepicaL LEGISLATION IN PENNSYLVANIA. — 
The legislature in Pennsylvania has passed a bill es- 
tablishing a medical council and three State boards of 
medical examiners, corresponding to the three so-called 
schools. The boards are to be appointed by the Gov- 
ernor, and their work is to be supervised by the medi- 
cal council, consisting of the Lieutenant-Governor, the 
Secretary of Interior Affairs, the Superintendent of 
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the State Board of Health, with the presidents of the 
boards. Applicants will be required to have studied 
medicine for four years. 


MepicaL LEGISLATION IN Oxn10.— Last year we 
noted the ease with which itinerant doctors and medi- 
cine pedlars influenced the Ohio Legislature to defeat 
a bill regulating the practice of medicine, and there 
seems little prospect that such a law can be passed. 
But recently the same branch of the legislature has 
passed a law regulating the practice of veterinary sur- 
gery and requiring an examination before allowing 
any one to practice upon horses. 


Dr. Fernanpo Lopez.—The Mexican Legation 
at Washington furnishes information that Dr. Fer- 
nando Lopez, Surgeon-General of the Mexican Army, 
has been appointed one of the delegates to represent 
the Government of Mexico at the Pan-American Med- 
ical Congress. 


GOVERNMENT APPROPRIATION FOR THE Pan- 
AMERICAN MepicaL ConGress. — It may not be 
generally understood that the Sundry Civil Bill ap- 
propriated $15,000 for the entertainment of the Pan- 
American Medical Congress. 


REMOVAL OF THE OVARIES OF THE INSANE. — 
The medical staff of an asylum in Pennsylvania, says 
the Medical Record, became much impressed with the 
therapeutic value of this operation, and operated accord- 
ingly. The fifth patient died; and the Lunacy Com- 
mittee of the State Board took up the matter and 
made a report, condemning the practice, and contain- 
ing the opinion of a legal member of the Board, who 
says that he believes that the operation of odphorec- 
tomy upon insane women, as recently practised and as 
proposed to be practised in one of the State hospitals 
for the insane, unless necessary to save life, is not only 
illegal, but, in view of its experimental character, it is 
brutal and inhuman, and not excusable on any reason- 
able ground. ‘To quote a learned medical opinion: 
“To operate on organs not diseased for the relief of 
undefinable symptoms, hysterical symptoms, and epi- 
leptic symptoms, is unwarranted. A lunatic cannot 
give a legal consent to the performance of an experi- 
mental operation. Nor can her relatives legally give 
such a consent in her behalf, and therefore a surgeon 
practising odphorectomy upon an insane woman, unless 
to save life, takes a great risk. He may take the risk 
of a criminal prosecution. It is regarded by the best 
medical authorities as a useless and improper expedient 
for the cure or relief of insanity ; and the operation of 
obphorectomy in a public hospital upon indigent insane 
women must be regarded as largely experimental, and 
for that reason is bound to reflect upon hospital authori- 
ties now boasting of their modern humane methods of 
treatment.” 


Lemons aNnp CHOLERA.— The Imperial Health 
Office at Berlin has published an article stating that 
the coma-bacillus is destroyed in a few hours by being 
placed upon the cut surface of a lemon or of an orange, 


and that upon the external skin of these fruits they 
die in from one to two days. Consequently there will 
be no restriction upon the sale of those fruits, even if 
they are brought from places that are infected with 
cholera. 


Dr. CeccareLLt, the private physician to the last 
two popes, died several weeks agoin Rome. A short 
time after his death the authorities received a series 
of communications stating that he had been poisoned. 
In spite of the protests of his attending physicians, it 
was ordered that the body be exhumed, and the ali- 
mentary track was minutely examined by experts. 
No trace of poison was found, and it was proved, as 
had previously been diagnosed, that death was due to 
peritonitis following intestinal ulceration. 


Sopa 1n Sopa-Water. — A curious case has been 
recently tried in London, under the act forbidding the 
sale of foods and drugs not containing what is repre- 
sented. An inspector brought two publicans into court 
for selling soda-water containing no soda, although it 
was admitted that soda-water as sold for a beverage in 
the whole world was commonly nothing more than a 
solution of carbonic-acid gas. The case was decided 
against the defendant. It is hard to say whether it 
would be harder to change the name of soda-water or 
to sell it with bi-carbonate of soda in it. 


THE Dancers or CaLtorororm. — The dangers of 
chloroform are again prominently brought out by the 
work of the Lancet commission appointed to investi- 
gate the subject from a clinical standpoint. A very 
large number of cases have been collected and tabu- 
lated, giving the essential details of deaths, but the 
actual fatalities from chloroform do not represent the 
only disadvantages in using a poisonous drug for 
anesthesia. We are constantly told that chloroform 
should only be administered by an expert, and that it 
is contra-indicated in the presence of different physical 
defects, also, that in many minor operations it is hardly 
worth while to run the risk of anesthesia. Even in 
major operations the anesthetic is often stopped be- 
fore the operation is finished on account of alarming 
symptoms. 


DispeENSARY ABUSE IN Europe. — Both in Paris 
and Berlin the abuse of medical charities, and the es- 
tablishment of pseudo-dispensaries is receiving atten- 
tion. In Berlin the Medical Professional Union have 
passed resolutions declaring that the number of poly- 
clinics is too large, and that an effort must be made to 
keep patients who are able to pay away from these 
institutions, so far as this is compatible with the aims 
of medical education. In Paris, it is not uncommon 
for rich patients from outside the city to go to one of 
the hospitals in poor clothes, under an assumed name. 
The Municipal Council have lately passed resolutions 
asking the administration of the hospitals to take en- 
ergetic measures to stop this abuse by inquiring from 
the local authorities from which the patients come, and 
to demand a fee from such patients as can pay in case 
a patient is treated. 
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BOSTON. 


Lectures By Dr. H. C. Woop. — Dr. H. C. 
Wood, of Philadelphia, will give a series of lectures 
at the Harvard Medical School, to begin this evening. 
A list of the dates and the subjects of the first lectures 
will be found on the last page of this week’s JOURNAL. 
The Harvard Medical School Association invites the 
profession to attend these lectures. 


Miscellanp. 


THE INFLUENCE OF STABLES UPON HEALTH. 


For a long time the idea has been more or less pre- 
valent that breathing the exhalations from stables is 
beneficial, or, at all events, not prejudicial, to health. 
In order to practically test this question Dr. John T. 
Nagle, Registrar of Records of Vital Statistics, in New 
York, made an investigation, the results of which seem 
to show in a decisive way that the notion is erroneous. 

At the meeting of the Board of Health held April 
19th Dr. Nagle presented his report of the investi- 
gation ; and in it he states that during the eight months 
ended on March Ist, last, sanitary policemen took a 
census of all persons living in houses situated within 
fifty feet of a stable, including occupants of private 
dwellings, tenements, and buildings used in part as 
stables, but not hotels, the occupants of which are in 
the main transient. They inspected 3,596 stables and 
10,266 houses located within fifty feet of the stables. 
In these houses there was a population of 241,670, in- 
cluding 33,325 children under five years of age. This 
leaves a population of 1,606,743 living in houses more 
than fifty feet from stables. ‘The diseases which pro- 
duce the greatest mortality in the city — diarrheal 
diseases, phthisis and acute respiratory diseases — 
seem to be decidedly more prevalent and fatal near 
stables than elsewhere, as shown by the following table: 


= 
as aS 3 | 
DISEASES. gee 285 
3 =“ |833 | 
A |A |ABR {AB 
Diphtheriaandcroup.... . 312 1,724 1,29 1,12 
Scarlet fever . . . « « « 139 838 | -58 52 
Whooping-cough. ...... 51 320 21 -20 
Diarrhoeal diseases . . . 518 2,943 2.14 1.83 
Puerperal fever ......-. 41 236 17 15 
Other tuberculous diseases . . . 165 809 .68 50 
6 791 | 5,050 | 327 | 3.14 
Gastro-enteritis ...... | 138 759 57 AT 


The deaths from contagious and infectious diseases 
will also be seen to have shown a larger percentage in 
those residing in houses within fifty feet of stables. 


VIRCHOW’S TRIBUTE TO GLISSON, 


In his Croonian lecture, Virchow drew a short 
sketch of the history of physiology and pathology, with 
the principal workers in these sciences. In speaking 
of Glisson, whose name is known to the profession at 
large only in connection with what is known as “ Glis- 
son’s capsule,” he said : 

*‘] should like to draw your attention to a man 
whose importance for the future development of the 
doctrine of life has always appeared to me to have 
been uncommonly great and highly significant, but 
who, nevertheless, has sunk into unmerited oblivion, 
not only among posterity in general, but also, I think 
I may be allowed to say, even in the memory of his 
countrymen. I mean Francis Glisson, who was a con- 
temporary of Harvey, and whose works appeared al- 
most simultaneously with those of his more celebrated 
colleague; but the brilliancy of Harvey’s discoveries 
was so great that the light which shone from Glisson’s 
work-table almost disappeared. I rejoice that on so 
popular an occasion I may recall the memory of the 
modest investigator, and may offer him the tribute of 
gratitude which science has to award him.” 


CHOLERA IN FRANCE. 


THE Paris correspondent of the Lancet sends a long 
communication to that journal on the above subject. 
His figures, which are also shown in the form of 
shaded maps, are summed up in the following state- 
ment: 


Altogether cholera has invaded twenty-five communes in 
the neighborhood of Lorient and Vannes. The number of 
deaths is not yet as great as in 1892, but the epidemic has 
increased so rapidly within the last few days that the gravest 
apprehensions may be entertained. Thus from March 10th 
to March 31st — that is to say, during twenty-one days — 
there were 288 cases and 112 deaths; but from April 1st 
to April 9th — that is to say, during nine days — there have 
been 188 cases and 66 deaths. Further, the following ta- 
ble will show that the most recent period is the worst : 


CASES AND DEATHS FROM CHOLERA AT LORIENT AND THE 
NEIGHBORING TWENTY-FIVE COMMUNES. 


Cases. Deaths. 


April 1st ° 26 6 
2a . . . . 14 7 

«4th 9 3 
“5th 23 7 
«6th 14 9 
 Tth 23 8 
1g 12 
69th 50 8 
Total 476 178 


The above figures are very significant, especially the re- 
turn of fifty cases for April 9th. This suggests that the 
disease is spreading rapidly, and the fact that it has again 
made its appearance at Vannes is alarming. This town, 
though it has a population of only somewhat above 20,000 
inhabitants, is the capital of the Denacitienn of the Morbi- 
han. Here are the Courts of Justice and the Prefecture, 
and there is also a small port. If there are not many peo- 
a" living at Vannes, a great deal of official business has to 

transacted there, and this attracts many persons from 
the department. Vannes is on the main line from Lorient 
to the important ports of Nantes and St. Nazaire. Farther 
south from La Kochelle cases of cholera have been re- 
ported, but these are not yet confirmed. Nevertheless, the 
cases about which there is no doubt show that at present 
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cholera is travelling southwards from Lorient. What will 
occur when the weather becomes warmer is a matter of the 
greatest possible moment. Will cholera continue its south- 
erly course, visiting only districts as yet exempt, or will it 
also revive in those northern departments (where there is a 
constant traffic with —— which have already suffered ? 
Should the latter be spared there would be ground for be- 
lieving that the susceptibility to cholera is dying out. The 
number of victims throughout France last year was very 
small —. the large area over which the disease 
was scattered. That cholera should have revived this year 
in the Department of the Morbihan is but natural, as this is 
notoriously one of the most benighted and insanitary depart- 
ments of France; but will it also return to those parts 
where greater cleanliness prevails ? | 


ENGLISH REGISTRATION. 


WE have received from the Registrar-General of 
England the advance sheet annually published early in 
the year, giving the births, marriages and deaths for 
1892. These statistics are subject to correction when 
_ the full report is issued later in the season. 

From this advance sheet we find the following data: 


England and Wales. London, 
Estimated population, 1892 . . . 29,403,346 4,263,294 
Marriages ° ° 226,922 37,170 
Marriage-rate .. 15.4 17.4 
Birth-rate . ° 30.5 30.8 
Death-rate . . 19.0 20.2 


The rates for 1891 were as follows for England 
and Wales: Marriage-rate 15.6,’birth-rate 31.4, death- 
rate 20.2. 


THERAPEUTIC NOTES. 


TREATMENT OF FOLLICULAR TONSILLITIS.—Dr. J. 
C. Hoag, in the Chicago Medical Recorder of April, re- 
commends removing the exudate of the tonsils in cases 
of acute follicular tonsillitis. ‘This he does with a small 
spoon, a probe wrapped in cotton dipped in peroxide 
of hydrogen, and a small pair of forceps. He finds 
that the removal of the cheesy plugs from the lacunz 
and follicules is uniformly followed by a very marked 
amelioration of all the symptoms of the disease, and 
believes that in this way the source of the constitu- 
tional disturbance is attacked. He uses a gargle of 
peroxide of hydrogen. 


For IrritaBLE CouGu. — The Practitioner gives 
the following : 


R Acidi hydrocyanici diluti 3 iss. 
Morphine acetatis . . . gr. iss. 
Mucilaginisacacie . . . . . 3j. 
Syrupi prunivirginiane. . . . . 3 iv. 
Aquam ad. 3 vj. 


Misce et fiat mistura. 
A teaspoonful to be sipped every four or six hours, 
For Myxapema.! — One-eighth of a thyroid 
gland, in powder, given two to seven times a week in 
lukewarm beef-tea. (Arthur Davies.) — One-half to 
one thyroid gland daily, eaten raw. (Pasteur.) — One- 
half a thyroid gland, three times a week, fried suffi- 
ciently to make it palatable. (Calvert.) — Equal 
parts of thyroid juice and glycerin, and a five-per-cent. 
aq. sol. of ac. carbolic. (3iss—6 grms., equal to one 
sheep’s thyroid.) Give ™x-xv (0.66-1.00 grm.) 
hypod.; or four times as much by mouth. (Murray, 
Lancet, February 4, 18938.) 
? Universal Medical Journal. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, APRIL 16, 1893. 


| 
Percentage of deaths from 
ig |8 | 83 
New York . . | 1,827,396 1091 | 349 | 11, 2. y 
. 9 10. 1 . . 
Lincinnati . . | 305,000) 119) 35 5.16 18.92 —)| 2 d 
Cleveland . . 281,353 | 108; 43 9.20) 11.04) 1.84 
Pittsburg .. 255,000 104) 45 13.44 | 17.28 2.88 
Washington . 230,360 127; 31) 3.95) 17.38 79> «479 
Nashville .. 87,754, 36; 13, 11.12 | 19.46 _ 
Charleston. . 56,048, — — on on 
Portland. . . 40,000, —| — = dons 
Worcester . . 92,313 33) 18 | 3.03 | 36.36 
Lowell ... 2,455, 37) 13 | 16.20) 18.90) 5.40!) 2.70! 2.70 
Fall River . . 82,128; 42) 12) 9.52 33.33! 4.76 —)| 2.38 
De e 36 | 11 | 16.66 | 12.60) 2.78) 5.55 
Springfield . . 47,052 28 8 | 17.85 | 25.00 | 3.57) 7.14) 3.57 
Lawrence . 45,910, —| — pan an ou 
Holyoke. . . 099) 12) 0 | 16.66 
Salem... . 31,495 22) 18.20 | 36.40 — | 18.20 
Haverhill . . 065; 2) 7.14/2856) —| 
Chelsea ... 29,479 15 3 6.66 | 33.33 
Newton 26, 3 | 20.00 30.00 10.00 10.00 
Taunton... 26, 1 — | 20.00 
Valtham 20,942 4 0 25.00 25.00 
Quiney 18,669, 4) 1 25.00 | 50,00 
Northampton . 15,684 — | 20.00 
Everett... 14,745 5 3 | 20.00 | 20.00 _ —| 20.00 
Newburyport . 14,0319 1 — | 22.22 — ~~ _ 
Amesbury . . 13,561, 7) 1 -| -| -| = 
Deaths re 


rted 3,325: under five years of age 1,118; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping cough, erysipelas and fevers), 340, 
acute lung diseases 826, consumption 412, diphtheria and croup 
107, scarlet fever 56, diarrhoeal diseases 41, typhoid fever 34, 
whooping-cough 32, cerebro-spinal meningitis 23, measles 22, 
erysipelas 10, malarial fever 7, typhus fever 7. 

rom typhoid fever Philadelphia 10, Cleveland 5, New York 4, 
Brooklyn, Pittsburgh, Milwaukee, Washington and Nashville 2 
each, ston, Lowell, Somerville, Haverhill and Waltham 1 
each. From whooping-cough New York 16, Brooklyn 8, Phila- 
delphia 3, Cleveland, Nashville, Worcester, Fall River and 
Springfield 1 each. From cerebro-spinal meningitis New York 
11, Brooklyn 6, Cleveland, Washington, Lowell, Cambridge, 
Brockton and Quincy 1 each. From measles Pittsburgh 6, New 
York and Brooklyn 4 each, Philadelphia and Cincinnati 2 each, 
Boston, Milwaukee, Lowell and New Bedford 1 each. From 
erysipelas New York 4, Brooklyn 3, Philadelphia, Holyoke and 
Chelsea 1 each. From typhus fever New York 7. From small- 
pox Brooklyn 1. 
In the thirty-three greater towns of England and Wales with 
an estimated population of 10,322,429, for the week ending 
April ist, the death-rate was 21.2. Deaths repor +206 ; 
acute diseases of the respiratory organs (London) 421, whooping- 
cough 119, measles 108, diphtheria 5, scarlet fever 55, diarrhwa 
38,, fever 31, small-pox (London 5, Leeds 3, Oldham, burnley 
and Halifax 2 each, Derby, Manchester and Salford 1 each) 17. 
The death-rates ranged from 12.8 in Swansea to 29.8 in Bolton ; 
Birmingham 22.0, Blackburn 19.3, Bradford 18.8, Croydon 15. 
Gateshead 18.9, Hull 15.5, Leeds 21.3, Leicester 19.1, Liverpoo 
24.0, London 21.0, Manchester 24.4, Newcastle-on-Tyne 20.4, 
Nottingham 18.0, Salford 27.7, Sheftield 18.7. 
In the thirty-three greater towns of England and Wales with 
ap estimated population of 10,322,429, for the week ending 
April 8th, the Tiathaoke was 20.9. Deaths reported 4,130; 
acute diseases of the respiratory organs (London) 400, whooping- 
cough 115, measles 115, diphtheria 63, scarlet fever 40, diarrhea 
34, fever 25, small-pox (Salford 5, London and Leeds 2 each, 
Birmingham, Bolton, Manchester, Oldham, Halifax, Sheftield 
and Sunderland 1 each) 16. 
The death-rates ranged from 10.2 in Derby to 29.8 in Bolton ; 
Birmingham 20.2, Bradford 22.8, Croydon 11.5, Gateshead 17.8, 
Huddersfield 16.0, Leeds 24.0, Leicester 18.5, Live 1 26. 
ndon 20.4, Manchester 25.2, Nottingham 18.7, Salford 22.3, 


Sheftield 20.9, Swansea 17.2. 
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METEOROLOGICAL RECORD, 


For the week ending April 15, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro- Thermom- Relative Direction Velocity We’th’r. 

meter eter. humidity. of wind. of wind. ad = 

= > | e |} } j 

a 8 (8 3 

S... 9| 30.03/50 55 44) 53 46) 50, N.W.)N.W. 12) 7) C. C. 
M..10| 30.22 39 42 72| 78) N.E.| E. 10) 4/0.) 0. 
T..11| 30.37 48 36| 56 40 48 N.E.) S.E,, 9) 5/0.) 
W 30.46 | 48 59 38/51) 36 44. S.W.|S.W.) 10/0. O. 
T ..13 | 30.10 | 48 52/44) 45 87 66) S. |S.W.) 9) 12/0. O. 

F..14| 29.89 | 56 68 45) 85 85 85 12 | 0. R. 0.06 

S..15| 29.80 | 37 40 34| 92 95) 94 N.E, N.W. 26) 11] O. 0.74 

| } | | 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threat- 
ening; N.,snow. ¢ Indicates trace of rainfall. gg Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM APRIL 15, 1893, 
fO APRIL 21, 1893. 


Major Henry M. CRONKHITE, surgeon, U. S. A., will pro- 
ceed to Fort Wadsworth, New York Harbor, and report to the 
post commander for temporary duty. 


CAPTAIN Henry S. KILBOURNE, assistant surgeon, U.S. A., 
will be relieved from duty at Fort Riley, Kansas, on receipt of 
this order at that station, and will report in person to the com- 
manding ofticer, Fort Clark, Texas, for duty at that post. 

First-Lizut. Merrirre W. IRELAND, assistant surgeon, will 
be relieved from duty at Fort Riley, Kansas, on receipt of this 
order, and will report in person to the commanding officer, Fort 
Apache, Arizona, for duty at that post, relieving CAPTAIN 
NATHAN 8S. JARVIS, assistant surgeon. 

GAPTAIN JARVIS, upon being relieved by First-Ligut. IRE- 
LAND, will report in person to the commanding officer, David’s 
Island, N. Y., for duty at that post, relieving First-Ligur. 
MADISON M. BREWER, assistant surgeon, U.S. A. First-Lieut. 
Brewer, upon being relieved by Captain Jarvis, will report in 
person to the commanding officer, Fort Riley, Kansas, for duty 
at that post. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8S. NAVY FOR THE WEEK ENDING 
APRIL 22, 1893. 


A. C. GorGAS, medical director, from the Naval Hospital, 
Philadelphia, Pa., and to special duty Philadelphia, Pa. 

D. KINDLEBERGER, medical director, from special duty, 
Philadelphia, Pa., and to the Naval Hospital, Philadelphia, Pa. 

A. b. Pusky, assistant surgeon, ordered to the Naval Hospi- 
tal, Norfolk, Va. 

HENRY LAMOTTE, assistant surgeon, detached from the U. 
S. 8. “* Vesuvius’? and to the Naval Hospital, Norfolk, for 
treatment. 

C. W. DEVALIN, assistant surgeon, detached from the Naval 
Hospital, Norfolk, Va., and to the U.S. 8S. ‘* Vesuvius.’’ 

Joun C. WISE, surgeon, detached from the U.S.S. Alliance ”’ 
and to the Naval Hospital, Norfolk, Va , for treatment. 


SOCIETY NOTICES. 


Boston SociETY FOR MEDICAL OBSERVATION. — A regular 
meeting will be held at 19 Boylston Place, on Monday, May 1st, 
at 8 o’clock. . 

Dr. T. Amory DeBlois: ‘‘ Reducing the Tonsils.’’ Discussion 
opened by Dr. J. W. Farlow. 

Dr. Samuel Breck: ‘* A Case of Acute Cerebral Hyperwmia.”’ 

Joun C. Munro, M.D., Secretary. 


Boston MEDICAL ASsOcIATION. — The regular annual meet- 
ing of the Association for the regulation of the fee table in the 
City of Boston, will be held Wednesday afternoon, May 3d, at 
3 o’clock, at 19 Boylston Place. 

Executive Committee. — Francis Minot, Chairman; J. Collins 
Warren, George G. Tarbell, Charles P. Putnam, Vincent Y. 
Bowditch. 

CHARLES L. ScuppER, M.D., Secretary, 94 Charles Street. 


District MepicAL Socrety.— The annual meet- 
ing will be held at 19 Boylston Place, on Saturday, April 29, 
1893, at 8 P. M. 

Papers: Dr. H. F. Vickery: ‘‘ Cases of Pneumo-Thorax.”’ 

Dr. J. W. Elliot: ‘‘ Hysterectomy for Fibroids, with cases.”’ 


poe ag by Drs. Homans, Cabot, Richardson, and Dr. Irish of 
well. 


Business: Report of the treasurer, the committee on social 
entertainment, and the librarian. 

Election of officers. 

Supper after the meeting. 

Members are requested to notify the Secretary, at 188 Marl- 
borough Street, of any error or change in address. 

EDWARD N. WHITTIER, M.D., President. 
JAMES J. Minot, M.D., Secretary. 


HARVARD MEDICAL SCHOOL ASSOCIATION. 
LECTURES BY PROFESSOR WOOD. 


Prof. H. C. Wood, of Philadelphia, will deliver five lectures 
on therapeutics before the members of the Association. These 
lectures will be given at the Harvard Medical School at 8 o’clock, 
on the evenings of April 27th and 28th, May 4th, 1th and 18th. 

The subject of the first two lectures will be (1) ‘‘ Heart Stim- 
ulants and Heart Depressants.”’ (2) ‘‘ Opium and the Treat- 
ment of Narcotic States.’’ 

Members of the Association are invited to attend the lectures. 

BERT W. Lovett, Secretary. 


APPOINTMENTS. 


Dr. EpwarpD M. BucKINGHAM has been appointed Visiting 
Physician at the Boston City Hospital. 

Dr. CHARLES M. GREEN has been elected Assistant Visiting 
Physician for Diseases of Women at the Boston City Hospital. 

The Legislature has elected Pror. Lewis A. Stimson, of the 
Medical Department of the University of the City of New York, 
a member of the Board of Regents of the New York State Uni- 
versity, in the place of CHANCELLOR CURTIS, deceased. 


RECENT DEATHS. 


Pror. RAwDON McNamara, of Dublin, who died of pneu- 
monia on April 12th, was one of the surgeons of the Meath Hos- 
are and the say iene of the Royal College of Surgeons in 

reland, in the General Medical Council. 

ProF. ALPHONSE L. P. PyRAMUS DE CANDOLLE, the eminent 
botanist, is dead. He was born at Paris in 1806, and for man 
years he was director of the Botanic Garden at Geneva, at whic 
post he succeeded his distinguished father. He was a lecturer 
in the Academy at Geneva, and a member of the various learned 
societies in Europe, including the Royal Society of London. 

Epwin T. DouBLEpDAy, M D., who died in New York last 
Sunday, at the age of thirty-three, was a native of Boston and 
a graduate of Harvard College and of the Bellevue Hospital 
Medical College. 


BOOKS AND PAMPHLETS RECEIVED. 
Cholera. By E. R. Axtell, M.D., Denver, Col. Reprint. 1893. 


Malarial Fever in a New-born Infant. By Floyd M. Crandall, 
M.D. Reprint. 1893. 


Fifteenth Annual Report of the Connecticut State Board of 
Health, ending June 30, 1892. 

Station List of Officers of the Medical Department, U. 8. Army, 
April 1, 1893. Washington: Government Printing Office. 

The Sympathetic Nerve and Abdominal Brain in mecetony 
Its Reflexes and Its Rhythm. By F. Byron Robinson, B 
M.D., Chicago, Ill. Reprint. 1892. 


Diseases of the Eye, A Practical Treatise for Students of 
Ophthalmology. By George A. Berry, M.B., F.R.C.S., Ophthal- 
mic Surgeon, Edinburgh Royal Infirmary, ete. Second edition. 
Philadelphia: Lea Brothers & Co. 1893. 

Diet for the Sick. By Miss E. Hibbard, Principal of Nurses 
Training School, Grace Hospital, and Mrs. Emma Grart, Matron 
of Michigan College of Medicine Hospital, Detroit. Detroit: 
The Illustrated Medical Journal Co. 93. 


Vertebral Surgery, with Reports of Three Cases, and a New 
Method of Operating in the Dorsal Region. Skin-Grafting upon 
the Cranium. Brain Surgery; Injury Received Five Years Ago 
Followed Three Years Later by Convulsions and Paralysis; 
Blood-clot Found Under the Dura Mater and Removed; Patient 
aeepvenee- By F. C. Schaefer, M.D., Chicago. Reprints. 1891, 
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Zecture. 


LECTURES ON SURGERY. 


BY DAVID W. CHEEVER, M.D., 
Professor of Surgery in Harvard University. 


VI. 
INJURIES TO BLOOD-VESSELS. 


Tue word “hemorrhage” is one which conveys to 
the popular mind always a great loss of blood. We 
use it to mean almost any loss of blood; and we are 
so accustomed to seeing moderate quantities lost that 
we become habituated to it. The quantity which is 
lost is always exaggerated in the popular mind. The 
color and the diffusibility of this red fluid always make 
a great display, and the loss appears often to be much 
larger thanit is. The public have no fear of bleedings 
when they come from certain places, and they have 
great fear of them when they come from other parts ; 
whereas, probably, in a given state of the constitu- 
tion, itis equally unfavorable wherever the blood comes 
from. The public are not afraid of a nose-bleed, but 
they are afraid perhaps of a little blood coughed up 
from the bronchi, or passed from the urethra. 

It seems to make a great difference whether the 
system has become habituated to a certain loss of blood, 
and also, whether it occurs slowly or rapidly. If it 
occurs slowly and repeatedly, the current of blood in 
the body, in the vessels, becomes filled by the absorp- 
tion of serum. ‘The tension is kept up. The heart is 
able to keep up its action; and the patient will live 
quite a long time with gradually repeated small losses 
of blood, involving the destruction, or the loss, of a 
great many red corpuscles. On the other hand, the 
sudden gush of a number of ounces, in a constitution 
which has previously had no training in this regard 
whatever, is very severe. We know, however, that in 
the female sex, once a month, there is an habitual 
hemorrhage, which is often considerable in amount ; 
which is preceded by local congestion; followed usu- 
ally by feelings of relief after it has occurred; and 
which not only does not injure the system of the fe- 
male, but apparently does it good, and is even consist- 
ent with health while lactation is going on; so that the 
person may even be nursing and losing nutriment from 
the blood in that way, still also have her menstrual 
flow, and yet not be disastrously affected by this 
double loss. 

Nature has three ways of arresting the bleeding 
from the wounded vessel, in an artery, for instance, 
where the bleeding is most rapid: first, the shrinking 
of the vessel; next, the coagulation of the blood ; and, 
third, the faintness induced, and the diminished power 
of the heart’s action in driving the blood through the 
vessels, 

_ The shrinking of the vessel, in itself, is quite suffi- 
cient, in small arteries, to stop hemorrhage; and we 
are all familiar with the fact, for instance, in the wound 
or freshly-cut surface in an operation, that, if it is 
exposed to the air, or suddenly treated with the appli- 
cation of ice-water or very hot-water, an immediate 
shrinking of the vessel takes place sufficient to prevent 
entirely the leaking. In proof of this, also, is the 
well-known fact that bleedings which stop at such a 

* These are unwritten lectures printed from the stenographer’s 


reports. Verbal corrections are made in revision, but no rhetorical 
changes, They were delivered to the third and fourth classes as 
part of the regular course. 


moment, may recur an hour or two later from con- 
cealed, unsecured, undiscoverable vessels, when the pa- 
tient has got warm, when reaction has come on, when 
the circulation is restored, and when the vessels again 
resume their natural strength ; so that this conservative 
effort of nature is the first which takes place on the 
section of a vessel, and its being exposed to the air or 
other agencies, as heat or cold. And the changes are 
very marked. The vessels have great power to shrink, 
and they retract into their sheaths; they diminish in 
calibre, and they check at once the hemorrhage. 

Next comes coagulation, which always takes place 
in healthy blood in an open wound; and in the shrink- 
ing vessel it takes time for the coagulum to form. It 
is a familiar fact, no doubt from observation, that on 
looking over the cut surface during an operation after 
the bleeding has been checked, and the wound is nearly 
ready to be done up, that the surface is dotted here 
and there with minute points, which sometimes project 
out into the air, and sometimes are covered over with 
slight bits of muscular tissue: those are clots, coagula 
formed in the mouths of vessels, which lie there, and 
seal up the vessel from further bleeding. 

Next to these, faintness is a very important factor 
in checking hemorrhage, and undoubtedly saves more 
lives in accidents, where sudden bleeding occurs, than 
any other agency. The patient is severely cut, bleeds 
freely, staggers and faints, falls down ; perhaps the heart 
almost ceases; while during that time the blood-current 
being so extremely slowed and feeble, coagulation 
readily occurs even in the mouths of large vessels; and 
it is not infrequent that hemorrhage is thus stopped, 
and the patient’s life perhaps saved without interference 
from any person. ‘This, I think, is especially true of 
those hemorrhages which take place sometimes quite 
copiously from the rupture of a varicose vein in a 
varicose ulcer. The vein ruptures, blood is poured 
out with great freedom. Itruns outinasteady stream 
until the patient faints. ‘The action of the heart being 
diminished, the bleeding becomes checked first through 
the arteries, then through the capillaries, finally through 
the vein itself. Coagulation readily takes place, aud 
the vein is stopped; and the subsequent recurrence of 
the circulation is not sufficient to break away the clot : 
so the majority of cases of ruptured varicose veins are 
not fatal. The rule is that the patient is taken per- 
haps in the night, or in the street and falls down, and 
is found with a large clot lying about the wound; but 
death rarely ensues. 

Shrinking of the vessels, coagulation of the blood 
and the faintness that ensues from the injury. 

Now, also, it has long been noticed that many sorts 
of wounds which twist the parts, which twist the mus- 
cles and twist the vessels and lacerate and bruise, al- 
ways check the hemorrhage. A lacerated and bruised 
wound scarcely bleeds at all. There is rarely any 
bleeding at all from a wound that has pulpified and 
torn and wrenched the tissues. 

A man was brought into the hospital on Sunday 
night having been run over by a railroad-train. The 
leg was crushed up to the middle of the calf in five or 
six different sections, so that it hung in tatters, three 
of four wheels apparently having gone over it at dif- 
ferent points as the train went on. The parts were 
thoroughly crushed and mangled. He laid on the track 
somewhere, afterwards crawled to a neighboring house 
where he got assistance. The leg was tied up in a 
| useless way, as regards checking hemorrhage. In that 
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condition he was brought some three or four miles to 
the hospital; and he did not bleed, barely stained his 
clothing. All the vessels were cut off; and this was 
perhaps as good an illustration as you can see of the 
fact that torn and twisted vessels do not bleed. 

To arrest bleeding, then, we have to do what? 
Follow solely the dictates of nature. What are these ? 
To encourage shrinking of the vessels; to put the limb 
in a position to diminish the force of the heart; twist 
the vessels in imitation of nature, if we do not wish to 
tie them; and to encourage the formation of a coagu- 
lum, and Jeave it a little while undisturbed. We have 
in position, in pressure, in styptics,a means of stopping 
hemorrhage. We have the application of cold, which 
causes the vessels to shrink and collapse; the appli- 
cation of heat, which also causes the vessels to collapse. 

Now a good deal of distinction is drawn with some 
justice between hemorrhage from the artery and hem- 
orrhage from the vein. They are different, and yet 
there are circumstances where they appear exactly 
alike. In the typical case, of course, the blood jets 
from the artery with every pulsation of the heart. It 
should be of a bright cranberry color. It is thin, 
liquid, homogeneous, and thrown with a good deal of 
force. On the other hand, the blood from the vein, 
which has not been aerated in the lungs, is darker in 
color, more approaching a maroon, dark red, which 
flows steadily and slowly with an even current. It 
has no pulsation. In the typical case, in the open 
wound, these distinctions might be quite marked; but 
there are a good many instances which render it im- 
possible to judge whether a given hemorrhage is com- 
ing from the artery or from the vein. An artery may 
pump against the sides of a deep cut and then well up, 
and in that way its jet may be entirely unrecognized 
and not appear when the blood oozes out from the 
wound. It may be wholly changed in color from the 
partial asphyxiation of the patient while receiving an 
anesthetic. ‘This is especially true and noticeable in 
cases of operation where anesthesia is prolonged beyond 
the first half-hour, and unless the anesthesia is used 
with care. One of the signs of want of sufficient oxy- 
gen in the blood is the fact that the arteries are run- 
ning blood as dark as the veins; and this should at 
once attract the surgeon’s attention to the fact that the 
patient is not receiving oxygen enough with the vapor 
he is breathing. Partial asphyxia from long or in- 
judicious anesthesia, then, may make arterial blood as 
dark as venous blood ; and arterial blood may well up 
from a great depth without any impulse. 

The distinction between the two hemorrhages is 
probably of no great importance unless it involves 
some large vessel, and there is a question of some an- 
atomical peculiarity by which we should be guided to 
secure a hemorrhage; but in arteries or veins of the 
third calibre, the size of the arteries of the palmar or 
plantar arch, it is not of very much consequence 
whether hemorrhage comes from the artery or the vein. 
It has got to be secured in any event; and that secur- 
ing is now dotie by the ligature mostly ; and it is ap- 
plied now, as well to veins as to arteries. 

In old times, far back, the means of arresting ham- 
orrhage were by fire, by heat, destruction of the surface, 
forming a coagulation of albumen, coagulating blood 
and albumen and the burnt tissues together, and seal- 
ing the vessels up in that way. You are no doubt 
familiar with the occasional old pictures in which after 
amputation the iron heated to white heat was applied, 


or there was poured over the surface of an amputation 
boiling oil, which scalded the end of the stump, and in 
that way checked the hemorrhage. 

Although it is asserted, probably with some truth, 
that the use of other means, such as the ligature, was 
known to the nations of antiquity, vet, if it was known, 
it ceased to be known during the dark period of the 
Middle Ages; and it was not until the year 1536, I 
think, that, if previously known, it was revived, or, if 
not previously known, it was discovered and used by 
Ambroise Paré on some of the battle-fields of the ear- 
lier kings of France; and it appears to have been 
brought into notice about the time of the introduction 
of gunpowder ; for in a historical picture in the French 
Academy of Medicine, we see a battlefield in the Mid- 
dle Ages, with tents, and knights in armor, and spears 
and bows and arrows, and at oue side a clumsy cannon 
being fired, and in the foreground Ambroise Paré sur- 
rounded by various medieval characters, applying the 
ligature; about this time this event, which marked 
a great period in surgery, occurred, and Paré proved 
that one could dispense with oil and with fire in check- 
ing hemorrhage, and instead of mutilating, so to speak, 
the whole surface of a wound, could tie up the vessels 
singly in different parts of it, and thereby promote 
very much the healing, and also check the hemorrhage 
more certainly and more rapidly. 

Like all new discoveries, if it was new, or like all 
new revivals, if it was a revival, it usually happens 
that these are very slowly received. It is said by the 
old English and French writers that a century ensued 
before everybody would adopt the new method, and 
surgeons went on with the old practices many years; 
but the new method slowly won its way until it be- 
came a universal method, and is the universal method 
of arresting hemorrhage at this time, though it has 
been modified to a certain degree. When Ambroise 
Paré tied an artery, he seized it with a curved hook 
and drew it out. They had no forceps as we have to- 
day. He tied it with a ligature, probably of silk or 
strong thread, and left the ends hanging out of the 
wound. ‘These afterwards cut through the vessel and 
came away. ‘This was the method until a few years 
ago. ‘The instructions were that in case of the large 
vessels you should draw the knot down sharply and 
closely until you felt the middle, brittle coat give way, 
and secure the knot by another turn, and leave the 
ends hanging out of the wound. The process which 
took place was this: the walls of the inner coat of the 
artery were brought in contact, the middle coat was 
broken down and the sides forced into contact, and 
the tough outer coat was folded in. We had, there- 
fore, a closed pouch, into which the heart was pump- 
ing blood. Now we know that when arterial blood is 
pumped against an obstacle it coagulates ; its fibrin is 
deposited ; a clot is built up that gradually extends, 
in a tapering form, some little distance up the artery ; 
and that occurrence having once taken place, the hem- 
orrhage is effectually arrested; and if this condition 
of things could be left undisturbed, there is nothing 
more to be done. Unfortunately, under the former 
use of the ligature it was always expected, always the 
rule, that this ligature had got to come away ; could 
not be left there; it always provoked suppuration aud 
ulceration; and could only come away by eating 
through all the coats of the vessel, leaving it closed as 
a fibrous cord, and in that way preventing the hemor- 
rhage. The coming away of the ligature necessarily 


3 
mie 
pie’ 
if 
* 
ant 
i 
q 
— 
* 


Vo... CXXVIII, No. 18.] BOSTON MEDICAL AND SURGICAL JOURNAL. 431 


was a very uncertain event; differed in time as to the 
size of the vessel. In the small vessel it would come 
away in five or six days; in the larger vessel, ten days 
perhaps ; in a vessel the size of the femoral or carotid, 
seventeen to twenty-one days. It frequently hung on 
three weeks. One was cautioned, then, to tie the liga- 
tures in such a way that the size of the vessel could 
be indicated by the size of the thread and knots. 
A large knot indicated a large vessel. A small 
thread indicated a vessel of moderate size. Why were 
these distinctions observed? Because you must not 
touch the larger ligatures, or attempt to separate and 
draw them out, until sufficient time had elapsed to 
make it safe to do so; hence it was necessary to indi- 
cate the size of the vessel by the size of the thread or 
knot. One pulled the little cords each day for five or 
six days to get them loose, but did not touch the larger 
ones, until a longer time had elapsed. 

This is the history of the application of the ligature 
by Ambroise Paré. This was the mode in which 
hemorrhage was arrested; and these the uncertainties 
aud the impediments to union by first intention which, 
as you must see, was almost impossible of occurrence 
with a series of suppurating strings lying at various 
points in the wound, liable to separate prematurely, 
and thus liable to give rise to secondary hemorrhage. 

The application of the ligature was an immense ad- 
vance over the old method, which forced the whole 
surface to heal by granulation. It reduced the thing 
to this, that you could have partial union by first inten- 
tion, and have two sinuses through which you gradu- 
ally draw out your ligatures. 

In another sense these ligatures served a useful 
purpose; and this was in securing drainage, which we 
seek to secure now by placing in a drainage-tube of 
rubber or glass. The capillary suction of these strings 
led all the fluids away from the stump, and drained as 
perfectly in those old days as we drain now; but be- 
yond that they led to suppuration. 

This great improvement of Ambroise Paré finally 
came into use say about the year 1600, and remained 
in constant use without modification until about thirty 
or forty years ago. I do not know the exact date. 
At that time people began to inquire whether there 
was not some better way in which all this could be 
secured without provoking ulceration and suppuration 
in the wound. , 

Two methods were proposed. One has fallen into 
disuse ; one is still used. The one that has fallen into 
disuse was introduced by Simpson in Edinburgh, and 
called acupressure. This consisted in compressing the 
bleeding vessels on a steel needle (polished steel, nickel- 
plated or silver) having an unirritating, smooth surface. 
This was buried in the tissues, folded over on the ves- 
sels, turned and secured very much as you puta pin in 
the coat to secure the stems of flowers in the button- 
hole, the artery being the stem of the flower. This 
pin was a temporary expedient, and was intended to 
stay in forty-eight to seventy-two hours. Then it was 
unpinned and withdrawn; the tissues fell back into 
place. Forty-eight to seventy-two hours had been 
sufficient to compress the artery and form a clot, but 
not to provoke ulceration; and we had healing by first 
intention, and no hemorrhage. 

This was a great advance; and the method of Simp- 
son for a few years had a great many advocates. It 
was of very easy application in the stump of an ampu- 
tation, where you could see all the surface, and pass 


the pins here and there. It was, however, of rather 
difficult application in the continuity of an artery ; 
though I have used it, and seen it successfully used, 
in vessels so large as the femoral. Instead of tying 
the vessel, expose it and pin over it, through the mus- 
cles, and leave it forty-eight to seventy-two hours; 
then withdraw the needle, and have perfect occlusion 
of the vessel. 

On account of the painfulness and awkwardness of 
this method, making as it were a pin-cushion of a man’s 
amputated thigh, another method was sought and is 
still used to a large extent; and that was, simply in 
imitation of nature’s mode, by twisting the arteries 
instead of tying them —torsion. That is still used in 
some places and by some surgeons. In some of the 
London hospitals, Guy's, I think, it is used almost ex- 
clusively instead of the ligature. Special forceps have 
been devised for the purpose of doing it successfully. 
These forceps have blunt ends. You see them illus- 
trated in all the modern books. In the case of small 
vessels it is only necessary to seize and twist them 
around until you are conscious that you have broken 
the walls of the vessel. If it spurts again, you twist 
once more. This method is very successful. Hemor- 
rhage rarely occurs; and it is capable of a very wide 
application. 

Still the ligature was too good a thing to be lost sight 
of. It was safe. After you had tied up a vessel 
firmly with a good square knot, you felt that you had 
done a safe thing for the patient. Turning might un- 
twist ; something might occur when nobody was about, 
and serious results ensue; so that we could not give 
up the ligature, and attention was next directed to 
modifying it; and it has been modified so that it is 
more successful than all the other methods put to- 
gether, and does not interfere with first intention. 
That modification is in making it aseptic, so that there 
is no need of its ulcerating through the vessel and no 
need of its being withdrawn. The various forms of 
catgut perhaps have met this indication better than 
any other, inasmuch as they tie the vessel, and remain 
in position, and are absorbed themselves without ever 
showing themselves in any way. The only difficulty 
about these seems to be this, that in the larger kinds 
of catgut it is difficult to get perfect asepticism in the 
centre of the strand. The surface becomes aseptic 
but the centre is liable to be in an untreated state, in 
a rough organic condition, in which it will decay; and 
the other objection, which I think is more serious, is 
that, in the first place, it is a great deal harder to tie 
a good knot —you have to tie three knots to be sure 
—and then it absorbs so quickly, that it is not to be 
always strictly relied on with regard to the larger 
vessels. It may give way before firm union of the 
vessel has really occurred. Other materials, as silk, 
made aseptic by boiling, or by various treatments, is 
perhaps preferable, and is now largely used. Per- 
fectly aseptic silk is never heard from again. It 
probably remains encircling the vessel, or becomes 
slowly absorbed or encysted, and does not make any 
trouble. Look at the great advantage these ligatures 
give us in securing first intention, in avoiding suppura- 
tion, in diminishing enormously the chance of what we 
call secondary hemorrhage. 

What is secondary hemorrhage? Hemorrhage 
which comes on during the period of ulceration and 
suppuration, — not at the time of the wound, not at 


the time of reaction a few hours after the wound, when 
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bleeding frequently occurs, but ten to fourteen days 
after the infliction of the wound, when the suppurative 
process has fairly set in. As we said the other day, 
when a ball enters a limb and passes across and bruises 
the coats of an artery, it is not until this burnt and 
torn tract has begun to suppurate and the walls of the 
vessel give way, from the tenth to the fourteenth day, 
that secondary hemorrhage occurs. Just so, also, in 
applying the Jigature to a large vessel. It is not 
until it has ulcerated through and has cut its way off 
and is coming out, that secondary hemorrhage occurs 
there ; and it occurs from want of reparative power in 
the vessel, imperfection in the clot, in its organization, 
reopening of the vessel at the point where the ligature 
separates. Secondary hemorrhage is impossible where 
an aseptic ligature is put on the vessel which stays 
without provoking suppuration; which never comes 
away; never relaxesits grip on the vessel; and around 
which the reparative material forms just as well as it 
would if no foreign body were there, It ceases to be 
a foreign body ; becomes incorporated into the tissues, 
if it is catgut; becomes encysted and slightly changed 
or absorbed, if it is aseptic silk ; and once tied, that is 
the end of any chance of hemorrhage, provided the 
asepticism is perfect and no suppuration occurs. One 
can see that now, by the aid of this expedient, the 
modern ligature is far beyond any other possible 
method of securing hemorrhages. It is handier than 
the steel needle; safer than torsion, for the vessels 
cannot give way ; does not provoke suppuration ; does 
not interfere with healing. Consider the great safety 
of this in certain surgical operations which have to be 
done in the continuity of a vessel. You can see the 
importance of it in the large wound made by amputat- 
ing the breast. Youcan see if you tie fifteen or twenty 
of these little threads, and they remain in the breast, 
if it can be closed up and heal down solid, there is no 
chance of hemorrhage, no chance of suppuration, and 
the advantage is evident. But great as it is here, it is 
not so great as it is where we have to tie in the con- 
tinuity of a vessel. ‘Take, for instance, aneurism of 
the carotid. Here we have to make a wound to reach 
the vessel ; cut down and open the sheath of the vessel, 
detach it to aslight degree from its minute attachments 
and the vasa vasorum and the connective-tissue by 
which it is nourished; pass around the needle; get 
the thread around ; tie it down, and arrest the current 
by a firm knot; and in a vessel so large as the carotid 
considerable force has to be used. If this ligature 
can be made aseptic, and is never to come away, we 
have merely to close the wound: the carotid is forever 
occluded so that no pulsation can take place through 
it, and there can be no danger from secondary hemor- 
rhage in the separation of the ligature. It is safe to 
say that by the use of the aseptic ligature the opera- 
tion of tying arteries in their continuity, to control 
growths, arrest distant hemorrhages, control aneurisms 
— everything of that kind — has been more benefited 
than any other operation in surgery. One of the great 
dreads in former times, in the Hunterian treatment of 
aneurism, was what was going to take place at the 
seat of the ligature. You had to take not only the 
chance of suppuration in the sac of the aneurism, not 
only the chances of gangrene in the limb, if collateral 
circulation was not established; but was the wound 
going to do well? Would the ligature come off with- 
out giving rise to suppuration and fatal hemorrhage ? 
Hence it was so much insisted on in former times that, 


if an aneurism of the lower limb was to be treated by 
tying the artery, no previous treatment whatever 
should be employed in the vicinity of the spot — 
Scarpa’s triangle — because if pressure had been used 
there, it was feared the tissues would be thrown into 
such condition that the ligature might separate prema- 
turely from the artery, the wound slough and suppurate 
and secondary hemorrhage of fatal character occur. 

So, now, nature stops bleeding by shrinking the 
vessels, and we stop it on surfaces where the vessels 
are capillary and numerous and small, by irrigating 
with hot fluids or irrigating with cold, causing the 
vessels to shrink up before the flaps are finally adjusted. 
Nature coagulates the blood in the mouth of the vessel. 
We imitate that by tying the vessel and causing a clot 
to form inside, which would not otherwise occur. 
Nature also stops hemorrhage by faintness and by 
position of the limb; and these we imitate, to a certain 
degree, by perfect rest in the horizontal position after 
a severe operation, careful regulation of the diet, avoid- 
ing anything that will increase the pulsation of the 
heart, and, perhaps, by elevating the wounded surface 
itself. 

Acupressure and torsion, probably, will gradually be- 
come things of the past, so long as the aseptic ligature 
is as perfect as it is at the present day. 

What are you going to do for secondary hemor- 
rhage? It occurs sometimes. The treatment has to 
be entirely different from that of primary hemorrhage. 
You have got a ragged, sloughing, suppurating, foul 
wound. You are trying to dress it and make it heal, 
and suddenly there occurs an oozing from the bottom, 
a continuous leaking of the blood. The ligature is of 
no use. Itcannot hold upon the vessels. You sponge 
out this foul cavity, try to clean it out and seize the 
vessels with forceps and attempt to tie, and the strings 
cut through and come off as fast as you can put them 
on. No tissue will hold. You are reduced then, with 
regard to the wound itself, to adopt pressure and styp- 
tics as the sole method of arresting it in the wound; 
and sometimes these are sufficient. Yet styptics 
applied in the fresh wound, which has any chance of 
healing by first intention, are immensely disastrous. 
They are the last thing that should be used. They 
irritate the surface, provoke secretions, leave behind 
them hardened and uncomfortable little coagula, which 
afterwards have to be thrown off by the suppurative 
processes. In the hemorrhage from sloughing and 
suppurating wounds the effect of styptics upon the 
surface is of no consequence; the mischief is done; 
repair has got to be by granulations. A large part of 
the decayed tissue has got to come away, and a styptic 
is frequently good to use. Styptics and pressure are 
the modes of controlling secondary hemorrhage in the 
wound itself. Pressure is perhaps the more important 
of the two. 

Of the styptics the least irritating agent that you 
can use is the ferric alum, which coagulates the blood 
very quickly, but forms with the clot a sort of sand, 
which is not very irritating to the tissues. It seems to 
be quite as good a styptic as the persulphate or per- 
chloride of iron, but the persulphate or perchloride of 
iron form with the coagula hard, crystalline, irregular 
clots, which are extremely irritating. The one forms 
a smooth sort of tissue, and the other hard, brittle, an- 
gular masses; so that ferric alum as a styptic is greatly 
superior in the wound for secondary hemorrhage: 
then use pressure and position and rest. 
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Sometimes the bleeding keeps on. Then it is use- 
less to do anything in the wound; but you have got to 
tie the upper, supplying vessel, a few inches away, where 
you can get at it in healthy tissue, and where you can 
in that way secure the bleeding — a disastrous proceed- 
ing, of course; a proceeding especially disastrous in a 
limb, because, if you have to tie a considerable trunk 
above a sloughing cavity, you have thereby not only 
stopped the hemorrhage, but cut off its nutrition, and 
perhaps induced gangrene. 

In regard to securing primary hemorrhage, the car- 
dinal rule is that you should attack it and secure the 
vessels where the bleeding occurs; dilate and lay open 
the wound, and secure the bleeding points wherever 
they are. Another cardinal rule, first, I believe, brought 
to notice by one of those sound writers on gunshot 
wounds, Mr. Guthrie, was this, that if you are dealing 
with a hemorrhage from a large vessel, you must tie 
both ends in the wound, or near the wound, in order 
to be secured against recurrence of hemorrhage. For 
instance, a large artery is wounded. You tie one end 
and secure the other end, if it can be done. Why? 
Because the end that you have tied obstructs just so 
far the circulation in the limb. That circulation has 
got to be kept up, and is kept up by collateral circu- 
lation, or anastomosis of numerous small vessels, which 
do not appear to the eye or sight, but permeate about, 
in and out, among the fascia and muscles, and gradu- 
ally form a system which supplies the place of the 
main trunk. ‘his collateral circulation restores the 
circulation of the blood in the lower part of the limb 
in a few days. Thenwhat? Then it necessarily com- 
municates with the lower part of the vessel which you 
did not secure; and in a few days a new hemorrhage 
will take place from the lower end, which ought to 
lave been tied at first. 

There used to be a great prejudice against tying 
veins. I think that is almost entirely done away with. 
It is recognized now that the chance of suppurative 
phlebitis, or septic phlebitis, from tying veins is not 
much greater than it is from tying arteries; and that 
what does take place when a vein is tied is an adhesive 
phlebitis, which forms a clot, and acts as the artery 
does; and that usually is the end, not only of the hem- 
orrhage, but of the process which heals it; a process 
which bears so close a relation to the inflammatory 
processes, that it is impossible sometimes to draw the 
dividing line between repair and inflammation. The 
adhesive inflammation often does not go any further, 
just as the adhesive inflammation which seals an artery 
does not go any further; so that it is relatively about 
as safe to tie a vein as an artery. We would do bet- 
ter usually if the vein is of considerable size to cut it 
off, and tie thoroughly at the two ends. In secondary 
hemorrhage, then, put styptics in the wound, pack, 
keep it still and iiit the limb. If that does not succeed, 
tie the vessel higher up. In primary hemorrhage 
never attack the vessel anywhere except in the wound 
itself. Seek for the bleeding points. If it is a vessel 
of considerable size, also seek for and tie its other end ; 
and tie veins as well as arteries. 

It is a very curiqus fact that the arteries were so 
named in old times because they were supposed to 
carry air, and that it is now well-known, not only that 
the artery does not carry air, but that there is no dan- 
ger of air getting into an artery; but, on the other 
hand, air may accidentally get into a vein and cause 
fatal results, The veins were thought to be the blood 


carriers; arteries carried air. It was thought so on 
account of the elasticity of the arteries. The ex- 
piring act of the heart in dying drove the remaining 
few drops of blood out of the artery, and when this 
vessel was opened after death it was found to be empty, 
and was supposed to have carried air instead of blood ; 
whereas the vein after death was found loaded with 
blood, and this was supposed to be the circulation of 
the blood through the veins, and not through the 
arteries. Now the elasticity of the arteries — the cur- 
rent is forced through with such force — rarely leads 
to the admission of air into them when they are cut. 
On the other hand, the entrance of air into large veins 
is well recognized as being a serious danger in surgery. 
The vein is thin-walled, gapes easily, is attached in 
many places to the longitudinal layers of fascia. If 
these are drawn apart in doing an operation, and the 
vein cut, the cut edge of it gapes open; and unless the 
operation happens to be at a point where there are 
numerous valves, there is nothing to obstruct the en- 
trance of air into the vein; the movements of breathing 
sucking the blood back to the heart, and also sucking 
the air down into the heart with fatal result. It is 
notorious that wounds of the large veins of the neck 
and axilla are those most liable to be fatal on account 
of their nearness to the heart, and the short journey 
that the air-bubble has to take in order to reach the 
right side of the heart from the seat of the wound. 
Most of these troubles have occurred in operations 
about the neck where surgeons and assistants were so 
busy perhaps in extracting a tumor, or something of 
that kind, that they were not noticing the vein under- 
neath; and the vein being thoroughly on the stretch 
by pulling up the tumor, and then being nicked, air 
rushed in. It is not, I think, adequately explained 
what is the cause of death in these cases. One or two 
small bubbles of air may go in with an audible sound, 
produce a temporary disturbance, and the patient re- 
cover. I have, and every one else who is about hospi- 
tals considerably, has seen that occur many times; but 
if a considerable quantity of air gets in, a fatal syncope 
is produced. I once witnessed a death from that cause. 
Sighing and irregular respiration, rapid cyanosis of 
the face, tumultuous and irregular beating of the heart, 
are developed in a very short time, — one to one and 
a half minutes. Now this air goes to the right side of 
the heart. It either acts by distending the right cham- 
ber and rendering the valves incapable of working; or 
becomes churned up into froth, which interferes with 
the action of the valves. Those are the two theories 
by which it is sought to explain the mode by which it 
kills. A small amount will not kill; but will produce 
symptoms. A considerable amount will bring on fatal 
syncope and death in a very short time. 

What can be done to prevent the accident? For 
indeed not much can be done to remedy it after it has 
occurred, as fatal results come on so rapidly. What 
can be done to prevent it? Of course, we are cautious 
about wounding large veins. Pour the wound full of 
fluid so that air shall be excluded. Better still, try to 
thumb the vein dowu by the collar-bone, near the 
sterno-mastoid, where the junction of the veins occurs. 
It is a caution sometimes observed by those who are 
very careful when operating about the neck, to request 
an assistant to be ready to make pressure at any time, 
and to consider that a part of his duties during the op- 
eration; that is, where there seems to be a probability 


of exposing so large a vessel as the interual jugular. 
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Electricity, stimulants, artificial respiration are the 
measures which would suggest themselves to try to 
keep up the heart’s action and the respiration until 
the heart could become accustomed to this strange 
enemy ; but if air has gone in, in a considerable quan- 
tity, death is usually the result. 


@riginal Articles. 


OBSTETRIC PARALYSIS, WITH REFERENCE 
ESPECIALLY TO THE PATHOLOGY AND 
ETIOLOGY.) 

BY C. F. CARTER, M.D., 


Assistant Physician to the Department for Nervous Diseases, Massa- 
chusetts General Hospital. 


Tuat the occurrence of a certain form of paralysis, 
involving a number of the shoulder and upper-arm 
muscles, and occasionally extending to some of the 
muscles of the forearm, as a result of injury during 
delivery, is of sufficiently frequent occurrence to war- 
rant more attention than has been given by authors 
thus far, is proven by the frequency with which they 
have appeared at the Out-Patient Clinic at the Massa- 
chusetts General Hospital for treatment during the 
last few years. 


Fifteen of these cases have come under the obser- 
vation of the writer within the last two years; and a 
physical examination has revealed certain conditions 


common to all, with one exception. The affected arm 
is held by the side in a position of internal rotation, 
the elbow pointing outward; the fingers are usually 
semi-flexed ; this, however, is not constant. 

A careful examination has shown that in every case 
there has been a paralysis of the deltoid, supra- and 
infra-spinatus, teres-minor, biceps and brachialis anti- 
cus, together with the supinators. In some of the 
severe cases, there has also been paralysis of some of 
the extensors of the wrist, or more especially the fingers. 

In Jooking for the location of the lesion we at once 
think of Erb’s paralysis of precisely the ame distribu- 
tion. ‘Erb found that there is one spot between the 
scaleni corresponding to the sixth cervical nerve, at 


1 Read before the Boston Society for Medical Observation, Feb- 
ruary 6, 1893, 


which electrical stimulation puts all these muscles in 
action.” ? Hence, he referred the paralysis to disease 
of the sixth nerve. 

Here, perhaps, it will be well to glance at the deriva- 
tion of the brachial plexus, from the various nerve- 
roots. It is made up of the lower four cervical nerves 
and the first dorsal. It is to be remembered that the 
fifth cervical receives a branch from the fourth before 
it unites with the sixth to form the first or highest 
trunk of the plexus. 

Experiments of Ferrier and others, together with 
anatomical investigations in cases where this type of 
paralysis has been occasioned by injury to nerves or 
by pressure from new growths, have definitely proven 
that the nerve-supply of the muscles most frequently 
affected by the condition under discussion is derived from 
the first trunk of the brachial plexus, which is made up 
by the union of the fifth and sixth cervical roots to- 
gether with the communicating branch from the fourth. 

A reference to the diagram would show that if the 
fifth and sixth cervical roots were injured at or before 
their exit from the spinal column, we must necessarily 
have a paralysis of the serratus magnus, supplied by 
the posterior thoracic nerve, which arises by two heads 
from the fifth and sixth cervical roots respectively. 
This has not occurred in any of the cases coming un- 
der my observation, nor in any reported by 
others, so far as I can learn. 

Again, if these roots were injured before 
their union to form the uppermost trunk of 
the plexus, paralysis would ensue in the 
branch to the rhomboids, which does not oc- 
cur, at least with sufficient frequency to have 
been noted. The next branch to leave this 
trunk is the supra-seapular, supplying the 
supra- and infra-spinatus muscles. ‘This is 
constantly affected. Hence, since there is 
neither anatomical nor physiological objection, 
it is safe to locate the lesion in this trunk 
somewhere between the branch to the rhom- 
boids and the supra-scapular. 

Having located the lesion, we come natu- 
rally to the question, What is the manner of 
production ? 

Various writers have assigned various 
causes, the more common of which are: 

(1) Pressure in neck from blade of forceps, 
finger or hook. 

(2) Overextension of arm. 

(3) Pressure in axilla in extracting. 

The first cause, namely, pressure in the neck, would 
seem the most probable, considering the location of the 
lesion ; and, indeed, one case has been reported where 
this condition would seem to have obtained; but a 
careful consideration of the surroundings would lead 
one to conclude that in order to press deeply and hard 
enough to produce this condition some external evi- 
dences of trauma would be produced, and this was the 
fact in the case reported. 

Furthermore, several of the writer’s cases were nor- 
mal labors, the child being expelled head foremost 
without the use of forceps, and in one case without the 
physician’s presence. Hence, we must discard this as 
a probable, while admitting it as a possible, cause, in 
very exceptional cases, 

The second cause, namely, overextension of the arm, 


phi wets : Diseases of the Nervous System, vol. i, p. 91, Philadel 
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may be quickly disposed of, from the fact that this 
condition always produces paralysis of the muscles of 
the forearm and hand primarily, in other words, the 
ultimate branches of the plexus (that is, the median, 
musculo-spiral and ulnar nerves), and not the trunks, 
are the parts injured. 

The third assigned cause may be as easily disposed 
of. Pressure in the axilla must produce a condition 
allied to, if not identical with, the well-known crutch 
paralysis, and here the nerve affected more than all 
others is the musculo-spiral. 

Another cause which suggested itself to the writer, 
and of which little or nothing has been said by the 
various authorities, but which, nevertheless, is not in- 
consistent with the conditions surrounding any of the 
cases thus far seen by him or reported by others, is the 
stretching of the uppermost trunk of the plexus, either 
by traction on the head, by the hands or forceps of 
the obstetrician, by traction on the shoulders in extract- 
ing the aftercoming head, or by a rapid expulsion of 
the head from contraction of the uterus when a shoul- 
der has met with some obstruction, as, for instance, 
the brim of the pelvis, thus widely separating the head 
from the shoulders, and stretching the nerve-trunks. 
It is to be borne in mind, that this result can more 
easily be brought about in the flabby condition of the 
new-born child, with the comparatively inelastic nerve- 
trunks. 

The degree and extent of paralysis would depend 
upon the amount of force used in the stretching. 

This view seems to be strengthened by two cases 
shown at the meeting of the Medical Society of Lon- 
don, on February 24, 1890. I will quote the reports of 
these cases as they appeared in Braithwaite (vol. ci, 

249): 

¢ Dr. Sidney Phillips showed a case of Erb’s para- 
lysis in a man aged thirty-one. The patient had been 
in good health till January 5, 1890, when, after drink- 
ing too much, he fell down stairs and struck the point 
of his shoulder; afterwards he found himself unable 
to use it. On examination the deltoid, pectoralis-major 
(slightly), triceps, brachialis anticus and supinator 
longus were found affected. They reacted only slightly 
to faradism, the deltoid not at all. The muscles were 
recovering slowly under the use of galvanism.” 

Dr. Beevor showed a somewhat similar case. “A 
man, aged thirty-seven, on November 21st was pitched 
off a cab, and fell on the left shoulder and side of 
head, stretching the neck. He gradually lost the use 
of the arm. At first there was some anesthesia about 
the shoulder-joint. There was at present complete 
paralysis of the biceps, coraco-brachialis, brachialis- 
anticus, deltoid, supra- and infra-spinatus. ‘There was 
no reaction to the strong faradic current, and the mus- 
cles gave the reaction of degeneration.” 

It will be seen at once that both these cases present 
symptoms almost precisely like those in the case un- 
der consideration. The manner of production of the 
paralysis in the first case is closely allied to that in 
the cases that are a result of a rapid spontaneous de- 
livery, where the shoulder, presumably, meets some 
obstruction and is held back while the head advances 
rapidly. 

The second case, on the other hand, closely resem- 
bles, in its manner of production, the cases where 
strong traction is applied to the head, or shoulders, 
and conversely the head or shoulders are held back 
by some obstacle, 


The question of impairment of sensation in these 
cases is an important one. Indeed, Burr,® in an ex- 
amination of nine cases, failed to discover loss of sen- 
sation in any, and concludes that the lesion must be 
in the anterior horns of the spinal cord, or, in other 
words, that we had to do with a poliomyelitis, and 
suggested by the title of his paper the name, “ Spinal 
Birth-Palsies.”’ 

Now, on analyzing his cases, it appears that in only 
five was he able to test the sensation, and these varied 
in age from three months to two years in four cases, 
the other being five years old. It will certainly be 
allowed that to test the sensation, accurately, in a 
child of two years or younger, is very difficult, if not 
impossible ; and it is a well-known fact that sensation 
returns excepting in very limited areas, even after 
section of sensitive nerves, such as the median, or 
ulnar. 

Thorburn,‘ after describing the areas supplied with 
sensation by the various verve-roots of the brachial 
plexus, says: “The exact lateral extent of the bands 
of skin supplied by each root can hardly be deter- 
mined, and is, indeed, probably not a fixed quantity ; 
the boundaries are usually ill-defined, and there can 
be little doubt that vicarious conduction of sensory 
impressions readily arises, as in other varieties of an- 
eesthesia.” 

Furthermore, in the second case quoted above from 
Braithwaite, it was especially stated that “ at first 
there was some anesthesia about the shoulder-joint,” 
seeming to imply that even this was a temporary con- 
dition. 

If we need further proof that the paralysis is due 
to injury of a nerve and not to inflammation of the 
spinal centres, it is to be found in the clinical history 
of many of these cases. It is a well-known fact that 
the paralysis due to a poliomyelitis rarely, or proba- 
bly never, entirely disappears, and that if improve- 
ment takes place, it is usually within the first few 
months from its onset. With the class of cases under 
discussion, the opposite is the rule. 

The diagnosis of this condition is comparatively 
easy. ‘The paralysis is rarely noticed before the sec- 
ond or third day, when it is noticed that the child does 
not move the arm, also that it is in a position of in- 
ternal rotation, the elbow pointing outwards, the fore- 
arm hanging listlessly, and if the case is severe, the 
fingers semi-flexed. After a few days the reaction of 
degeneration is well marked in the affected muscles ; 
and undoubtedly, if we were able to test carefully, we 
should find some diminution, not necessarily loss, of 
sensation over the area supplied by the fifth and sixth 
cervical roots, namely, the outer aspect of the shoul- 
der and upper-arm and radial side of the forearm as 
far as the styloid process of the radius or base of 
thumb.® 

The prognosis in these cases may be said in a gen- 
eral way to be good, but recovery is frequently ex- 
ceedingly slow. One patient, now three years and 
eleven months old, whom I have had under observa- 
tion since birth, has improved more during the last 
eighteen months than ever before, and is still appar- 
ently gaining. A few cases, on the other hand, re- 
cover completely in a few months. That the very 
great majority of cases get well, or practically so 
sooner or later, would seem to be indicated by the 


8 Boston Medical and Surgical Journal, vol. exxvii, p. 235. 
4 Thorpburn : Surgery of Spinal Cord, p. 42. 


5 Gowers|: Diseases of the Nervous System, vol. i, p. 210. 
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fact that none of the physicians connected with the 
nervous department of the Massachusetts General 
Hospital has ever seen the condition, dating from 
birth, in an adult patient; and so far as the writer 
has been able to discover, only one case (Lovett’s®) 
has been reported where the paralysis has persisted to 
adult life. 

The treatment in these, as in all cases of injuries of 
nerves, is important, although simple. It consists in 
the use of passive movements, massage and electricity. 
Galvanism over the affected muscle and through the 
region of the brachial plexus, frequently applied (two 
or three times weekly) for months, seems to be the 
best means at our disposal for combating the contract- 
ures which take place in the offending muscles, and 
regenerating the affected nerves. 

Lovett’s suggestion as to the use of the Velpeau 
bandage to prevent the relaxation of the ligaments of 
the shoulder, is undoubtedly a very valuable one. 

I have tabulated, as well as possible, the cases re- 
ported by Lovett and Burr, together with my own. 
Case I by Lovett, and Case IV by Burr, are ap- 


parently the same. 
LOVET?’S CASES. 


| | | 
Presenta- 
tion, Duration, | Remarks, 


Side. | 


vA 


1 Right Head 9} hours “Strong traction on the head com- 
_ bined with pressure on the fundus 
was necessary.” 


Right 


| y- 
et “*The labor was a particularly easy 
| one,” 
a ae Right Head * A difficult labor, forceps were used.”’ 
aoe | Patient now 19 years old, arm not 
very useful. 
{ Left Head tedious labor and forceps de- 
very.” 
Left Gress birth, possibly central paraly- 
sis.”’ 
on er No account of labor or distribution of 
paralysis. 
a Left Footling Forceps applied to after-coming head. 
" 4 { Right Head “The labor was not a very hard one, 
but forceps were used,”’ 
Left Head ‘* Forceps were used.’’ 


BuRR’s CASES, 


_P resenta- Position. Duration. Remarks. 


Head 
Head 


Brow 


2} days 


Day apd 
night 
3 days 


Forceps. 
(Sister of preced- 
n 


g- 

Forceps. Distribution of pa- 
ralysis different. Extrac- 
tion of sboulder difficult, 
strong traction on an arm, 

7 hours Forceps. 


Head 
Head 


2hours Forceps. “ Extraction of 
shoulders difficult, necessi- 


tating additional traction 
head.” 


Forceps. “Extraction of 
shoulders difficult, ac- 
coucheur being obliged to 
pull on head so forcibly 
that he was afraid the ver- 
tebra would dislocate.” 

Forceps. ‘* There was some 
delay in the delivery of the 
shoulders, and the aec- 
coucheur wrapped a towel 
about the infant’s head 
and pulled.” 

Forceps. 


Head 20 hours 


Right, Head 16 hours 


Right 


Right Head 0.L.A. | 9}hours ‘Strong traction on the 
head combined with pres- 
sure on the fundus was 


necessary, 


6 Boston Medical and Surgical Journal, vol. cxxvii, p. 8. 


My own cases are as follows: 


° | 
1 | Presenta- Posi- Time of 

8 Age. Side." ‘tion. ‘tion. | Labor. Remarks. 

1 M.|2mos, Left | Breech Mother etherized. 

2 F. |7 wks. Right) Head oe Forceps, 

3 F. | 2yrs. Both | Breech -- | Long Improving. 

4 M.|4mos. Right Head 7hrs, (Died Au- 
gust, 1892.) 

5 M.|5 wks. Left | Head Long Forceps. 

6 M.|5 wks. Left |Head.. |Forceps, 

7 F.|3mos. Left Shoulder .. 3 or 4 Version. Both arms 

hrs. affected first. Right 
well in 2 mos,, left 
improved rapidly of 
late. Now 3 yrs. old. 

8 M.|4wks. Right) Head No operative interfer. 

ence. 

9 M.|3 yrs. Right Breech .. lens Mach improved of 

a 

10 M.|1lyr. Right, Head Short Born before arrival of 

physician. 

11 M. | 10 wks. Left Head 11 hrs. Forceps. 

12 F. | 2dys. Left Head  0.RA. 14hrs, Forceps. Now 4 yrs, 
old. Has improved 
| more in last two yrs, 
than before. 

13 M.|3 wks. Right) Head 9hrs. Traction on head in 
extracting shoul. 
ders. 

14 M. | 6wks. Right) Head | |Forceps. 

15 F.|1mo. Right Head | oe No operative interfer- 
| ence. 

16 M.|2mos. Right Head OLA. . Forceps high up. Some 
improvement of fin- 


I am indebted to Dr. J. J. Putnam for notes in Case 16. 


Lovett’s Case VI has no history, hence we have 
statistics in thirty-two cases. Forceps were used in 
twenty cases, having been applied in one case to the 
after-coming head. It is therefore apparent that they 
are not a necessary factor in the production of the 
condition in question. 

There is no direct history of traction by the arm 
except in Case III reported by Burr; and here we 
have a different type of paralysis. ‘There are three 
breech cases. In one, both arms were affected; the 
others were one right and one left. In the one case 
where version was performed, we have the history of 
disturbance in both arms, one of which quickly recov- 
ered and the other improving rapidly at the end of 
three years. In Lovett’s Case VII, a footling, the left 
arm was affected. Here forceps were applied to the 
after-coming head, an operation which would probably 
not be performed until traction on the body had been 
pretty thoroughly tried. 7 

In Lovett’s Case VI, the labor was characterized as 
a “particularly easy one,” and in Case X, my own 
list, the child was born without assistance and before 
the arrival of the physician. In these cases, it seems 
to me, that the only explanation one can offer is, that 
in the rapid advance the shoulder met some resistance, 
for example, the pubic arch, and the strong contraction 
of the uterus caused the stretching of the nerve trunk. 

It is especially noted, in several of the cases, that 
there was strong traction by the head, and it is fair to 
assume that in the breech, footling and version cases 
there was traction on the body in extracting the after- 
coming head ; hence, may we not conclude that in all, 
or nearly all the cases of this type, this one necessary 
factor, namely, stretching the trunk, composed of the 


fifth and sixth cervical nerves with the communicating 
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branch from the fourth, exists, either produced by 
traction on the head or shoulders with the forceps or 
hands, or by pressure from behind when the shoulder 
has met some obstruction. 

If our conclusion is correct, under ordinary condi- 
tions we expect to find the right shoulder affected in 
cases where the position was O. L. A., and in other 
cases where the right shoulder met the obstruction ; 
and it is interesting to note in this connection, that in 
the few cases when the position has been ascertained 
this rule follows. In the two cases where the position 
was O. L. A., also in the one case of O. R. P., we find 
the right shoulder affected; on the other hand, when 
the position was O. R. A. the left shoulder is the af- 
fected one. In the case (X) where the labor was 
short and delivery spontaneous, the right shoulder was 
affected. Is it not fair to assume that this was an 
O. L. A.? 

In the breech and other presentations involving the 
birth of the head last, we might expect to find either 
or both sides affected, as was found to be the fact 
above. 

While I am well aware that the statistics here pre- 
sented are too meagre to establish any rules in the 
matter, may we not formulate the following provis- 
ional conclusions ? 

(1) The upper-arm type of obstetric paralysis is 
due to a stretchiug of the upper trunk of the brachial 
plexus, during process of delivery. 

(2) This is brought about by traction on the head 
or pressure on the breech when the shoulder is re- 
tarded, or by traction on the shoulder when the head 
is retarded. 

(3) The prognosis, as a rule, is good, although re- 
covery may be delayed months or years, permanent 
disability being rare. 


LAPAROTOMY IN TUBERCULAR PERITONITIS.3 
BY 8. J. MIXTER, M.D. 


In choosing the above subject for a paper, I have 
two distinct points in mind: first, to call out opinions 
as to the relative frequency of cases of true tubercular 
peritonitis or those of so-called granular peritonitis, 
and the curability of either or both by operation; and 
second, to report a single case selected from a number 
in my practice, but one which seems to illustrate bet- 
ter than any that I found reported, a perfect example of 
true tubercular peritonitis cured by operation. 

On talking with some of the students in my clivics, 
I have found that there is an impression prevailing 
among some of them at least, that cases of chronic 
peritonitis cured by laparotomy are not cases of a true 
tubercular process; that they are so-called granular 
peritonitis and the bacillus of tuberculosis is not present. 
This idea they gathered, and whether or not it has 
been intended to be conveyed by the lecturer, it is cer- 
tainly a prevalent one among these men. On looking 
up reported cases I find no reason to think this a cor- 
rect view of the matter, and I should rather incline 
to the belief that most of these cases were true tuber- 
culosis, and that the exceptions were the granular 
cases, whether recovery followed operation or not. 
Osler, in his very thorough article on this subject 
speaks of cases resembling in general appearance 
and in certain ways, tubercular peritonitis, where the 
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nodules found scattered over the peritoneal surface 
are not tuberculous, but are either fibrous, syphilitic, 
lymphomatous, or even carcinomatous in character. 
Cases are also mentioned where, following operation 
(the patient having died of some acute disease some 
time after), the nodules have been found to be under- 
going a degenerative process; and it is possible that 
cases of so-called granular peritonitis may be the re- 
sults of a previous tubercular process. On this point 
I have no opinion to offer, but simply make the sug- 
gestion that the line of distinction between the two is 
not at all a sharp one. 

In looking up the literature of the subject I am im- 
pressed by the fact that a large number of cases is re- 
ported where careful microscopical examination of small 
portions of the peritoneum, removed for that purpose, 
has been made, and that in almost all such cases, true 
tuberculosis was found. I say “true tuberculosis” 
advisedly ; and my statement may be questioned by 
those that only accept the demonstration of the pres- 
ence of Koch’s bacillus as a sure proof of tuberculosis, 
but to those I say that, though I find many reports of 
the presence of the bacillus, I find very few indeed 
where it is stated that it was sought for and not found. 
This may be negative evidence, but I wish to state 
after a study of the subject from its surgical and his- 
torical side (by the latter, meaning reported cases), 
that the evidence, negative and positive, points to the 
presence of a tubercular process even in the majority 
of the chronic peritoneal inflammation cured by open- 
ing the peritoneal cavity. I am told by one good au- 
thority in pathological matters, that it is absolutely 
necessary to prove the presence of bacilli in these cases 
to show that the process is a tubercular one, and by 
another authority, also a good one, that any one should 
be able to distinguished between the tubercular and 
the non-tubercular process on inspection of the interior 
of the affected abdomen. 

It is to clear up some of these doubtful points that 
the reader reports a case to-night which may be used 
asa central point around which to group various theories 
and conjectures as to the pathological nature of these 
processes ; and also to call attention to certain differ- 
ences in the surgical treatment, and to the results fol- 
lowing laparotomy which have certainly been as brilliant 
as those following any operation devised by modern 
surgery, for the relief or cure of a disease formerly 
considered fatal in most cases. Osler has written so 
clearly and so well upon the whole subject of perito- 
neal tuberculosis that there is little need of further 
work in that direction at present. 

It is not intended to refer here to the subject of en- 
cysted tubercular peritonitis or to the question of tuber- 
culosis of the tubes in the female as causing a general 
peritoneal infection. There are, perhaps, cases of this 
kind where a cure, or disappearance of symptoms, may 
take place without surgical interference of any kind, 
but they are certainly far from common. It is also 
true that a cure may follow one or more aspirations or 
tappings of the abdomen; but the best treatment is 
without doubt the opening of the abdominal cavity, 
separation of adhesions as far as possible, perhaps fol- 
lowed by washing out the belly with warm water, salt 
solution, or even some antiseptic. 

The following is an abstract from the Carney Hos- 
pital reports : 

Sylvina Q., age thirteen, born in Portugal, entered 
the Carney Hospital July 10, 1892. Previous history 


| 
3 
ia 
{ 
4 
id 
| 


438 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[May 4, 1898, 


could not be fully obtained as the child’s English was 
limited, and the mother could speak only Portuguese. 
The father died of unknown cause. Patient always 
well till the year before, when she had measles; and 
since then she had not been robust. About a week 
previous to her entrance to the hospital she began to 
have pain in the abdomen, paroxysmal in character, 
and, soon after, swelling of abdomen, vomiting, diar- 
rhoea and headache. On entrance, the diarrhea had 
ceased, and there was constipation instead. ‘Temper- 
ature 104.4°, pulse 135. Physical examination by 
Dr. J. J. Minot and myself showed that the pa- 
tient was a thin, poorly-nourished girl, features pale 
and pinched. ‘Tongue slightly coated and dry. Heart 
and lungs negative. Abdomen markedly distended 
and containing fluid — very sensitive to pressure. An 
ill-defined mass could be felt in the umbilical region, 
extending to the right flank. Patient weighed on 
entrance sixty-five pounds. 

July 13th. Condition much the same as on entrance. 
Operation performed under ether. An incision was 
made in the median line about six inches in length. 
Upon opening peritoneal cavity, it was found filled 
with serous fluid slightly reddened by blood. Both 
the parietal and visceral peritoneum were found studded 
with small, millet-seed nodules; and a little to the 
right of the umbilicus was found a hard, irregular- 
shaped mass covered with similar nodules, and which 
on examination proved to be omentum closely matted 
together and thickened. The intestines, which were 
held together by soft adhesions, were separated by the 
hand, and a small piece was snipped off the parietal 
peritoneum for microscopical examination. ‘The ab- 
dominal cavity was then thoroughly flushed out with 
warm salt-solution, and the wound closed with sterilized 
Chinese-silk suture, iodoform and baked-gauze dress- 
ing. Patient made a good recovery from ether; but 
towards evening there was considerable shock — the 
the temperature rising to 104.4°, pulse 150 and weak. 
Stimulants were freely given by rectum, and about 
midnight the temperature began to fall a little. 

Her condition improved rapidly in the next few 
days ; and in about two weeks she was sitting up and 
having full diet. Some days later a little pus appeared 
at one of the stitch-holes; and in a short time every 
one broke down, making a series of connecting tuber- 
cular sinuses. ‘These were thoroughly curetted, under 
ether, by Dr. Munro, and the cavities packed with 
iodoform. In two weeks the wound had entirely 
healed. After this there was a steady gain in strength 
and weight. Her weight, July 10th, was 65 pounds ; 
September 12th, was 68 pounds; October 18th, was 
71 pounds; November 23th, was 86 pounds. 

Microscopical examination by Dr. B. F. Mallory of 
the piece of parietal peritoneum removed at the time 
of the operation, showed miliary tuberculosis with 
bacilli. The granulations from the stitch sinuses were 
examined by Dr. Coggeshall, who also found the 
tubercle bacilli. 

This case seems to be as complete a one of apparent 
recovery, as can be reported. At every stage we have 
careful microscopical and bacillary examivations by 
competent men; we have the weights of the patient 
and her temperature; and the patient is present to- 
night to show what the operation of laparotomy can 
accomplish in a severe case. The great relief follow- 
ing the opening and washing out of the abdomen, the 
healing of the wound followed by the appearance of a 


tubercular process creeping up along the tract of the 
stitches through the abdominal wall, its disappearance 
after thorough scraping and plenty of iodoform, and 
the presence now of the patient in perfect health, make 
it complete. 

One point very strongly emphasized here is that 
drainage should never be used unless it is of absolute 
necessity on account of the pressure of pus or a very 
large amount of cheesy detritus, neither of these con- 
ditions being found, as a rule, in cases of general tuber- 
cular peritonitis. The benefit or harm done by drain- 
age in this class of tubercular disease is determined by 
the same, or nearly the same, rules and conditions as 
in other parts of the body. Personally, I most thor- 
oughly believe in closing without drainage eyery cavity 
resulting from an operation on tubercular processes 
not already suppurating. This rule applies not only 
to serous cavities but also to other sites of the disease. 
If through faulty asepsis or other reasons pus forms, 
it is then time enough to drain by gauze or tube. I 
am not prepared to say whether the introduction of 
iodoform into a wound to be closed by suture is of 
benefit or not. My results with and without it are 
about equal. 

Konig states that the cases in his list show that those 
washed out with antiseptics show the best percentage 
of results. Iam not ready to introduce into the abdo- 
minal cavity any known antiseptic in sufficient quan- 
tity or of sufficient strength to produce any action on 
the micro-organisms present, especially as so many 
cases have been cured without their use. 

In conclusion, I quote the words of Osler whose 
article must, in the main, stand as the most useful one 
that we have on the subject: 

“The important practical point, however, is the re- 
lief and cure of these cases by laparotomy; and the 
surgeons may well leave to the pathologist the minor 
question of determining the nature — whether fibroid, 
lymphomatous, or tubercular — of the chronic perito- 
nitis.” 


Clinical Department, 


A CASE OF PLACENTA PRAVIA LATERALIS. 


BY HUBERT G. WILBUR, M.D., FALL RIVER, MASS. 


Mrs. V., age thirty-five, of good personal and fam- 
ily history, the mother of four children, when about 
three months pregnant began flowing at irregular in- 
tervals. The hemorrhage was slight at first and pain- 
less. Later on it was more abundant, so that she felt 
weak, and became alarmed. On March 13th, just a 
few days before I saw her, the flowing was unusually 
profuse. She was then apparently about six months 
along. The foetal heart was heard. Vaginal exami- 
nation was negative. 

A consultation was held with Dr. Gifford; and in 
view of the recent severe hemorrhage, operation was 
decided upon. The expectant method did not seem 
wise, since the parents did not care especially to save 
the child. 

Ether was given, and the vagina cleansed by a 
douche, 1-5000 bichloride ; then with aseptic precau- 
tions the os was dilated manually. Version was per- 
formed, and the foetus extracted rapidly. The pla- 
centa was felt in the left side just about at the margin 
of the inner cervical ring. 
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The hemorrhage during and after the operation was 
considerable. The uterus did not contract well, pre- 
sumably from the ether. I think there was some con- 
cealed hemorrhage, for the patient was blanched, the 
pulse small and weak; and the flowing for two or 
three hours after the operation was very profuse. I 
was unable to give ergot at once owing to the partially 
unconscious condition. Stimulants were given freely, 
however, subcutaneously ; and a large enema of salt 
solution was introduced, so that gradually the patient 
revived. 

Ten hours later she was seized with severe pain in 
the left side, which was controlled fully by a subcuta- 
neous injection of morphia. Subsequently, for two 
or three days, there was a little temperature, which 
gradually disappeared. Hot vaginal douches (1-3000 
bichloride) were given twice daily after the operation 
until the temperature subsided. With supportive 
treatment and abundant nourishment, the patient is 
now entirely well. 


DMedical Progress. 


RECENT PROGRESS IN SURGERY. 
BY H, L, BURRELL, M.D., AND H, W, CUSHING, M.D. 
PENTAL AS AN ANZASTHETIC. 


THERE are collected 226 cases where pental was 
used for anesthesia, and there has already been a fatal 
case recorded. Schede? advises that its use should be 
restricted. 


LOCAL ANASTHESIA BY DILUTE SOLUTIONS. 


In order to avoid danger from the toxic effects of 
cocaine as ordinarily used, Schleich,? of Berlin, en- 
deavored to learn by personal experimentation the 
weakest solution of cocaine that was effective. This 
was a one-fiftieth-per-cent. solution. He found that 
distilled water injected subcutaneously was able to 
cause local anesthesia, thus confirming the observations 
of Dawbarn, of New York. The water caused pain 
during injection, which was not noticed when a two- 
per-cent. salt solution was used. When the salt solu- 
tion was combined with cocaine, a solution in distilled 
water of two-per-cent. salt and one-hundredth-per- 
cent. cocaine was found to give local anesthesia 
enough for practical purposes. The advantage of this 
solution is that a large amount can be used, and with- 
out danger of toxic effect ; also large areas can be 
affected. 


ON PARASITIC PSOROSPERMS IN CANCEROUS TUMORS. 


Raffer ® states that since his first note on this subject, 
in conjunction with J. Herbert Walker, they have 
been able further to confirm the opinion expressed at 
that time. He describes the intranuclear stage of the 
parasite. ‘They are usually found in groups of two or 
three, and sometimes as high as twenty. When filled 
with spores the nucleus appears as a hard, dark-brown 
mass with irregular outlines. The psorosperm first 
appears in the nucleus in the cancer-cell. As it 
develops, it becomes more transparent, and each para- 
site has in it a small nucleus. They are found most 
commonly in the extremely soft cancer of the breast. 

? La Semaine Médicale, 1892, No. 31. 


* Annals of Surgery, 1892, vol. xvi, 163. 
® British Medical Journal, 1892, vol. ii 


PYOKTANIN FOR THE CURE OF CANCER. 


A recent review of the literature on this subject, 
by Idelson,* of Berne, seems to indicate that the value 
or efficiency of pyoktanin in the cure of epithelioma is 
not yet established, and that the successes are vut- 
numbered by failures. 


ARE BULLETS STERILE? 


__ This question which has so frequently been answered 
in the affirmative has been investigated by Messner,°® 
of Wiesbaden, and his conclusions are that the heat- 
ing of the bullet during the discharge of the gun is 
not enough to destroy any bacteria which may be 
adherent to it nor even to impede their development. 
His experiments were made by shooting a bullet into 
a tin can filled with sterilized Koch meat peptone- 
gelatine. A full charge of powder was exploded. 
The range was 125 and 250 metres. The conditions 
were as follows: (1) A non-infected bullet, can 
sterile. (2) Bullet infected (pure culture), can sterile. 
(3) Bullet non-infected, can sterile, but covered with 
a flannel covering which was ixfected with a known 
coccus, pure culture. 

The results are given thus: 

(1) The shot canal through the gelatine, showed 
no change or more frequently a more or less vigorous 
growth of “scheinmelpilz,” or those varieties more 
commonly found in the air. 

(2) Without exception did the gelatine contained in 
the can show the development of the specific germ 
with which the bullet was infected. 

(3) Here also the shot canal was infected with the 
same germ with which the flannel covering of the can 
was infected. 

Although the experiments in the third class are not 
wholly convincing, still enough data is furnished by the 
rest of the work to decide the question in the negative. 


CEREBRAL TUMORS. 


At the German Surgical Congress, Twenty-first 
Session, 1892, Bramann, of Halle, reports two success- 
ful cases of removal of cerebral tumors. One was a 
small, round-cell sarcoma, in a man forty-six years 
old, on whom three operations were performed. The 
other was also a man, age twenty-six; tumor weighed 
nine ounces. 

In the resulting discussion it was found that the 
frequency of cerebral tumors was one in eighty-four 
autopsies (Seydel, Munich), and one in fifty-nine 
(Hale White, Londoa). The latter’s records include 
more children; hence more tubercular tumors and the 
difference. Seydel’s list of one hundred cases showed 
27 tuberculous, 39 sarcomas (gliosarcomata and glio- 
mata), 2 cysticerci, 1 actinomycosis, 3 cholesteatoma, 2 
cysts, 2 carcinomata, 2 psammommata, 6 syphilitic, 16 
not specified. The discussion with reference to the 
percentage of cases suitable for operation, that is, 
where the tumor was not too large, not metastatic, not 
multiple and was situated on the surface of the brain, 
is of interest. The conclusions were that the percent- 
age of such cases is quite small. Seydel found three 
in one hundred ; Hale White nine, of which v. Berg- 
mann rejected seven, reducing the number to two; 
Starr sixteen in three thousand. ‘There are at present 
on record five hundred cases of brain tumors (post- 
mortem statistics), of which eleven (2.2 per cent.) 


4 Annals of Surgery, 1892, vol. xvi, 88. 
5 Miichn. med. Wehnschr., 1892, xxxix, 23. 
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were operable; and this is about the result of every- 
day experience. 


SURGICAL TREATMENT OF INTRA-CRANIAL TUMOR. 


McBurney and Starr ® have contributed an interest- 
ing paper on this subject regarding three cases of 
intra-cranial tumor in which operation was attempted. 
In all the cases there was no benefit derived. 

McBurney has collected 87 operations for brain 
tumors, 74 cerebral and 13 cerebellar. In 16 cere- 
bral and 7 cerebellar there was no tumor found, In 
1 cerebral and 2 cerebellar the tumor was found but 
not removed. In 38 cases of cerebral and 2 cerebel- 
lar the tumor was removed with recovery. In 19 
cerebral and 2 cerebellar the tumor was removed, with 
death of patient. ‘The percentage of recovery was 46. 
In 34 cerebral cases the tumor affected the motor 
area. 

Failure has been due to the lack of sufficient local- 
izing symptoms ; the inaccessibility of the tumor; the 
wide infiltration of the brain; and to the operation 
having been undertaken only to relieve intra-cranial 
pressure. 


RETRO-PHARYNGEAL ABSCESS. 


Phocas’ advocates the treatment of retro-pharyngeal 
abscess by incision through the skin and not through 
the mouth; this method, which he points out, has 
been adopted by Watson, Cheyne and Pollard, is pref- 
erable for several reasons. He quotes cases to show 
the danger of wounding the carotid, which may be dis- 
placed by the abscess, and the possibility of immediate 
asphyxia from aspiration of pus into the lungs, or of 
broncho-pneumonia at a later date owing to the same 
accident. As to the site of the cutaneous incision, he 
recommends that posterior to the sterno-mastoid, and 
does not use the scalpel after the cutaneous structures 
have been divided. In one case which he records he 
washed out the abscess cavity, and recovery was rapid. 
The operation by incision through the skin has the 
further advantage that there is no difficulty or danger 
in giving chloroform. 


EXTERNAL C©SOPHAGOTOMY. 


Meyer ® considers that the operation of cesophagot- 
omy can be performed with antiseptic precautions. 
He believes that first a gastrostomy should be per- 
formed and an external cesophagotomy ; then the car- 
diac orifice can be tamponed off to prevent regurgi- 
tation of the food, and then by placing a tampon in 
the upper portion of the cesophagus, infection from 
the mouth is prevented. The cesophagus is cleansed 
by an antiseptic solution, and then the stricture is 
dealt with as with an internal urethrotomy. Bougies 
could be passed, and the patient nourished per rectum 
or directly into the stomach. 


OPERATIVE TREATMENT OF EMPYEMA. 


The present methods appear to be as follows: If of re- 
cent origin, and the intercostal space is wide enough for 
removal of coagula and for free drainage (as is found 
in adults), a simple incision is sufficient. Where the 
intercostal space is narrow, as in children, or where the 
ribs overlap, resection of the rib is indicated. This is 


also necessary in the long-continued cases (six months 
®° New York Medical Journal, January 21, 1893; British Medical 
Journal, February 18 


Semaine Médicine, December 24, 1893; Bri 
January 28, 1893 ‘ ; British Medical Journal, 


p. 
* New York Medical Journal, November, 1892. 


or more), where the organized exudation prevents 
the expansion of the lung and the obliteration of the 
cavity with free drainage. 


ADHESIONS AND OMENTAL BANDS AS THE CAUSE 
OF VIOLENT AND PERSISTENT COLIC. 


Lauenstein reports twelve cases in which long-con- 
tinued suffering from violent colic was relieved by op- 
eration. The exploratory incision showed adhesions 
or bands in every case, uniting the stomach or intes- 
tines to the abdominal wall or adjacent organs: and 
their separation or removal resulted in relief. One 
case ended fatally from collapse. Hence this method 
of treatment is not advised till other means have 
failed. ‘The bands frequently follow affections of the 
gall-bladder, stomach or Fallopian tubes. Leebker 
and Winniwarter have observed similar cases. In 
one, where an extensively adherent ovarian cyst was 
removed, colic and severe pain necessitated three sep- 
arate laparotomies to separate the new adhesions. 
After the fourth operation the patient was perma- 
nently relieved. 


OPERATIVE TREATMENT OF TUBERCULAR PERITO- 
NITIS. 


Liodner,® Berlin, has investigated a series of 205 
cases of this affection where the treatment was opera- 
tive. The mortality was 7.5 per cent. from the oper- 
ations done, death resulting in most cases from col- 
lapse due to a prolonged operation or the exhausted 
condition of the patient —in a few cases to peritonitis 
and sepsis. Lindner sought to learn if a simple lapa- 
rotomy-cut with evacuation of the exudation can result 
in a complete cure in these cases. He found this ex- 
tremely difficult on account of the great difference in 
the methods reported by different surgeons and lack of 
similarity for comparison. He concludes, however, 
that the most influential factor for recovery is the 
power for absorption of the peritoneum. By removal 
of the exudation, pressure is removed, and the func- 
tion or absorption power of the peritoneum is in- 
creased. The best results are where there is a large 
amount of exudation. Next favorable are the encap- 
sulated cases. ‘The chances of recovery are propor- 
tionate to the extent of peritoneal surface still capable 
of performing its function of absorption. 

Hartmann and Aldibert’® report 48 cases of tu- 
bercular peritonitis treated by laparotomy, with 46 
cures and 2 deaths (4.16 per cent. mortality). Ten 
were well at the end of one year and three after three 
years. They consider that laparotomy is beneficial, 
but offer no satisfactory explanation. Complete re- 
moval of the tubercular fluid is considered important. 
Drainage, except in suppurative cases, is contraindi- 
cated, and is useless. 


THE RADICAL CURE OF HERNIA. 


Kocher, in a well-written monograph, which is a 
reprint from the Correspondenzblatt fiir Schweizer 
Aertze, 1892, has described a method which has failed 
to cure his patients only twice in seventy-six opera- 
tions. These failures occurred in patients where the 
herniz were of unusual’size ; and even in these cases 
Kocher thinks a truss would have prevented a recur- 
rence. His method, which is well illustrated by cuts, 
requires only a brief description, since an excellent 


® Deutsch-Ztschr, f.,Clin., 1°92, xxxiv, p. 448. 
” Annales de Gynecologie, Paris, June, 1892. 
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translation of Kocher’s brochure has already been pub- 
lished in this country.“ After making the usual in- 
cision of the skin and tissues, the sac is reached 
through the external ring; and after its careful isola- 
tion, it is pulled out through a small slit in the apo- 
neurosis of the external oblique muscle at the internal 
ring. It is then twisted, turned down over the in- 
guinal canal and sutured in place by silk sutures, 
which also includes the deep muscles, the pillars of 
the ring, and Poupart’s ligaments. Kocher empha- 
sizes the following points as essential to a successful 
result: That the peritoneum at the internal ring 
should be as smooth as possible. ‘To accomplish this, 
the sac is completely isolated. It is then drawn out 
as far as possible. It is then twisted till no funnel- 
shaped dimple in the peritoneal surface remains. By 
pulling it out through the described slit at the internal 
ring, the peritoneum is brought close against the super- 
jacent tissues. It is of great importance to firmly 
close the inguinal canal. He claims an improvement 
of the Bassini and Macewen method, in that he does not 
cut open the inguinal canal. A feature in Kocher’s 
treatment is that his patients are not kept in bed, 
except when suppuration occurs, longer than one to 
two weeks. In the latter case (11 per cent.) twenty, 
three-days. A marked contrast to the Macewen cus- 
tom. No trusses were worn except where very large 
herniz had existed. } 

It is also of interest to record the results of Kocher’s 
investigation of the mortality of this operation, since 
danger to life has been extensively advanced as a 
contraindication for a radical operation. It is practi- 
cally nothing. 


Syensson and Erdmann 106 cases 1 death . Nephritis. 
Lucas-Championnieré 120 cases 1 death . Nephritis. 
Macewen 98 cases 1 death . Scarlatina. 
Bassini 250 cases 1 death . . . Pneumonia. 
Kocher 119 cases 1 death Pulmonary Embolism. 


INTESTINAL ANASTOMOSIS. 


Murphy '? describes an “ anastomosis button.” 

It consists of two small circular bowls made of bone. 
In one bow] is fitted a small cylinder with a female 
screw-thread on its entire inner surface. In the other 
bowl is fitted a smaller cylinder, of a size to slip easily 
into the female cylinder. On the inner surface of the 
lower end of the male cylinder two small brass springs 
are fixed, which serve to hold the bowls together 
when the male cylinder is pressed into the female cyl- 
inder. In the side of each bow] are four openings 
which serve for drainage. The whole button has the 
form of two hemispherical bodies held together by in- 
vaginating cylinders. ‘These hemispheres of the but- 
ton are inserted in slits or ends of the viscera to be 
operated upon. A running thread is placed around 
the slits in the viscus, so that when it is tied it will 
draw the cut edges within the clasp of the bowl. A 
timilar running thread is applied to the slit in the viscus 
into which the other half of the button is inserted, and 
the bowls are then pressed together. The pressure- 
atrophy at the edge of the bowl is produced by a brass 
ring supported by the spring. The opening left after 
the button has liberated itself is the size of the button. 
For this device the inventor claims the following ad- 
vantages: (1) It retains its position automatically ; 
(2) it is independent of sutures; (3) it produces a 
pressure-atrophy and adhesion of surfaces at the line 


be Annals of Surgery, 1892, vol. xvi, 505. 
New York M Record, 1892, vol. xlii, p. 665. 


of atrophy ; (4) it ensures a perfect apposition of sur- 
faces without the danger of the displacement; (5) it 
is applicable to the lateral as well as to the end-to-end 
approximation; (6) it produces a linear cicatrix, and 
thus ensures a minimum of contraction; and (7) it is 
extremely simple in its technique. 

Three cases of cholecysto-enterostomy with this 
device are reported, with apparent good results. In 
one case the time occupied by the operation was eleven 
minutes. Other experimental operations on animals 
are reported as having been done successfully. These 
include cholecystic-enterostomy, gastro-intestinal anas- 
tomosis and entero-intestinal anastomosis. 


EXPERIMENTAL RESEARCH ON THE IMPLANTATION 
OF THE URETERS INTO THE RECTUM. 


Reed ** has performed some interesting experiments 
in this direction, and arrives at the following conclu- 
sions : 

(1) That the unilateral implantation of the ureter 
into the rectum is a possible and practical procedure. 

(2) That the bilateral implantation of the vasa de- 
ferentia into the rectum is not followed by any serious 
or detrimental results, further than rendering the dog 
sterile. 

(3) That the simultaneous implantation of both 
ureters into the rectum is still a questionable procedure, 
as shown by the experiments made on a dog, and also 
by Kuster’s double implantation of the ureters in man. 

(4) That the presence of the urine with the faces 
in the rectum does not produce pathological irritation 
of the latter, but that the rectum will readily accom- 
modate itself to its presence. 

(5) That the passing of frequent liquid stools cannot 
be depended upon as resulting from implantation of 
the ureters into the rectum, and the presence of urine 
in that receptacle. 

(6) That these experiments have suggested the 
probability of a portion of the water of the urine being 
absorbed by the rectum leaving the salts, etc., of the 
same to be eliminated from the economy with the feces. 

(7) That the ligation of one ureter, and the conse- 
quent production of hydronephrosis, is not necessarily 
followed by inflammation and destruction of the wall 
of the ureter or the substance of the kidney, and sug- 
gests one of two things: either arrest of the secreting 
powers of the kidney, or reversal of the natural physi- 
ological process of elimination for those of absorption. 


RECENT EXPERIENCE IN THE OPERATIVE TREAT- 
MENT OF CARCINOMA OF THE RECTUM. 


The work of Czerny, at Heidelberg, in this branch 
of surgery since 1886, has been investigated and pub- 
lished by G. B. Schmidt,“ and gives interesting results. 
During six years (1886 to 1891 inclusive) 82 cases of 
rectal carcinoma requiring radical operations have 
been collected. 

Number of palliative operations (curetting 3, colotomy 5) 8 (10%) 

Refused operation . + «© «© 6 (7%) 
Total number of cases . 

The operations performed were (1) “ Lisfrancs’” 
(circular incision of anus), 17 cases; (2) “ Dieffen- 
bach’s,” 15 cases; (3) “ Kocher’s” (post-vertical in- 
cision and excision of coccyx), 2 cases; (4) Kraske’s 
resection of sacrum, 34 cases. 


18 Annals of Surgery, 1892, vol. xvi, p. 193. 


4 Beitriige f. klin, Chir., 1892, Bd ix, Hft. ii. 
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Mortality. — Perineal extirpations, 32 cases, one 
death from hwmorrhage per cent). Sacral 
method, 36 cases, 7 deaths (19,4; per cent). Total, 
11,7, per cent. Cautery, colotomy, curetting — mortal- 
ity 0. 

The results are given as follows : 

Perineal Operation. —There have been 30 cases, 
and 16 deaths since leaving hospital (53°, per cent.). 
Average duration of life two years ; longest, four years. 
Four patients not heard from. Remaining 10 cases 
(33°; per cent.) reported alive and well. 

Sacral Method. — There were 36 cases and 9 deaths 
(31 per cent.) after leaving the hospital; from local 
recurrence or metastasis, etc., 18 (62 per cent.) are re- 
ported well two years after operation. Most of these 
patients are reported as at work. 

Functional Results. — An ideal result (absolute con- 
tinence and perfect function of sphincter) resulted only 
in a few sacral cases where it was possible to make a 
circular suture of the gut. Bandages and pads are 
used to temporarily close the new anus. Hochennegg’s 
pad, made after a plaster-of-Paris cast of the new anus, 
is best adopted for the sacral ani.’ 

(To be continued.) 


Reports of Ancieties, 


BOSTON SOCIETY OBSERVA- 


JOHN C, MUNRO, M.D., SECRETARY. 
REGULAR Meeting, Monday, February 6, 1893, Dr. 


J. W. Far Low in the chair. 
Dr. CARTER read a paper on 


OBSTETRIC PARALYSIS, WITH ESPECIAL REFERENCE 
TO THE ETIOLOGY AND PATHOLOGY.! 


Dr. J. J. Putnam: I have been long interested in 
these cases, and I am aware that some of the obstetri- 
cians consider them to be of rather slight importauce, 
and almost certain to do well. In our experience at 
the hospital some of them have been very serious, 
although it seems highly probable that most of them 
finally recover. We have, however, a very conspicu- 
ous instance of only a partial recovery, it is said, in 
the present German Emperor, and where the recov- 
ery is long delayed, arrest of development would be 
likely to occur. In regard to the mode of production 
of the paralysis, it seems to me that Dr. Carter is en- 
tirely correct in supporting the theory of stretching of 
the cervical root. It was always unsatisfactory to me 
to adopt the old theory of pressure. It seemed im- 
possible that the forceps should slip down so far as to 
reach the upper branch of the brachial plexus and 
that they should always injure the same point. The 
spinal theory is, one of my friends has told me, taught 
to some extent in Germany, but I have not been able 
to find any definite reference to it. 

In regard to the case to which Dr. Carter referred, 
it was a case of Dr. W. L. Richardson’s; and in his 
absence I will say that Dr. Carter’s statements are 
correct, and that the child at the end of two months 
has recovered so as to extend the fingers, although 
feebly. I presume that the other muscles will re- 
cover in time. 

2 See page 434 of the Journal. 
1° Pick : Annals of Surgery, 1892, vol. xvi, 554. 


There is one other point that seems to me of im- 
portance, and which is exemplified by the case to 
which I have referred, and that is, that occasionally, 
in consequence of partial injury to some of the nerves 
— at least I presume that to be the case — the paral- 
ysis of certain muscles is complicated by the spasm of 
other muscles not entirely paralyzed. This little child 
had at one time quite a strong spasm of the flexor 
muscles of the fingers, which I was afraid was going 
to give considerable trouble, and also spasm of the 
pectoralis, which still persists to some extent. The 
most marked instance of this which I have seen was 
in a case brought to the Massachusetts Hospital about 
nine months ago. The arm with the elbow flexed was | 
drawn up into the position of a boxer defending his 
face, and although it could be pulled down without 
great difficulty it almost immediately returned to its 
former position when it was released. I think that 
Dr. Carter’s observations are valuable in several par- 
ticulars, particularly as pointing out the real explana- 
tion of the pathology, an explanation which it is possi- 
ble may lead now and then SS the avoidance of the 
trouble, and also in pointing out the probability, which 
I hope represents the truth, that the long-delayed re- 
covery, as a rule, makes its appearance at last. 

Dr. C. M. GREEN: I have been a good deal interested 
in this class of cases ever since the papers of Dr. Lov- 
ett and Dr. Burr; and I am glad to have heard Dr. 
Carter’s presentation of the subject this evening. Dr. 
Carter’s explanation of the probable cause of obstetric 
paralysis of the arm is to me very convincing. It 
seems quite improbable that the paralysis can result 
from undue pressure of the forceps on the child’s 
neck, for even in face presentations the blades need 
rarely, if ever, impinge upon the neck, but are prop- 
erly kept from doing so. But in the delivery of the 
after-coming head, and in the extraction of the shoul- 
ders after the fore-coming head is born, strenuous 
traction is often necessarily exerted upon the neck, 
and apparently in some cases the brachial plexus is 
thereby unduly stretched and paralysis results. That 
great traction op the neck is not necessarily followed 
by paralysis is, of course, quite evident; I have never 
had a case of brachial paralysis following labor in my 
own experience, and yet I have often been obliged to 
exert great traction on the neck in the delivery of the 
after-coming head in difficult cases. 

The case cited by the reader as occurring in Dr. 
Richardson’s practice I had the opportunity of see- 
ing; in fact, I assisted in the delivery of the child. 
Interference was indicated when the head was in the 
superior strait, O. L.A. The high forceps operation 
was performed, and the head was delivered without 
extreme difficulty: but the child was very largé, it 
was found to weigh eleven and three-quarters pounds, 
and the extraction of the shoulders seemed almost im- 
possible. A good deal of force was necessarily ex- 
erted upon the neck, that is to say, the neck was sub- 
jected to much stretching from traction on the head, 
in order to accomplish delivery of the shoulders, or 
even to bring the shoulders low enough to enable the 
operator to extract the arms. In this case, the neck 
was certainly subjected to sufficient traction to stretch 
the brachial plexus: but it was a question of possible 
injury to the child, or the loss of it altogether. And 
it must be remembered that to save foetal life the ob- 
stetrician must work rapidly; for a child presenting 
by the head can no more breathe after the birth of 
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the head while the shoulders are still undelivered, 
than he can in breech cases while the head is arrested 
in the superior strait. As I understand Dr. Carter, 
he has found that in head presentations the paralysis 
affects the anterior arm; that is, the right arm in 
O. L. A. cases, and the left arm in right positions. Is 
this explainable by the fact of greater pressure on the 
anterior shoulder against the symphysis ? 

Dr. CartTER: That is a question I have not been 
able to decide. ‘That is my theory. 

Dr. C. P. Putnam: What is the proportion of 
cases in which forceps was used ? 

Dr. CarTER: Twenty out of thirty-two. 

The object of this paper was to show that the for- 
ceps was not responsible for this form of paralysis, 
that the injury was done after the head had passed 
out where it was not meeting with resistance, but the 
shoulders were being held back and there was traction 
on the head. 

Dr. Watton: I am afraid I cannot add anything 
to what has been said. I can only say that I thor- 
oughly endorse Dr. Carter’s views regarding the eti- 
ology. It has never seemed to me that the previous 
explanations were satisfactory. ‘The pressure of the 
forceps may be almost at once eliminated for cer- 
tainty. As Dr. Carter has said it would seem almost 
impossible that one could produce such pressure on 
these yielding parts as to produce a lasting paralysis 
without some external signs. The explanation offered 
of spinal lesion it seems to me we can practically 
throw out, although we can imagine a disease or lesion 
at that point in the spinal cord where the fifth and 
sixth roots arise, yet the prognosis would militate 
strongly against such a theory inasmuch as such a 
pathology would leave a permanent residue. We are 
really left with this explanation of Dr. Carter’s as the 
only satisfactory one, and he is certainly to be con- 
gratulated for working it out so carefully and satisfac- 
torily. This theory also explains those cases where a 
similar paralysis occurs in the adult following a fall 
on the shoulder which separates the shoulder violently 
from the head. Here there is no dislocation to cause 
brachial paralysis, no local pressure, and no other 
cause excepting stretching of the plexus to explain 
the trouble. As far as the prognosis goes it is rather 
surprising that there is such a difference of opinion. 
Some obstetricians treat this subject very lightly, and 
tell the family it will rapidly recover and does not 
amount to much. Whereas we have on the other 
hand, the views of certain writers who state that the 
prognosis is very bad. My experience would lead me 
to place the prognosis somewhere between these two 
extremes. I have never seen an adult with remnants 
of obstetrical paralysis. I did not know, by the way, 
that it was certain that the Emperor’s paralysis was 
obstetrical paralysis. I think we may fairly say the 
prognosis for ultimate recovery is good, but that the 
trouble may persist many years. 

Dr. C. R. Burr: J am apparently the only advocate 
here to-night of the spinal origin of this disease. 

Dr. Carter has rather doubted my ability to test 
sensation in the young child, but even an infant is quite 
capable of determining whether or not it feels a pin- 
prick and of expressing its feelings in a forcible man- 
ner. In the five cases so tested 1 got not the slightest 
evidence of impaired sensation. 

Another point which attracted my attention, was 
the irregular distribution of the paralysis, that is, all 


the muscles supplied by a common nerve were not 
necessarily paralyzed. This was very evident in two 
of the nine cases which I reported. In the firat of 
these, three of the muscles supplied by the posterior 
interosseous nerve were paralyzed, namely, the ex- 
tensor primi internodii pollicis, the extensor secundi 
internodii pollicis and the extensor indicis; while two 
were operative, namely, the extensor communis digi- 
torum and the extensor minimi digiti. In the second 
case, of the three muscles supplied by the musculo- 
spiral nerve, namely, the coraco-brachialis, the biceps 
and the brachialis anticus, the first was the only muscle 
which could be moved. 

A pressure neuritis, as I have seen it, runs a definite 
course of a few weeks; or at most, of a few months’ 
duration ; but several of the cases which I reported, 
had already lasted many months and one five years. 
I do not think, therefore, that until our knowledge of 
the pathology of this affection is fuller than at present 
we are warranted in considering it other than a form 
of acute anterior poliomyelitis. If any autopsy had 
ever been obtained, this theorizing as to the nature of 
the lesion would be unnecessary. 

After my paper had been written, there was brought 
to the Children’s Hospital an infant nine months 
old. It had the characteristic symptoms of obstetric 
paralysis. ‘The thumb was folded across the palm, the 
fingers flexed over it; the forearm extensors were 
paralyzed, also the upper-arm flexors; the elbow was 
turned to the front. I examined the child with con- 
sidérable interest. ‘There was not the slightest history 
of obstetric paralysis. Three weeks previously the 


mother had noticed for the first time that the child . 


could not raise the left arm. This was a second child 
and there was a history of instrumental delivery. It 
occurred to me: Is this an obstetric paralysis? The 
symptoms were identical, but the history was different. 
There had been no illness since birth save a “ bron- 
chitis ” six weeks before, and it is inconceivable that 
had the arm been paralyzed at birth it should have re- 
mained unnoticed for nine months. 

As long as the theory has been ascribed to me, I am 
pleased to hear it has also been advanced in Germany. 

In brief, this theory is that since there is at birth a 
physiological congestion of the foetal brain and cord, 
which is directly proportionate to the obstacles en- 
countered, and since also the gray matter of the cord 
and that of the anterior horns in particular, is more 
vascular than the contiguous tracts, it is conceivable 
how traction at this juncture might result in capillary 
extravasation and subeequent degeneration of the gan- 
glion cells. ‘This I conceive to be the common etiology 
of the affection, though of course, along with this, there 
may be a forceps paralysis as well. 

Dr. J. J. Putnam: I believe there is not the slight- 
est question that poliomyelitis of this type occurs both 
with adults and children; and within two months we 
have had at the hospital a man fifty years old with a 
typical paralysis of this sort. Furthermore, I believe 
it is possible that poliomyelitis may occasionally occur 
in foetal life, but the upper-arm type of birth-palsy is 
seen far too often to admit of its being ascribed to that 
cause. Then, moreover, as this case of mine shows, 
the reaction of degeneration sometimes does not come 
on for several weeks after birth; whereas after polio- 
myelitis occurring in fetal life we should probably 
have the child born with the reaction of degeneration. 
Of course, it might occur just at the moment of birth 
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and be due to capillary hemorrhage; but it seems 
almost incredible that we should have a hemorrhage 
limited to such a small portion of the spinal cord, and 
yet occurring so often in that same portion. 

Dr. Watton: It has struck me that an additional 
argument against the spinal origin is that in some cases 
the lesion is bilateral. It would certainly be surpris- 
ing to have a double lesion of the cord whereas stretch- 
ing of both brachial plexuses, for example in a breech 
presentation, is not at all improbable. 

Dr. Carter: With regard to the case Dr. Burr 
mentions, a reference to the anatomy will show that 
there is a branch from the musculo-spiral which sup- 
plies the muscles paralyzed; injury of that branch 
would paralyze just those muscles, hence I would sug- 
gest that the injury may have been purely a local one 
and not an injury to the plexus or nerve roots. 

Dr. S. J. MixTer read a paper on 


LAPAROTOMY FOR TUBERCULAR PERITONITIS.” 


Dr. Fitz: The patient shows that Dr. Mixter has 
succeeded in relieving this person of tubercular perito- 
nitis: that he has cured the patient is quite another 
question. When the surgeon opens the abdomen and 
finds things he calls tubercle, he gives no evidence 
that tubercles are present or that the case is one of 
tubercular peritonitis, In this case the diagnosis is 
established by the essential evidence, but there is a 
possibility of doubt in most of the reported cases of 
recovery after laparotomy, whether they were cases of 
tubercular peritonitis or uot. During the past ten 
years many cases have been published all over the 
world, of recovery from tubercular peritonitis after 
laparotomy. Unfortunately an important element is 
lacking in most of these cases aud is also lacking in 
Dr. Mixter’s case, that is the element of time. There 
are but few cases which have been followed a number 
of years after the operation, and in these the results 
are not so favorable as Dr. Mixter assumes or infers 
from Dr. Osler’s paper. In but one case on record is 
there a period of more than three and a half years 
between the operation and the subsequent report of the 
case. This was a case of probable tubercular perito- 
nitis. The next longest interval is about two and a 
half years. The patient was operated on for another 
abdominal disease and the peritonitis instead of being 
cured was found existing. In a third case in which 
the interval was eighteen months, the child died of 
tuberculosis after the case was reported as cured by 
the operation. Undoubtedly great relief results from 
the operation, but the question of cure is another 
matter. ‘The same successful results have followed 
tapping as have followed laparotomy. I present this 
side of the question. Dr. Osler’s admirable paper re- 
ferred to by Dr. Mixter does not represent the last 
word upon the subject; it was written some two years 
ago and considerable evidence has accumulated since 
then. 

Dr. Ricuarpson: This vear I have operated upon 
several interesting cases, followed by immediate benefit 
and recovery. Iu some no source for the tuberculosis 
was found, while in one (the specimen of which I 
showed some weeks ago) there was evormous dilata- 
tion of the Fallopian tubes due toa tubercular process. 
This patient was operated ou early in the summer and 
has been well ever since. . 

As to the method of operating, 1 have closed the 

® See page 437 of the Journal, 


abdomen after removing all the fluid, with good results, 
but in some cases I have left in a drainage-tube. One 
case recovered, temporarily at least, where I opened 
in the median line, and having put large drainage-tubes 
both in the middle and through both flanks, I flushed 
out with boiled water. Regarding the methods of oper- 
ating, I cannot see why it is necessary to open the 
abdomen if the same results can be accomplished by 
the use of a trocar. The last case I saw I sent into 
the hospital, where the man has been treated by tap- 
ping. It seems to me that the same principle applies 
whether you make an incision and drain, or whether 

you wash out through a trocar. | 

Dr. Fitz: With reference to the general question 
of the surgical treatment of tubercular peritonitis, the 
weight of evidence as to the ultimate prognosis for the 
patient is, that it is extremely grave. ‘The immediate 
result of the operation may be very favorable, but 
physicians are rather more concerned with the relief 
to the patient than with the success of the operation. 

Dr. Mixter: I find all sorts of theories advanced 
as to why this operation should do good, but none of 
them seem tenable. One man goes so far as to speak 
of the influence of light on the bacillus. It is the 
same point that comes up in this as in other cavities. 
Take the knee-joint, the tendon sheaths, etc., when 
they are the site of tuberculosis and when they are 
opened and a large part of the tubercular mass is re- 
moved, in a great many cases the process is arrested 
and the patient recovers apparently. I happen to 
have had quite a number of cases of tuberculosis of 
the tendon sheaths of the wrist in the last year, and, 
without exception, they have been severe ones. It 
has been impossible to remove all the tubercular masses 
and they have been all closed without the use of iodo- 
form in the bottom of the wound and they have all 
been followed by very good results. ‘There has been 
no sinus, no discharge following ; the swelling has dis- 
appeared and the patients have good motion in the 
hand and fingers. In every case I think both deep 
and superficial flexors or extensors were involved, and 
at the time of operation one could not understand why 
the process should not go on. It certainly did not go 
on, and I think every oue who operates much on tu- 
bercular processes finds that to be the case, that even 
partial removal of the tubercular masses causes ap- 
parent disappearance of the rest and good result 
follows. The correct explanation of this result I think 
has not yet been given. 

Dr. Ricuarpson : I have operated on a good many 
tendon sheaths and the disease has always recurred. 
If that is true of tendon sheaths I do not know why it 
should not be true of the peritoneum. 


Women wito Moustacnes.— Dr. Brinton, in 
Science, remarks upon the prevalence of hair on the 
faces of women in certain races and its absence in 
others. In Constantinople about ten per cent. of the 
women met on the streets, between eighteen and fifty 
years of age, had visibly hirsute upper lips. In the 
streets and stores of Philadelphia, he found less than 
three per cent.; but in America, he considers the sta- 
tistics unreliable on account of the wide sale of different 
depilatories and the common use of the electro-punct- 
ure. In Madrid, the number of such women is very 
lange 5 but in negroes and mulattoes it seems quite 
absent. 
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Recent Literature. 


A System of Genito-Urinary Diseases — Syphilology 

and Dermatology. By various authors. ited by 
Prince A. Morrow, M.D., Clinical Professor of 
Genito-Urinary Diseases, Formerly Lecturer on 
Dermatology in the University of the City of New 
York, Surgeov to Charity Hospital, etc. In three 
volumes, with illustrations. New York: D. Ap- 
pleton & Co. 1893. 


Volume I, Genito-Urinary Diseases. — The first of 
these three volumes — which has recently appeared — 
gives ample evidence of the liberality and thorough 
workmanship of its publishers, and of care and thought 
on the part of its editor, to whom great credit is due 
for the admirable manner in which he has accomplished 
the arduous task involved in the preparation and pro- 
duction of such an important work as this is. 

The volume contains 1064 pages, comprising articles 
written by thirty-two well-known American Specialists 
and Surgeons. These articles are handsomely and 
very fully illustrated, and are arranged — generally 
neal in the natural sequence of the anatomical 
distribution of the organs treated of, beginning with 
the diseases of the penis and ending with those of the 
kidney; the whole being preceded by an excellent 
treatise on the “Anatomy and Physiology of the 
Genito-Urinary Organs,” by Dr. George Woolsey of 
New York. 

The comprehensiveness of this work may be seen 
by a glance at the list of the subjects in the table of 
contents. 

There are two features which are especially note- 
worthy: the stamp of originality and of the personality 
of the authors that many of the contributions bear, 
and the presence of a number of subjects, exhaustively 
treated, which are but cursorily mentioned or are not 
to be found at all, except in monographs and special 
articles scattered through the medical journals. As 
examples, may be mentioned the following: (1) ‘* Dis- 
eases of the Penis,” by Guiteras; (2) ‘‘ Endoscopy,” 
by Klotz; (3) “ Gonorrheal Ophthalmia,” by An- 
drews ; (4) **Gonorrheeal, Rheumatism,” by Hartley ; 
(5) “Diseases and Injuries of the Urethra,” by 
Brown ; (6) ‘ Gonorrhea of the Rectum, Nose, Mouth, 
Kar, Umbilicus and Axilla,” by Tuttle; (7) “The 
Functional Disorders of Micturition,” by Bryant; (8) 
“ Diagnostic Significance of Pathological Modifications 
of the Urine (including the most practical method of 
urinary analysis),” by Fuller; (9) ‘* Cystoscopy,” by 
Meyer; (10) “* Tuberculusis Uro-Genitalis,” by Bryson ; 
(11) “ Diseases of the Seminal Vesicles,” by Thorndike ; 
(12) that portion of Cabot’s article oy “Stone” which 
relates to stone in the prostate, urethra and ureters ; 
(13) that part of Belfield’s article which treats of the 
operative treatment of prostatic hypertrophy. 

The work is far too extended to allow of a detailed 
consideration of its individual contributions, each of 
which deserves a separate review; we can only refer 
briefly to a very few of the many notable features 
which it contains, such, for instance, as the follow- 
ing : 

The account of the various abnormities of, and in- 
juries to, the penis; the paragraphs devoted to “* Diabe- 
tic-Balano-posthitis,” and the “ Diseases of the Cor- 
pora Cavernosa,” in the article by Guiteras. 

Iu Brown’s article, the chapters on “ Urethral Ulcer 


and Erosion,” and “ Wounds and Lacerations of the 
Urethra” — in the first of which are descriptions and 
illustrations of the author’s “Urine” and “ Bivalve 
Urethral Speculums” present much that is original 
and interesting. 

The observations of the rare instances of gonorrhoea 
of the rectum, mouth, nose, etc., presented by Tuttle, 
afford an interesting and curious study which will be 
novel to many readers. 

The treatises of White on “Stricture of the Ure- 
thra” and of Cabot on “Stone,” are among the most 
thorough and valuable contributions to the work. 

The latter part of Cabot’s article is devoted to the 
consideration of “Stone in the Ureters,” and much 
that is new and suggestive — including the reference 
to the author’s proposed application of Kraske’s sacral 
Operation for the removal of rectal cancer, and to the 
removal of stones from the ureters in a certain class 
of cases — is to be found in it. 

Belfield, to whom is due much of the advancement 
and success of the operative treatment of prostatic 
hypertrophy that has taken place in recent years, gives 
a valuable and instructive review of what has been 
accomplished in this field of work up to the present 
time. 

Bryson treats of tuberculosis uro-genitalis in a very 
full and masterly manner, and his work should receive 
careful study ; this affection of the genito-urinary tract 
being the most obscure and misleading of all the dis- 
eases that occur in this region, and but little under- 
stood by general practitioners. That part of the article - 
devoted to the “ Avenues of Infection” is especially 
noteworthy. 

Of the work as a whole, we do not hesitate to say 
that it is the most complete and best single publication 
of all of those which profess to cover the ground of gen- 
ito-urinary diseases, with which we are acquainted, and 
recommend it cordially to the favorable consideration 
of the profession. 


Cancer of the Mouth, Tongue and Gsophagus: Their 
Pathology, Symptoms, Diagnosis and Treatment. 
By Freperic B. Jessett, F.R.C.S., Eng. Sur- 
geon to the Cancer Hospital, Brompton. 183 
ages, 9 illustrations. London: Balliere, Tindall 
& Co. 1892. 


This book is a revised portion of a treatise origin- 
ally published in 1886. The importance of cancer 
affecting the organs designated in the title has caused 
the writer to publish this subject separately. The 
disease is considered separately as affecting the lips, 
gums and antrum, jaws, tongue, tonsils, pharynx and 
cesophagus. Operative procedures are in some cases 
illustrated by wood-cuts. ‘The book is interestingly 
written. It contains much statistical information rela- 
tive to the frequency of cancer classified according to 
its site, tabulated reports of cases, operative procedures 
and results, age, hereditary influence, causation, etc. 
The description of treatment, both operative and 
otherwise, is apparently a complete review of the 
subject. 


On March 13th the Tennessee legislature passed a 
pharmacy law for that State, to take effect November 
Ist. It does not apply to towns of less than 3,200 in- 
habitants. The State association will submit ten names 
to the governor, five of whom (or others) will be ap- 
pointed a board of pharmacy. 
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POLITICS IN INSANE ASYLUMS. 


For a number of years physicians and others inter- 
ested in medical and social problems have watched 
with much interest the experiments made at the Kan- 
kakee Asylum for the insane, in Illinois, to provide for 
their patients in separate buildings and to furnish oc- 
cupation to such as are capable of benefiting by it. 
Thanks to Dr. Dewey’s professional skill and practical 
sense, the new plan has been an eminent success, and 
like Dr. Godding’s work in Washington, has exercised 
a great influence in putting an end, in other institu- 
tions also, to many of the objectionable features of the 
old system of one monster building for herding to- 
gether hundreds, or even thousands, of insane patients 
in gregarious inactivity. 

Dr. Dewey, as medical superintendent of the asy- 
lum, has organized its details of management most 
admirably, so that trained and skilled nurses and at- 
tendants supplement the duties of an excellent corps of 
physicians, thereby making a difficult experiment so 
marked a success as to attract attention and receive 
general commendation in this country and in Europe. 

Unfortunately, thirty-five years of supremacy at the 
polls of the Republican party had placed the Kan- 
kakee and other asylums of Illinois in the exclusive 
control of politicians of that party, who, it is claimed, 
have used their power to employ only partisans of the 
dominant party from the highest to the most subordi- 
nate positions. Itis even asserted that medical officers 
have been assessed for election expenses to keep their 
party in power. An excuse, or a pretext, has there- 
fore been given the Democratic party, at the turn of 
the political wheel, to turn out trustees, physicians, 
nurses and other employés, to put in good Democrats. 

In Dr. Dewey’s case, at least, we are informed that 
the proposition was made that he might remain medi- 
cal superintendent of the asylum, if he would discharge 
his subordinates throughout the institution and appoint 
others from the party in power, but that he properly 


refused to retain his position at the cost of sacrificing 
his patients to so harmful and demoralizing a change 
in the service. 

In Massachusetts, where the welfare of the sick 
and suffering is not subordinated to party interest, 
where public opinion would not tolerate the idea of 
making the salaries of officers and employés in insane 
asylums simply rewards of political activity, it is diffi- 
cult for us to conceive why the friends of the insane, 
not to say the whole medical profession and the com- 
munity in general, can allow such a mischievous and 
pernicious system to exist. 

It is no disparagement to Dr. Dewey’s successor to 
say that he will find great difficulty in filling his new 
office. At the hospital at Anna, the recently-appointed 
superintendent is reported not to have earned the rep- 
utation of being lukewarm in his political partisanship, 
although not possessing such attainments as an alien- 
ist as to give him a wide celebrity. 

The evils of such a practice are so obvious that it is 
not necessary to point them out. They are great 
enough where the result of making offices the rewards 
of political merit is simply to make plunder of the 
hard-earned taxes of the people, and to demoralize 
both those who benefit by, and those who endure, such 
degrading customs. But when so unfortunate and 
helpless a class as the insane are made the victims of 
political bossism, there should be a most vigorous pro- 
test against it. 

It is to be hoped that the newly-formed American 
Medico-Psychological Association, taking the place of 
the old Association of Superintendents of Insane Asy- 
lums, will have, and will exercise, some power in re- 
forming this great abuse. We fear that Illinois is 
only one of many of our States where it exists, and 
that even the conscience of the medical profession is 
not yet sufficiently aroused to prevent such gross in- 
justice to their colleagues, if nothing more. 


INTESTINAL ANTISEPSIS IN TYPHOID FEVER. 


Since Eberth, in 1880, discovered in the lymphatic 
glands, Peyer’s patches, spleen, diver, kidneys and 
lungs of typhoid fever patients a peculiar bacillus, now 
called by his name, and which he regarded as etiologi- 
cal; and since the causal connection of this bacillus - 
with dothinenteritis has been affirmed everywhere by 
competent bacteriologists whose experimental re- 
searches and conclusions are entitled to the highest 
respect, there has been a preponderant desire to insti- 
tute a successful antiseptic medication of typhoid 
fever. Such treatment is strictly in accordance with 
the leading indication in this, as in all other diseases, 
namely, to attack and remove the cause. The anti- 
septic treatment of typhoid fever, if possible of realiz- 
ation, must necessarily dominate every other, and be- 
come (by destroying pyretogenous toxiues) the most 
effective antipyretic treatment. 

As far as typhoid fever has become a general disease 
(the blood being poisoned by the specific toxines, and 
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organs inaccessible to direct medication, as the spleen, 
being the seat of active bacterial proliferation), so far 
it will always be difficult if not impossible to effect 
causal therapeutics by the introduction of antiseptic 
medicines. ‘The sick organism has natural defences 
of its own against the microbes and their poisons, and 
on the integrity and efficacy of these defences the main 
hope and reliance must always be placed. It is doubt- 
less possible to augment and reinforce these natural 
curative resources, and here the traditional stimulant 
and supporting treatment will ever find its sufficient 
warrant. 

But besides the general infection in typhoid fever, 
there are the local effects. The most remarkable are 
the intestinal lesions, consisting in ulceration and gan- 
grene of certain parts of the intestine, then in the 
putrefactions which develop and which manifest them- 
selves by the meteorism and fetid diarrhoea. Bouchard, 
who has written much on this subject, finds reasons for 
the belief that these putrefactions are largely dependent 
on the presence of the pathogenic organism. 

As these putrefactions and the other symptoms and 
lesions referable to the intestines are a large factor in 
the morbid syndrome of this disease, the importance 
of intestinal antisepsis becomes obvious. It would 
seem that much might be gained if the intestines could 
be kept disinfected, if the morbid fermentations there 
taking place could be arrested, if the microbes there 
rioting could be impeded or thwarted in their depre- 
dations. Moreover, if the intestinal lesions are the 
primary lesions (as there is some reason to think), it 
would seem that if intestinal antisepsis is to be attempted, 
the earlier it is attempted the better. 

Bouchard may almost be regarded as the founder 
of intestinal antisepsis. He rightly reasoned that 
remedies to reach the intestinal mucous membrane 
must be insoluble in the stomach. He early experi- 
mented with charcoal, magnesia, chalk, bismuth, naph- 
thol, iodoform, naphthalin, salol, salicylate of bismuth 
from the point of view of intestinal antisepsis. He 
obtained seemingly good results from powdered char- 
coal. He found that with large doses of this remedy 
he could completely deodorize and decolorize fecal 
matters and diminish their toxicity. The quantity re- 
quired was large, a tablespoonful every two hours. 
“Statistics based on more than three hundred cases,” 
he says, “showed a mortality reduced from twenty or 
twenty-five to fifteen per cent.” 

Bouchard seems to have been ignorant of the fact 
that, more than twelve years ago,’ Sir William Jenner 
recommended the same treatment. ‘A teaspoonful 
of charcoal may be given two or three times a day... . 
Other correctives of fetor or antiseptics will have as 
good an effect, but this has given me such satisfactory 
results that I have not resorted to other remedies.” 

Latterly Bouchard has tried iodoform, with some 
success ; he thinks highly of salicylate of bismuth, 
which is very insoluble and innocuous, and “ might be 
expected to transverse the whole intestinal tract with- 


1 Lancet, November‘15, 1879. 


out decomposition.” (If this be the case, it must act 
only by its mechanical presence.) He has, in his last 
published utterance, given the preference to beta-naph- 
thol, which he thinks is the ideal remedy, and is to be 
given in doses of seven and one-half grains, in capsules, 
every three hours till the stools are completely de- 
odorized and disinfected. 

Five grains each of bismuth, salicylate and beta- 
naphthol may be given, in capsules, every three or 
four hours; it is better not to give the naphthol in 
powder suspended in liquid, being acrid to the fauces. 

Dr. J. Mitchell Clarke * has experimented favorably 
with beta-naphthol and hydro-naphthol. His results 
were: (1) “ Reduction of the average duration of the 
fever ; (2) less offensive stools; (3) less abdominal 
distention ; (4) early cleansing of the tongue, and less 
dryness of lips; (5) absence of albuminuria ; (6) con- 
valescence more rapid and strength less reduced ; (7) 
less risk of propagation of the disease; (8) diminished 
tendency to secondary complications.” 

Salol, which may be given in five-grain doses every 
two hours,’ combined with an equal quantity of bismuth- 
sub-nitrate in chalk mixture, is open to the objection of 
being soon split up. According to the above writer, 
however, it corrects the fetor of the stools, controls 
abdominal pain and arrests diarrhoea. There is, in 
the medical literature of the past two or three years, 
much testimony in favor, and against, salol in typhoid 
fever. 

Oil of eucalyptus and oil of turpentine are both 
highly antiseptic ; and the benefits which have been 
claimed for both these remedies (and especially the 
latter) in typhoid fever, are, by recent writers, thought 
to be due to the arrest both of microbic proliferation 
aud of putrefactive changes. ‘ More lives would be 
saved,” says Prof. H. C. Wood, “if the oil of tur- 
pentine were more freely used in this disease.” The 
latter remedy was first recommended by Dr. George 
B. Wood, nearly fifty years ago. 

The use of camphor in typhoid fever, not only as 
an antiseptic, but as a cardiac stimulant, has been 
highly commended by Dr. Janeway of New York. 
“Its very slight solubility in water ought to insure its 
local antiseptic action on the intestine (Yeo).” 

Thymol has been given by F. Henry with the same 
intent; he gives a grain and a half or two grains, 
made into a pill with soap, every six hours. Owing to 
its insolubility he thinks it passes into the intestines 
and there neutralizes toxic ptomaines which result 
from gastro-intestinal catarrh. He has found it to 
lessen diarrhoea and lower temperature. ‘Testi, an 
Italian physician, has also given thymol in one hundred 
and fifty cases of typhoid, with good results (Yeo). 
He noted a lowering of the temperature, disinfection 
of the intestinal tract, a diminution of diarrhoea and 
tympanites; also a notable decrease in the. products of 
putrefaction developed in the intestine and eliminated 
in the urine. 

Professor Grancher has experimented much with 


2 Practitioner, December, 1888. 
8 Fussell: Therapeutic Gazette, 1892, p. 509, 
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these and similar modes of treatment. He relies much 
on the internal administration of quinine “to antagonize 
the infective agent in the blood ; giving even to young 
children, fifteen to twenty-five grains a day, in divided 
doses.” 

Dr. J. Barney Yeo * claims remarkable success from 
a mixture of chlorine and quinine. His method of 
preparing the mixture is as follows: “ Into a twelve- 
ounce bottle, put thirty grains of powdered chlorate 
of potash and pour on it forty minims of strong hydro- 
chloric acid. Chlorine gas is at once rapidly liberated. 
Fit a cork into the mouth of the bottle and keep it 
closed till it becomes filled with the greenish-yellow 
gas. Then pour water into the bottle, little by little, 
closing the bottle, and well shaking at each addition 
until the bottle is filled... . To twelve ounces of 
this solution, I add, for an adult, twenty-four or 
thirty-six grains of quinine, and an ounce of syrup of 
orange peel, and give an ounce every two, three or 
four hours, according to the severity of the case... . 
I have for the past few years treated all my typhoid 
fever cases, except the very mild ones, on this system, 
and all have done well.” 

Yeo affirms that under this treatment the tongue 
keeps clean and moist, the temperature low ; there is 
a greater power of assimilating food, a complete de- 
odorization of the evacuations, and a more rapid and 
thorough convalescence. 

This writer gives some good hints as to the feeding 
of typhoid patients. Such patients are too often sys- 
tematically stuffed, and diarrhoea and putridity are 
kept up by the decomposition of accumulations of food 


_ that cannot be absorbed. If undigested milk-curds 


appear in the stools, it is an indication that the patient 
is overfed. He advises, in common, with others, that 
milk should never be given undiluted to a fever pa- 
tient, and that it should be made distinctly alkaline by 
lime-water, Vichy water or soda. He urges the im- 
portance of the free administration of water to carry 
off the products of metamorphoses, as an eliminent 
and antiseptic. ‘The diet, in short, should be limited 
to the amount of liquid nourishment which the patient 
is able to absorb. These remarks seems to be just 
and such care in diet will doubtless contribute much 
to the limitation of putrefactive processes in the di- 
gestive tube in typhoid fever. 

This whole question of intestinal antisepsis is an 
attractive one to the clinician ; but it is evidently still 
open to experiment and criticism. More is guessed at 
and hoped for than is known or determined. 


MEDICAL NOTES. 


CHOLERA EpipeEmic IN Paris. — Cholera has been 
rife in Paris eight times since it was first brought 
there sixty-one years ago, and each epidemic appears 
to have affected a smaller percentage of the city’s 
population. The following figures furnished by the 


special correspondent of the Lancet do not refer to 
* Lancet, April 18, 1891, 


the actual number of cases, but give the proportionate 
number affected out of each one hundred thousand 
people during the different cholera years. The pro- 
portion in 1832 was 2,345 per 100,000; in 1849, 
1,861; in 1854, 732; in 1865, 354; in 1866, 289, 
in 1873, 46; in 1884, 44; and in 1892, 39. 

CHOLERA AT THE ELEVENTH INTERNATIONAL 
MepicaL Coneress.— At the request of the In- 
dian Government, the Organizing Committee of the 
Eleventh International Medical Congress, to be held 
at Rome in September, has decided to have a Section 
to be devoted to the consideration of the subject of 
cholera, to discuss its origin, the means of arresting 
its diffusion, and its treatment. 


QUADRUPLETS. — A young woman living near 
Blairstown, N. J., is reported to have given birth 
recently to quadruplets, two boys and two girls, all 
alive and apparently well. The mother is but sixteen 
years old, and this is her first venture. The prospects 
of her having a large family seem to be exceptionally 
good. 


HE HAS NOT FOUND IT.—The report that Dr. 
Koch’s recent experiments with a “ new antituberculo- . 
sis liquid,” not administered by injection like lymph, 
but by inhalation, have shown marvellous efficacy, is 
pronounced untrue. | 


A Butuet-Proor Dress. — A good deal of specu- 
lation has been aroused in Europe by the report that 
a dealer in cloth has invented a bullet-proof materia). 
The coat, which would be a little over half an inch 
thick, weighs only six pounds. Billroth points out 
that protecting the body only and not the limbs will 
by no means do away with the dangers of battle. It 
does not sound probable that material of this weight 
and thickness could possibly be made to resist the 
enormous velocity of modern bullets. 


A GuiascGow physician is the defendant in a curious 
breach-of-promise case. His courtship was progressing 
smoothly enough until his fiancée requested his services 
for treatment of a fistula. The trouble was of tuber- 
culous origin. He treated the case, but lost his affec- 
tion for the fair but unfortunate patient. Perhaps if 
he loses his case, he can offset the damages by a bill 
for professional services. 


BOSTON AND NEW ENGLAND. 


Lectures By Dr. H. C. Woop. — The remaining 
lectures by Professor Wood will be on the following 
subjects: May 4th, “Cardiac Depressants”; May 
11th, “ Opium”; May 18th, “ Belladonna.” 

ANOTHER TypHoIp Epipemic Due To MILK- 
Cans. — The epidemic of typhoid fever which suddenly 
appeared last July in Springfield, Mass., has been traced 
to the milk-supply. It appears that at one farm from 
which about two hundred quarts of milk were daily 
sent into Springfield there had been a case of typhoid 
fever in March. This farm and dairy was as well kept ° 
as the average dairy farm of the State. The milk, 
however, after being placed in the cans was set, for 
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the purpose of cooling it, in a shallow well which had 
been sunk near the barn for the sole purpose of re- 
frigerating the milk. The cans were made to hold ten 
quarts of milk, and were stopped by hard-wood plugs. 
These plugs were driven in as tightly as possible, but 
it was noticed that the older cans had become battered 
about the neck and when inverted that the milk readily 
escaped. All the cans were sunk under several feet 
of water at the bottom of the well. It was evident 
that if these cans remained long in the water more or 
less contamination must occur, as the water was very 
foul and full of bacteria of various kinds. The excreta 
from the person who suffered from typhoid fever at 
the farm in the month of March were transferred, with- 
out adequate disinfection, to the common privy, and 
thereafter, removed to a tobacco-field, and became a 
part of the material used for fertilizing the ground. It 
appeared that the farmers commenced to work the 
tobacco in the latter part of June, and that after work- 
ing in the field they were accustomed to go to the well 
and pump from it a tubful of water. Over the well 
were loose planks covered with earth and dirt from 
their boots, and the splashing and overflow from the 
pump would daily wash some of this loose material 
into the well. It was evident then how typhoid germs 
might have travelled from the house to the milk-cans. 
This milk was purchased by a corporation in Springfield, 
and by them sold, with other milk, to the retail dealers. 
It appeared from their books that the larger part of 
this milk must have been purchased by the dealer who 
supplied the infected families. 


NEW YORK. 


Tue COLLEGE OF PHarmacy.— The sixty-third 
annual commencement of the College of Pharmacy 
took place at Carnegie Music Hall on April 26th, 
when there were nearly 140 graduates. Addresses 
were made by Prof. Samuel W. Fairchild, Ph.G., and 
the Rev. Dr. E. S. MacArthur. 


EXHIBITIONS OF CHOLERA BacrLui.— Dr. J. H. 
Gottlieb, Professor of Microscopy in New York Med- 
ico-Legal Laboratory, having recently exhibited some 
cholera bacilli at the American Museum of Natural 
History, the matter was reported to the Board of 
Health, and Dr. H. M. Briggs, pathologist to the 
Board, was asked to make an investigation. On his 
report the Board passed a resolution at its meeting 
April 26th prohibiting public exhibitions of such ba- 
cilli in the future. 


Tae Mortatity oF THE City, which was so un- 
usually high during the greater part of March and 
April, has of late shown a gratifying decline, and 
during the week ending April 29th the number of 
deaths reported was only six above the average for 
the corresponding week of the past five years. Pneu- 
monia has proved notably less fatal, and the deaths 
from it showed a decrease of 85 from the preceding 
week. Typhus fever still continues to prevail to 
some extent, and there were four more deaths from 
it than in the week ending April 22d. 


Wiscellanp. 
ANNUAL REPORT OF THE BOSTON LYING-IN 
HOSPITAL. 


DuRinG the past year the number of women re- 
ceived and treated at the hospital has been 500, a 
decrease of 27 from the number treated during the 
preceding year. This decrease may be accounted for 
by the more limited number of patients from a dis- 
tance, who under ordinary circumstances are not re- 
ceived as free patients; and fewer exceptions to this 
rule have of late been made. 

The daily average number of patients in the hospi- 
tal has been 23.1, being an increase over that of last 
year, which was 22.4. The average stay of patients 
in the hospital has been 16.9 days, an increase also 
over that of last year, which was 15.4. 

The number of out-patients treated was 1,079, an 
increase of 344 over the number treated last year. 

The total number of patients has therefore been 
1,579, an increase of 317 over that of last year. 

The current general expenses of maintaining the 
hospital proper was $15,636.52; the cost of the out- 
patient department was $406.35; and other current 
general expenses have amounted to $353.70, making 
the total cost of carrying on the hospital for the year, 
$16,396.57. 

The average cost of each house-patient treated has 
been $31.98, an increase over last year of $7.55. The 
cost per week for each patient has been $13.23, an 
increase over last year of $2.13. ‘The average cost of 
each out-patient has been a fraction under thirty-eight 
cents. 

The income from paying patients during the year 
has amounted to $2,125.50, from fees, etc., $432.42, 
from cash donations $3,995, and from invested funds 
$7,976.85, a total current income of $14,529.77. In 
addition to this the treasurer has received as interest, 
from temporary loans of the portion of the building 
fund remaining in his hands to meet the accruing pay- 
ments to the contractors, $2,163.73. The total in- 
come from all sources has therefore been $16,693.50. 

The number of patients who have contributed to 
the expense of their maintenance has been 114, being 
a slight increase over last year. ‘The total amount 
thus paid has been 2,122.50, an average of $18.64 
being paid by each paying patient. Last year, the 
total amount paid was $1,958, an average of $17.80, 
by each paying patient. 

No changes have occurred in the medical staff: but 
the number of house-officers has been increased from 
two to three, and the term of service has been ex- 
tended from four to six months. 


A PATENT MEDICINE ACT. 


TuE following proposed legislation in Massachusetts 
is worthy of careful study : 

An Act relative to the Sale of Proprietary Medicines 
or other Compounds sold by Pharmacists. 

Be it enacted by the Senate and House of Representa- 
tives in General Court assembled, and by the authority of 
the same, as follows : 

SecTION 1. The provisions of chapter two hundred and 
nine of the acts of the year eighteen hundred and eighty- 
eight shall not apply to proprietary medicines or other 
compounds sold by pharmacists, except as hereinafter pro- 
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vided. When the State Board of Health is satisfied from 
knowledge, obtained after due and proper investigation, 
that a proprietary medicine contains the poisonous ingre- 
dients mentioned in said act, in such quantities as to be dan- 
gerous to the public health, said board shall cause notice, stat- 
ing that such medicine contains poisonous ingredients and 
comes within the provisions of said chapter two hundred 
and nine of the acts of the year eighteen hundred and 
eighty-eight, to be published once a week for three succes- 
sive weeks in at least two newspapers in each county of the 
Commonwealth, and shall also send by mail, postpaid, to 
each dealer in such proprietary medicine in the Common- 
wealth known to said board; and thereafter any dealer 
who, having received such notice by publication or other- 
wise, sells such proprietary medicine without the label re- 
quired to be affixed to poisons by said act, shall be liable 
to the penalties therein provided. 
Secr. 2. This act shall take effect upon its passage. 


The twenty-eight county newspapers mentioned in 
this bill will derive a pretty good revenue from the 
State, if the patent medicine industry continues to 
flourish in the future, as it does at present. 

The last clause presupposes a degree of honesty on 
the part of defendants, which such defendants are not 
often found to possess in the face of a criminal prosecu- 
tion. The government must necessarily prove that 
the defendant received a notice in order to maintain its 


case. 


BLACK TONGUE. 


Tue condition in which the dorsum of the tongue is 
more or less covered by a black patch is not very un- 
common.) It has been called “ hyperkeratosis,” with 
the idea that the superficial layer of epithelium becomes 
hypertrophied, undergoing horny degeneration, with 
atrophy of some of the cells and a development of 
black pigment. Drs. Ciaglinski and Hewelke, writing 
in the Kronika Lekarska, describe a case in which they 
were able to find a mould in the black patch somewhat 
resembling mucor rhizopodiformis, which contained 
black pigment. ‘The case was that of a woman who a 
fortnight previously had had some kind of feverish 
attack — most probably influenza. ‘The tongue looked 
as if it had been covered with blacking, the discolora- 
tion extending as far back as the circumvallate papille. 
By means of borax washes the tongue became clean 
in a couple of days. Examination showed a black 
mould which could be well cultivated on bread or on 
potatoes at the temperature of the room, but which did 
not grow at 37° C. It was apparently of a harmless 
character, for it was injected into the veins of rabbits 
without effect. They distinguish two kinds of black 
tongue — the chronic, due to anatomical changes in the 
epithelial layer, and the acute, which depends upon the 
presence of a mould. ‘This is harmless apparently to 
internal organs, as it does not develop at the tempera- 
ture of the body. 


RUNNING AMUCK. 


Tuis peculiar form of madness, which occurs amon 
the inhabitants of the Malay peninsula, is described by 
Dr. Ellis? Fright, grief, brooding over imaginary 
wrongs, the sight of blood (especially the person’s 
own), and a peculiar state of nervous depression are 
the exciting causes. During the paroxysm the patient 
rushes through a crowded street, stabbing right and 


1 Lancet, March 25th. 
2 Universa! Medical Journal, March. 


left. The outbreak may last from a few hours to a 
few days; and after it is over there is no remembrance 
of it, except that the patient’s head felt giddy, and that 
everything appeared either red or black. The author 
believes that in some Malays strong emotions bring on 
explosions in the motor portions of the cerebral cortex, 
the result of which is an unconscious paroxysm of 
homicidal mania. The subjects seem entirely unable 
to restrain themselves, and should not be held respon- 
sible for any action that they may commit. But, on 
the other hand, there are some who from some cause 
or other wilfully work themselves into an uncontroll- 
able rage, and then “run amuck,” although at the 
time they are unconscious of their actions. Such are at 
least partially responsible. A verdict of “not guilty ” 
was recently awarded in a case of double murder, in 
Paris, the case being a Malay liable to this form of 
insanity. Having become very much angered at his 
wife and her family, he killed them both and wounded 
another and then defied the world, but soon repented 
and became overwhelmed with remorse. Whether it 
would be safe to follow this precedent of law to any 
extent in our northern cities admits of serious doubt. 


— 


VISCERAL TUBERCULOSIS IN LEPROSY. 


Dr. BEAVEN Rake, the medical superintendent of 
the Trinidad Leper Asylum, has studied the tuberculo- 
sis found in cases of leprosy.’ For some time past it 
has been well known to observers that tubercles gener- 
ally diffused through the viscera and often breaking 
down into large cavities in the lungs are frequently 
found in necropsies on lepers. Caseous bronchial and 
mesenteric glands are also by no means uncommon. 
Speculation has naturally been aroused as to the nature 
of these tubercles, and various opinions have been ex- 
pressed. 

By the insertion of this tuberculous tissue in guinea- 
pigs the author has obtained interesting results. At- 
tempts to inoculate guinea-pigs with leprosy have 
always failed, and it therefore seems justifiable to 
conclude that all these guinea-pigs suffered from tuber- 
culosis set up by inoculation with tuberculous material 
from the lungs of lepers. 

There remains a much larger question, Are leprosy 
and tuberculosis due to the same bacillus, modified per- 
haps in the case of the former by some difference of 
environment? This theory was advanced tentatively 
by Danielssen some time ago, and certainly every 
year the difficulty in differentiating the two bacilli 
seems to increase. ‘They respond to almost the same 
color tests and the alleged difference in size cannot be 
relied on if, as Danielssen asserts, leprosy bacilli from 
Spain are larger than those from Norway. Dr. Rake 
has already called attention to the frequency with 
which in cases of tuberculated or mixed leprosy there 
is rapid absorption of cutaneous tubercles during the 
last few weeks of life. In these cases the necropsy 
shows the viscera to be full of miliary and yellow tu- 
bercles. 

The present position may be stated as follows: In- 
oculation experiments have shown that the visceral 
nodules in lepers are tuberculous and not leprous. It 
is quite possible that leprosy and tuberculosis may be 
caused by the same bacillus, but this has not yet been 
proved. 


1_ Lancet, April Ist. 
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METEOROLOGICAL RECORD, 


the week ending April 22, in Boston, according to ob- 
nauseam furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro- Thermom- Relative 


Direction Velocity We'’th’r. 
meter eter. humidity. of wind. of wind. * = 

ggg 
|Z @ ie 
S...16 30.13 39 45 33 73 75 74 N.W. S.E. 0@ & C. 0.) 
M..17 30.16 39 41 36 79 81 N.E. N. 4 9 
T..18 42 51 34 46 N.W. 120 12) (0. C. | 
W.19 30.01 46 56 35 49 35 42 i N. | 13) 
T..200 30.23 38 41°35, 539 92 ED 14 O. BR. 0.10 
F..21/29.87 4 33100 92% E 15) R. O. 
29.78 42 49 34 92 89 NEL NW. 4 3/0 0. 0.05 
| 
*0., cloudy; C., clear: F., fair: G., fog: H., hazy; &., emoky; R., rain: T., threat- 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, APRIL 22, 1893. 


a | | 
es | Percentage of deaths 
= Eo 38/28) 
= = 18 7 
New York . . 1,827 1056 358 11.70 28.80 108 441 
Chicago . . . 1,250,000 — 
Philadelphia 1,092,168 474 139 13.02 16.59 2.31, 546 21 
Brookiyn . . 955,833 482 166 10.08 24.99) 210 3.57 2.07 
Boston . of 645 239 GF 11.76 36.12 1.26 3.36 2.10 
Baltimore . . 461,139 — — 
Cincinnati . . 305,000 113) 41 12.46 24.03 5.34) 2.67. 
Cleveland . . 281 130 — 178 
Pittsburg . . 255,000 97 38 14.42 21.63 —| 2.06) 
Milwaukee. . 234,440 69 S1 13.05 7.25 1.45, 2.90 4.35 
Washington . | 230,360 120 36 7.49 1826) 166 «#3 — 
Portland. 40000, 17) 5; — 
Worcester - 92,813 31 15 12.92 25.84 3.23 3.23, 
82.455 48 10 12.48 1664 4.16 2.08. 
Fall River . 82,128 44 13.62 20.438 2.27 2.27 681 
Cambridge . . 74,644: 37 12 5.40 40.50 — 2.70 
Springfield . . 4.052 29 9 10.35 1380 — — | 3.45 
New Bedford . 44.947 22 11 9.10 9.10 — 4.55 4.55 
Holyoke. . 4.099 — — 
Brockton . 32,783 41 — 12.50 
Gelem. « « « 31495 17 5 11.76 17.64 
Haverhill . 30,065 9 — 4444 — - 
Chelsea . ..| 2479) 12; 1! —| — 
Malden ..., 27,252 4.28 — 
Newton ... 26 49% 3 _ 
Taunton. . . 26,464 12 2 8.33 75.00 8.33 
Fitchburg . . 25,444 7; 3514.28, — - 
Quincy 18,669 12, 7.69: 2307; —| — 
Pittsfield . 18,29 3 2 33.33 6666 — — 33.33 
Northampton 15, 5) 2) —| —| — 
Everett . 474 2 — 666 — 
Amesbury . 13,561; — | = -| - 


_ Deaths reported 3,227: under five years of age 1,032; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhwal diseases, whooping-cough, erysipelas aud fevers), 357, 
acute lung diseases 772, consumption 344, diphtheria and croup 
116, typhoid fever 47, scarlet fever 45, diarrhoeal diseases 43, 
cerebro-spinal meningitis 30, whooping-cough 28, measles 25, 
erysipelas 13, malarial fever 7, small-pox 3. 
From typhoid fever Philadelphia 11, New York 10, Pittsburgh 
5, Boston 4, Washington and Lowell 3 each, Cleveland 2, Brook- 
lyn, Cincinnati, Milwaukee, Nashville, Fall River, Springfield, 
Salem, Fitchburg and Medford 1 each. From cerebro-spinal 
meningitis New York 16, Brooklyn 6, Washington 3, Worcester 
» Brockton, Malden and Brookline 1 each. From whooping- 
cough New York and Philadelphia 8 each, Brooklyn 6, Cincin- 
nati 2, Nashville, Fall River, Springfield and Salem 1 each. 


From measles Pittsburgh 7, New York and Brooklyn 5 each, 
Boston and Cincinnati 2 each, Philadelphia, Milwaukee, Malden 
and Quincy 1 each. From malarial fever New York and Phil- 
adeiphia 3 each, Boston 1. From small-pox New York 3. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,322,429, for the week ending 
April 15th, the death-rate was 20.8. Deaths reported 4,123; 
acute diseases of the respiratory organs (London) 416, measles 
| 122, whooping-cough 110, diphtheria 64, scarlet fever 47, diar- 
rhea 42, fever 21, small-pox (Halifax 4, London 3, Birmingham, 
Manchester and Bradford 2 each, Derby and Hull | each) 15. 

The death-rates ranged from 12.8 in Nottingham to 28.4 in 
Derby; Birmingham 19.7, Brighton 20.4, Croydon 12.9, Hull 
20.2, 24.6, Leicester 20.0, Liverpool 27.1, London 20.4, 
Manchester 26.0, Norwich 15.0, Portsmouth 17.1, Salford 23.8, 
Sheffield 19.5. 


OFFICIAL List OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM APRIL 22, 1843, 
LO APRIL 28, 1893. 

The leave of absence granted Ligut.-CoL. CHaRLEs C. BYRNR, 
deputy surgeon-general, U. 8. A., is hereby extended one 
month 

Captain Wm. P. KENDALL, assistant surgeon, is relieved 
from duty at Fort Douglas, Utah, and ordered to Willets Point, 
N. Y., for duty. 

CaPpTaIn Ws. F. CarTER, assistant surgeon, is relieved from 
duty at Willets Point, N. Y., and ordered to Fort Sill, Oklahoma 
Territory, for duty. 


Captain B. D. assistant surgeon, is relieved from 


-|duty at Fort Sill, Oklahoma Territory, and ordered to Fort 


Bliss, Texas. Par. 14,8. O. No. 89, A. G. O., April 21, 1893. 

CapTain Wm. O. Owen, JR., assistant surgeon, is relieved 
from duty at Jefferson Barracks, Mo., and ordered to Fort 

yard, New Mexico, for duty. 

CaPpTaln Epwarp T. Comgeys, assistant surgeon, is relieved 
from duty at Fort Bayard, New Mexico, and ordered to Fort 
Wadsworth, New York, for duty. 

CaptTaLy A. 8. POLHEMUS, assistant surgeon, is relieved from 
duty at Fort Monroe, Va., and ordered to report at Fort Douglas, 
Utah, for duty. Par. 14, 8. O. 89, A. G. O., April 21, 18y3. 

Captain Wo. B. BANISTER, assistant surgeon, is relieved 
from duty at Washington Barracks, D. C., and ordered to Fort 
Mclntosh, Texas, for duty. 

GEORGE MCCREERY, assistant surgeon, is ordered 
to Fort Sidney, Nebraska, for duty. 

Captain Louis 8. TESSON, assistant surgeon, is relieved from 
duty at Fort Sidney, Nebraska, and ordered to Jefferson Bar- 
edits Mo., for duty. Par. 14, 8. O. 89, A. G. O., April 21, 1893. 

Leave of absence for one month on surgeon’s certificate of dis- 
ability, with permission to leave the limits of the department, 
to take effect when Assistant Surgeon WARE shall have re- 
turned to Fort Supply, Indian Territory, is granted Caprain 
MARLBOROUGH C. WYETH, assistant surgeon, U. 8. A. 

Leave of absence for twenty days, to take effect after May 1, 
1843, is hereby granted to Mason WoOopDRUFF, surgeon, 
U. 5. A. 


First-Ligvut. Francis A. WINTER, assistant surgeon, U. 8. 
A.,is relieved from duty at Fort Wingate, New Mexico, and 
will report in person to the senior commissioner of the lnter- 
national Boundary Survey Commission at Yuma, A. T., for 
duty, relieving First-Lizut. Hartan E. McVay, assistant 
surgeon. 

First-Lizrur. McVay, on being relieved by Fixst-Ligur. 
WINTER, will report in person to the commanding officer, San 
Carlos, A. T., for duty at that station, relieving CAPTAIN PAUL 
SHILLOCK, assistant surgeon. Captain Shillock, on being re- 
lieved by First-Lieut. M@WVay, will report in person to the com- 
manding officer, Fort Wingate, New Mexico, for duty at that 
post. 

PROMOTION. 

First-Ligut. OGDEN RAFFERTY, assistant surgeon, to be as- 
sistant surgeon, with the rank of Captain, from March 26, 1893, 
after five years’ service, in conformity with the act of June 23, 
874. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING 
APRIL 29, 1893. 


J. H. CuarK, medical director, ordered as President, Naval 

Medical Examining Board. 
A. A. HocHuine, medical director, detached as President, 
Nava! Medical Examining Board, and placed on waiting orders. 
L. L. von WEDEKIND, passed assistant surgeon, detached 
from U. 8. Receiving-ship ‘*Wabash’’ and to the U. &. 8. 


| 
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SOCIETY NOTICES. 


Boston Society FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held on Monday, May 8, 1893, at 
the Medical Library, 19 Boylston Place, at 8 o’clock, P. M. 

Dr. J. H. McCollum: ‘‘ Typhoid Fever in Boston.”’ 

Dr. Charles Harrington: ‘* The Present Condition of the Bos- 
ton Water-Supply.”’ 

Dr. S. H. Durgin: ‘‘ The Sanitary Condition of Boston.” 

T. BOWEN, M.D., Secretary. 


MASSACHUSETTS MEDICAL SocrETy, SUFFOLK DISTRICT. — 
The Section for Clinical Medicine, Pathology and Hygiene will 
meet at 19 Boylston Place, on Wednesday, May 10th, at 8 
o'clock, P. M. 

Papers: ‘“‘ Malignant Endocarditis,’’ Dr. G. M. Garland. 

‘* A Case of Dysphagia with Dilatation of the Gsophagus and 
Pneumatosis,’’ Dr. G. Liebmann. 

F. C. SHattruck, M.D., Chairman. 
ENRY JACKSON, M.D., Secretary. 


THE CoLoRADO STATE MEDICAL Socigty. — The twenty- 
third annual meeting will be held in Denver, June 20, 21 and 
22, 1893. 

A. LopinaiEr, M.D., Corresponding Secretary. 


AMERICAN GYNECOLOGICAL SOCIETY. 


Programme of the Eighteenth Annual Meeting to be held in 
the College of Physicians, Philadelphia, on May 16, 17 and 18, 
1893. 


TuEspAY, MAy 16TH. 


(1) Abdominal Fistula after Coeliotomy; its Prevention and 
Treatment. By Dr. Paul F. Mundé, of New York. (2) A New 
Operation for Uterine Fibroids, with Report of Cases. By Dr. 
Franklin H. Martin, of Chicago. (3) A Further Report upon 
Supra-vaginal Hysterectomy by the New Method. By Dr. B. F. 
Baer, of Philadelphia. (4) Two Cases of Supra-vaginal Hyster- 
ectomy by Baer’s Method. By Dr. Archibald MacLaren, of St. 
Paul. (5) Congenital Dilatation of the Urethra. By Dr. William 
H. Baker, of Boston. (6) Operations upon the Uterine Append- 
ages with a View to Preserving the Functions of Menstruation 
and Ovulation. By Dr. William H. Polk, of New York. (7) 
The Treatment of Septicemia with Oxygen. By Dr. Andrew F. 
Currier, of New York. (8) Puerperal Eclampsia; the Experience 
of the Boston Lying-in Hospital during the last Seven Years. 
By Dr. Charles M. Green, of Boston. (9) A Case of Inversion 
of the Uterus. By Dr. Edward P. Davis, of Philadelphia. (10) 
Ovarian Tumors Obstructing Pregnancy. By Dr. A. F. A 
King, of Washington. 

The President’s Address will be delivered at 8 Pp. m. 


WEDNESDAY, May 17TH. 


(11) Membranous Dysmenorrhesa. By Dr. Thaddeus A. 
Reamy, of Cincinnati. (12) The Operative Treatment of Uter- 
ine Fibro myomata. 7 Dr. Hermann J. Boldt, of New York. 
(13) The Dangers and Complications of Uterine Fibroids. By 
Dr. 8. C. Gordon, of Portland, Me. (14) Internal Crossing of 
the Ovum. By Dr. Henry C. Coe, of New York. (15) Hystero- 
gm of Report of Seven Cases cured by Celiotomy. By Dr. 

- Marion Sims, of New York. (16) The Operative Treatment 
of Prolapsus Uteri et Vagine. By Dr. George M. Edebohls, of 
New York. (17) The Origin of Dermoid Tumors of the Ovary. 
By Dr. Arthur W. Johnstone, of Cincinnati. (18) The Pathol- 
ogy and Treatment of Injuries of the Pelvic Floor. By Dr. 
Alexander J. C. Skene, of Brooklyn. (19) The Elastic Ligature 
versus the Wire Serre-neeud in Supra-vaginal Hysterectomy. 
By Dr. R. Stansbury Sutton, of Pittsburgh. (20) The Surgical 
oe am of Abortion. By Dr. Egbert H. Grandin, of New 

ork, 

Business meeting, with closed doors, at 5 P. mM. 


‘THURSDAY, May 187TH. 


(21) Clinical Report of Cases of Pyosalpinx treated by Uterine 
Drainage, with Subsequent Conception. By Dr. Robert A 
Murray, of New York. (22) Vaginal Enterocele in Pregnane 
and Labor. By Dr. Barton C. Hirst, of Philadelphia. (23) 
Calcified Tumors of the Ovary. By Dr. J. Whitridge Williams, 
of Baltimore. (24) The Results of Aseptic Celiotomy. By Dr. 
William H. Wathen, of Louisville. (25) The Uterine Curette. 
BY Dr. William H. Parish, of Philadelphia. (26) Retention of 

enstrual Fluid in Cases of Bicornate Uterus. By Dr. Charles 
J. Cullingworth, of London, Eng. (27) Some Elements of Suc- 
cess in Coliotomy. By Dr. A. Lapthorn Smith, of Montreal, 
Can. (28) Practical Methods in Dress Reform. By Dr. Robert 
L. Dickinson, of Brooklyn. (29) In Memoriam — Dr. A. Reeves 
Jackson. By Dr. Henry T. Byford, of Chicago. (30) In 
Memoriam — Dr. Charles P. Strong. By Dr. Egbert H. Grandin, 
of New York. 

Physicians are cordially invited to be present. 

THEOPHILUS ParvIN, President, Philadelphia. 
Henry C. Cok, Secretary, New York. 


. | Williams, M.D., Secretary. Eleventh year. 


RECENT DEATH. 


BENJAMIN S. SHaw, M.D., M.M.S.S., died yesterday in Bos- 
ton, after a short illness. 


BOOKS AND PAMPHLETS RECEIVED. 
Pg Creation of God. By Jacob Hartmann, M.D. New York. 
1893, 


What is Man’s Natural Food? By Charles E. Page, M.D. 
Reprint. 1893. 

Transactions of the American Pediatric Society, Fourth Ses- 
sion, Boston, 1892. 

The Clinical Examination of Breast-Milk. By L. Emmett 
Holt, M.D. Reprint. 1893. 


Fifteenth Annual Report of the Board of Health of the City 
of Lowell for the Year 1892. 

Third Biennial Report on the Vital Statistics of Minnesota for 
the years 1890-91. inneapolis. 1893. 

Thirty-second Annual Report of the Cincinnati Hospital for 
the Fiscal Year ending December 31, 1892. 


Fonctionnement de la Maison D’ Accouchements Bandelocque : 
Année 1892. Dr. G. Lepage, Paris. 1893 


The Treatment of the Insane Outside of Asylums. By Frederick 
Peterson, M.D., of New York. Reprint. 1893. 


Ripening of Immature Cataracts by Direct Trituration. By 
Boerne Bettmann, M.D., Chicago. Reprint. 1893. 


Methods of Precision in the Investigation of Disorders of Di- 
—. By J. H. Kellogg, M.D. Battle Creek, Mich.: Modern 

edicine Publishing Co. 1893. 

An Introduction to the Study of Diseases of the Skin. By P. 
H. Pye-Smith, MD., F.R.S., Physician to Guy’s Hospital. 
Philadelphia: Lea Brothers & Co. 1893. 

Naphey’s Modern Therapeutics, Medical and Surgical. Ninth 
edition. Vol. II. General Surgery, cynecology and Obstetrics. 
Philadelphia: P. Blakiston & Son. 1893. 


System of Diseases of the Ear, Nose and Throat. Edited by 
Charles H. Burnett, A.M., M.D. Vol. I. Illustrated. Complete 
in two volumes. Philadelphia: J. B. Lippincott Co. 1893. 


Modern po ere A ‘Treatise on Diseases of Women. By 
Charles H. Bushong, M.D., Assistant Gynecologist to the Dewilt 
Dispensary, New York, etc. New York: E. B. Treat. 1893. 

The International Medical Annual and Practitioner’s Index 
for 1893. Edited by thirty-eight department editors. P. W. 
New York: E. B. 
Treat. 

Original Investigations in Cattle Diseases in Nebraska. 
Southern Cattle Plague. Third edition. By Frank S. Billings, 
Director of the Patho-Biological Laboratory of the University 
of Nebraska. 


The Elements of Human Physiology. By Ernest H. Starling, 
M.D., M.R.C.P., Joint Lecturer on Physiology at 
tal, London. Philadelphia: P. Blakiston, Son & Co. 1893, 
Reprint. 1892. 

Clinical Lectures on Abdominal Hernia, Chiefly in Relation to 
Treatment, Including Radical Cure. By William H. Bennett, 
F.R.C.S., Surgeon to St. George’s Hospital, etc. London: 
Longmans, Green & Co. 1893. 

Hospitals, Their Work and Their Obligations, the Valedictory 
Address Delivered at the Commencement Exercises of the Miami 
Medical College, Cincinnati, March 30, 1895. By N. P. Dan- 
dridge, M.D. Cincinnati: Robert Clark & Co. 1893 


Report of Cases of Moral Imbecility, of the Opium-Habit and 
of Feigning, in which Forgery is the Offence Committed. 
Traumatic Myelitis; A Clinical Lecture delivered at the Ara- 

ahoe County Hospital, October 1, 1892. By J. T. Eskridge, 

-D., of Denver, Col. Reprints. 1893. 


The Therapeutical Value of the Mercurial Salts in General 


Surgery. Something More on the Pathology and Treatment of 


Hemorrhoids, Fissures, Fistulas and Ulcers in the Ano-Rectal 
Kegion, with a few Notes on Prolapsus-Ani and Neoplasm. By 
Thomas H. Manley, M.D., New York City. Reprints. 1892. 

Archivo della Scuola D’Anatomia Pathologica, diretto dal 
Prof. Giorgio Pellizzari. Volumi IIle IV. Osservazioni Con- 
tinue della Elettricita Atmosferica Memoria di Dott. Franco 
Magrini; L. Pasqualini ed A. Roditi. Saggio Sperimentale, Sul 
Meccanismo dei Movimenti Voluntari, nella Testuggine Palustre, 
del Dott. Giulo Fano. Firenze, Col Tipi dei Successori le 
Mounier. 1884-85-86-88. 


Manual of Chemistry. A Guide to Lectures and Laboratory 
Work for Beginners in Chemistry. A Text-book, specially 
—— for Students of Pharmacy and Medicine. By W. Simon, 
Ph.D., M.D., Professor of Chemistry and Toxicology in tlie Col- 
lege of Physicians and Surgeons, Baltimore, and Professor of 
Chemistry in the Maryland College of Pharmacy. Fourth edi- 
tion. Philadelphia: Brothers & Co. 1893. 
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Lecture. 


LECTURES ON SURGERY. 


BY DAVID W. CHEEVER, M.D., 
Professor of Surgery in Harvard University. 


VII. 
FRACTURES. 


Ir seems to be quite well proved that in the repair of 
broken bone the amount of reparative material that is 
thrown out is directly proportionate to the displace- 
ment of the ends; that if the bone is broken square 
across, is not pulled out of place, if the ends lie in con- 
tact, if nothing has occurred to distort the limb, then 
the amount of reparative material thrown out to mend 
the break and establish new bony union is extremely 
small; but if displacement occurs, that nature makes a 
greater and greater effort to repair the injury by 
throwing out large quantities of what used to be called 
provisional callus. This callus is a soft material 
which cements together and covers over the broken 
ends of the bone; unites them by an adhesive and pretty 
firm material, which finally undergoes certain changes. 
Hence the name provisional callus, meaning not a 
permanent callus, but a temporary one. This provi- 
sional callus 1s fivally reabsorbed ; so that although the 
patient on first getting well from his fracture aud going 
about has anu enormous lump over the seat of the frac- 
ture, after a few mouths, or a year or two, it is almost 
all gone; it tapers out into a smooth spindle-shaped 


enlargement, which is not very noticeable under the 


muscles. ‘The outer part of the callus is absorbed ; 
and only that part remains permanent which was ne- 
cessary to hold the bones together. ‘This seems to be 
alaw of nature. No displacement, little callus; great 
displacement, immense callus; provisional or tempor- 
ary, that is, to be absorbed, after a while. 

Where does this material come from? Great dis- 
putes have occurred with regard to this point; some 
people, thinking that the periosteum was the feeding 
membrane of the bone, the part that nourished it, 
argued that the periosteum was the membrane which 
furnished all the elements of repair. Others have 
proved by investigations that there are a great many 
other sources from which this reparative material 
comes: that it is poured out from the Haversian canals, 
from the broken surface of the interior of the bone it- 
self; that it comes from the medullary cavity we know, 
because how otherwise could a fractured bone unite 
solid all through, aud have its central shaft restored 
ata very much later day? It must then be partly 
formed by the membrane — “ endosteum,” I sometimes 
call it—of the medullary canal, or the inner perios- 
teum ; it must be formed partly by that. We know it 
is thrown out by the Haversian canals themselves ; and 
we know also, of course, that it is largely supplied by 
the periosteum outside. More than that, some authori- 
ties go so far as to assert, as the result of experiments 
on the lower animals, that the neighboring tissues are 
capable of throwing out reparative material; for in- 
stance, the neighboring blood-vessels, etc., as well as 
the periosteum, bone surface, medullary membrane 
and Haversian openings. Probably from all these 
sources, then, reparative material comes. 


? These are unwritten lectures printed from the stenographer’s 
reports. Verbal corrections are made in revision, but no rhetorical 
changes, They were delivered to the third and fourth classes as 
part of the regular course. 


Now it is a very curious fact that some bones unite 
with a very little callus, no matter whether displaced 
or not. This is especially true of the lower jaw and 
ribs. Fracture of the lower jaw has very little provi- 
sional callus thrown out to mend it; but union mostly 
takes place from surface to surface without much sub- 
sequent irregularity, or nodulation, so to speak, of the 
surface of the bone. The same is true of the rib. 
Other bones, which are not bones really, that is, they 
are not bones in the sense of having all the functions 
of bones, but are called sesamoid bones, inasmuch as 
they are merely osseous developments in the sheaths 
of the tendons; other bones of this class, such as the 
patella more particularly, cannot succeed after a fract- 
ure in reuniting by bone, unless the process is assisted by 
wiring the bones together; but if left to the natural pro- 
cesses of nature, a fracture of the patella dves not unite 
by bone, never passes beyond the ligamentous stage. 

Boues shorteu when they join. That is au impor- 
tant point. ‘The amount of shortening depends upon 
the obliquity of the fracture, the amount of displace- 
ment, etc. Bones shorten, however, when they join, 
although the fracture be transverse. How is this? 
Because in the majority of cases of transverse fracture 
the fragments are not afterwards put in perfect posi- 
tion, and although they may be broken square across, 
still they becomedisplaced from muscular action in the 
majority of cases, and shortening takes place. It 
seems to be a universal rule that in fractures of the 
lower extremity shortening takes place in the repair 
of a break. ‘This is especially true of the femur (where 
it is most noticeable) and the tibia (where it is not so 
noticeable). If, however, only one bone of the lower 
leg be broken, if the tibia alone be broken, and the 
fibula remain unbroken, then you must see that the 
opportunity for shortening to occur is very much re- 
duced, that the fibula answers.as a splint to the tibia, 
holds at full length the limb, and allows the bone to 
repair. You will also notice that shortening in breaks 
of the upper extremity would be much more likely to 
be overlooked and not detected than it would be in 
fractures of the lower extremity, because it does not 
matter if one arm is one-half or three-fourths inch 
shorter than the other, if it is strong and useful. 
More than three-fourths of an inch in the lower ex- 
tremity entails first a limp, then tilting of the hips, and 
then curvature of the spine and deformity of the 
whole length of the:spinal column. 

At first the reparative material is thrown out in soft 
condition; then it hardens down into something re- 
sembling cartilage ; finally it becomes bone. It is said 
by some authorities that it does not always pass through 
the cartilaginous stage, but passes more directly from 
the soft state to that of the forming of bone salts and 
bone cells. In the ordinary run of fractures you 
will find that there is a very great difference in the 
time that must elapse in the union of a bone like 
the femur, so that it is reasonably strong and useful 
and firm. Such union takes place in the femur in 
six to eight weeks; but the deposition of bone salts 
and the restoration of the bone itself, is a matter of 
many mouths; and sometimes is not completed under 
six months. 

‘lo whatis the shortening due? If a bone is broken 
off and has not much to knock it out of place, why 
should it so obstinately go out of place as it does ? 
We can only explain this ou the theory of muscular 
contraction ; and just how the bone is going to be dis- 


| 
| 


454 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[May 11, 1893. 


placed, in what direction the two ends are going 
depends of course upon the very complicated attach- 
ment and energy of the muscular fibres which surround 
the limb. In the femur, for instance, the bone is sur- 
rounded by an immense mass of powerful muscles. 
It is a small bone, but it is buried very deeply beneath 
a large mass of flesh and muscles, The muscles 
mostly pull in a longitudinal direction, up and down. 
At the upper end the rotators twist the fragments In 
various directions, and even the psoas and iliacus tilt 
the fragment upwards and outwards. Muscular con- 
traction makes the displacement; and it is greater of 
course where there is but one bone as the femur or the 
humerus, than it would be where there are two; and 
the direction in which the fragments will go when 
they ride by each other depends entirely upon the way 
in which the muscles happen to pull. Hence, of course, 
a cardinal point of treatment is to restore the bone to 
its natural position. The limb must be drawn until 
the two ends of the bone are put in position, and held 
so; and the muscular contraction must be overcome 
in some way. ‘This was done in former times partly 
by splints compressing the muscles, and partly by vari- 
ous apparatus which acted by means of the screw. In 
modern times we use extension, the pulley and weight 
to overcome the contraction of the muscles and draw 
the part down. 

Bones join whose ends are not brought in contact. 
We see this in cases of fracture of the femur that have 
occurred and apparently never been treated at all. 
They will join finally; but with the fragments drawn 
by each other in the most extraordinary directions. 
Yet nature will bridge the whole thing over, without 
the ends of the bone ever coming in contact at all. 
We see the same thing in the lower animals. We 
know that a chicken, a young dog, or a lamb will run 
about with a broken leg dangling, and in a few weeks 
it will join, with the fragments far up, ridden by each 
other, and yet it will be solid. Nature accomplishes 
the same thing in man, but by longer effort. 

Sometimes it happens that perfect union does not 
occur. ‘Those are the cases that are called non-union of 
fractures. It is, however, rather a false use of words I 
think, inasmuch as non-union of a fracture never occurs. 
The fracture always unites, but the point is this, that 
the cases that are called non-union should rather be 
called, I think, imperfect union, that is to say, the bones 
join by a plastic material, but the material never passes 
beyond the plastic stage, never hardens into cartilage, 
never ossities into bone, and the bones are merely 
fastened together by a soit, flexible material which 
makes what is called a false joint. Now the bones 
may be so ridden over each other and deformed that 
the false joint allows the bones tu play about each 
other like the two pieces of a flail, or play upon each 
other by a species of false socket. ‘Those are what 
are called ununited fractures. They are ununited by 
bone, but they are united by other material. I wish 
to impress upon you the fact that some sort of union 
always takes place. With persistent care and judicious 
measures to assist, almost all the cases of imperfeci 
union, or delayed union of bone can be carried along 
beyond that stage of imperfect union, and can be made 
to join in the end. ‘ Non-union,” says Hamilton, in 
his treatise on fractures, “ can practically be overcome 
by patience ; and most of these cases, by a proper use 
of means persisted in long enough, will finally unite 
by bone.” 


Nature, then, makes an effort to repair broken bones 
always. Ifthey are in contact, she has to make very little 
effort; the reparative material thrown out is small in 
amount. The callus-lump about the bone, is propor- 
tionate to the amount of displacement. If the dis- 
placement is small, the callus is small. If the displace- 
ment is great, the callus is great. Itis not permanent; 
it is subsequently taken away and absorbed, leaving 
only enough to support the bone. Nature sometimes 
fails in carrying out the process, but never fails in 
securing some union of the bone; she sometimes fails 
in securing bony union, in which case we have what is 
called the ununited fracture, which means merely a 
ligamentous, or fibrous union, instead of a bony union. 

No one can doubt, I think, after looking at these 
specimeus of old fractures which I now show you, 
that nature possegtes almost inexhaustible powers of 
repair, if we give her the slightest chance to put these 
powers into action. She does not, however, imme- 
diately begin to repair the bones on the receipt of an 
injury, but a considerable time elapses before repair 
begins, usually from a week to ten days after the 
receipt of the fracture. This time is consumed in 
getting over the shock of the injury and restoring the 
soft parts to their state before the injury, before repair 
can take place. 

Let us consider what must occur when even a simple 
fracture of a bone like the humerus or the femur takes 
place. ‘The same violence which broke the bone must 
necessarily have inflicted first severe injury and bruis- 
ing on the soft parts, otherwise the bone could not 
have been reached and broken. Every fracture, even 
of the simplest kind, must be accompanied necessarily 
by a great degree of contusion of the soft parts. Con- 
tusion means tearing of muscular fibres, laceration, to 
a certain extent, of tissue, rupture of small vessels, 
capillaries and veins, sometimes the rupture of nerves, 
but not often; and much extravasation Of blood about 
the part. In addition to this, there is almost always 
a badJy bruised skin, which after the fracture becomes 
mottled with spots aud ecchymoses, aud also becomes 
blistered in blebs and large serous exudations, which 
take a week or two to subside after the receipt of the 
injury. All these damages, then, are extraneous to 
the fractured bone. In the midst of this seat of 
destruction and injury lie the two fractured ends, 
which speedily, on account of the tetanic spasm of the 
muscles, become drawn by each other, imbedded iu the 
soft parts, pricking all the delicate tissues, rupturing 
still further veins, setting up most intense nervous 
excitement by their presence and sharpness, and in 
that way much aggravating the injury produced at 
first. Although these boues be promptly reduced, the 
fracture treated and dressed, it is too much to expect 
that nature can repair the injury of the bones them- 
selves by plastic material until she has had time to 
remove the products of effusion and inflammation which 
takes place in the contused parts around. In proof 
that a certain condition analogous to inflammation 
always precedes this repair, we can instance the fact 
that the bruised parts always swell the first few 
days after the receipt of the injury. The injury is 
received, a fracture produced, the soft parts lacerated. 
At first the limb only appears scarred, and black and 
blue, but speedily begins to swell. This swelling 
increases, reaches its height about the third day, 


stands still a little while ; and it is usually six to eight 
days from the receipt of the injury before the swell- 
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ing has gone, and the limb has returned to its original 
size. 

The cause of the swelling is an effusion of serum, 
partly of blood-cells, partly of plastic material in a 
semi-inflammatory state thrown out into all the neigh- 
boring tissues, muscles, fasci# and cellular interspaces. 
The skin becomes enormously stretched. The blebs 
which are formed rupture, and the fluids drench the 
limb with their secretion. The skin gets irritated 
and excoriated, and that, together with the increasing 
blackness and discoloration of the part, due to the slow 
coming out towards the surface of the effused blood 
from the deep vessels which have been ruptured, con- 
stitute a limb which sometimes looks as if it could 
hardly recover, and might pass into a state of gangrene 
and be lost; that is, in a well-marked case of fracture. 
All this has got to subside. The limb has got to be 
returned in temperature and size very nearly to the 
aspect of the other limb before nature can finally take 
up vigorously the repair of the broken bone. She has 
got to repair the other things first. The other things 
are repaired very quickly. Effusions are taken up 
almost as fast as poured out. Clots lie indolent in 
the part and eventually are taken away, and finally 
only a discoloration remains. ‘The ruptured fibres 
speedily reunite, and, just as in the ordinary bruise, 
the limb repairs all its soft parts within the first ten to 
fourteen days; but the bone does not begin to repair 
until these changes are well under way, and it comes 
on as a secondary step, a much longer step and more 
important; but nature cannot undertake it until she 
has restored the soft parts first. 

If, then, a bone is not going to unite or begin to 
unite under a week to ten days after the receipt of the 
injury, of what consequence is it, it may be asked, that 
the limb should be set, or the parts be put in permanent 
position, until the changes which unite the ends of the 
bones are about to begin. There are several very im- 
portant reasons why the earlier the fracture is treated 
and set the better is the probable prospective result. 
In the first place, you diminish the amount of nervous 
shock and pain. The bones drawn into place and held 
there immediately cease to prick the soft parts and 
produce that violent tetanic pull of the muscles which 
is so painful and exhausting. In addition to this, it is 
much easier to get the ends into position at this time 
than after a considerable time has elapsed; so that, 
although we do not expect them to mend at once, the 
sooner they are set and put in position the better. At 
the same time this rule must not be held as being too 
absolute, because in cases which threaten to become 
sloughing or gangrenous, where the limb swells enor- 
mously, as it does in the little child, it is not always 
safe to put the part in a firm dressing, not allowing 
for swelling and subsequent extravasation ; therefore 
there are badly lacerated cases where it is wiser, at 
first, not to attempt to compress the limb, or to hold 
the bones firmly in position, but to treat it in some 
soft apparatus in an easy position, relaxed and turned 
on the side, so that the muscles may not pull strongly. 
At first treat it by an application containing laudanum, 
glycerine and dilute alcohol. That is a very good ap- 
plication ; laudanum and dilute alcohol (equal parts), 
and a small proportion of glycerine to make it soft 
and comfortable to the skin; or a simple evaporating 
lotion composed of muriate of ammonia, dilute acetic 
acid and alcohol and water; or a lead wash — some- 
thing of that kind; putting the limb on the side, not 


compressing it in any way, covering it with these 
evaporating lotions and waiting for the swelling to 
subside. ‘That is not a desirable way to treat a fract- 
ure. We do not do it unless we are afraid to use the 
other method. But there are instances where, if you 
draw the limb immediately into place and hold it 
firmly, you will produce such pressure and tightness 
that the limb will swell and slough badly, and mortifi- 
cation and subsequent amputation may occur. ‘This is 
no fancied danger. In older times it has occurred a 
great many times, and I have seen one instance of it 
myself. ‘This would be especially true in the treat- 
ment of fractures of the forearm, where you have a 
very peculiar state of things as regards the position of 
the blood-vessels and nerves. The forearm is covered 
with blood-vessels, and the two bones lie closely to- 
gether, joined by a firm interosseous membrane, and 
it is extremely easy, unless caution is used, to get a 
destructive amount of squeezing upon these tender 
parts by the application of splints in the early treat- 
ment of fracture of the forearm. The swelling parts 
are confined between the bones and interosseous mem- 
brane on the one side and a firm splint on the other. 
But one result can follow. Neither of these can give 
way. The tissues die for want of circulation, and a 
slough is the consequence. 

After a week or ten days commences plastic union 
of the bones. How long does it take to repair them ? 
This varies very much with the locality. The smaller 
bones unite very quickly; the collar-bone in two to 
three weeks, the rib in even a shorter time, the lower 
jaw in sixteen to seventeen days, the tibia in four 
weeks, and the femur in six weeks. These, of course, 
are only averages. You cannot apply these, any more 
than any other rule of statistics, absolutely to any one 
individual case; but the rule is that union may be 
expected to take place in about such a length of time, 
in such a bone. 

Does age make any difference? The differences 
between adult and old age seem to be very slight. 
The bones of the very aged unite in favorable locali- 
ties, when broken not too near to joints. They unite 
very slowly, but there is not much distinction between 
adult age and old age. ‘There is, however, a great 
difference in the length of time required to repair a 
fracture between adult age and childhood or infancy. 
About one-half the time is required in childhood or 
infancy to mend a broken bone, that is required in 
the adult; and the femur, which takes six weeks to 
unite in the grown person, will unite in two, two and 
a half, or three weeks at the outside, in the little 
child. 

How often may we fear that what is called non- 
union will take place? ‘That is a very serious matter 
because it can hardly occur without reflections in the 
minds of the patient and his friends upon the care 
which the patient has received from the surgeon ; and 
they are very prone to think that, inasmuch | as other 
people’s bones join, his bones ought to join, if he had 
had the proper attention paid to them. Statistics 
prove that ununited fractures fortunately are very 
rare, about one in five hundred cases ; and why they 
occur in this particular one person out of five hundred 
we are at a loss to say. 

The favorite localities where non-union occurs are, 
first, the middle of the humerus. That is very apt to 
fail of union if any bone does; they the femur, and 
then the tibia. Some bones never fail to unite; the 
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collar-bone, for instance ; the jaw almost never; and 
the radius, near the wrist, almost never fails to unite ; 
but the humerus and the femur sometimes fail. F'an- 
ciful reasons have been given for it. I do not know 
whether there is any truth in them or not; but the 
position and the distribution of the nutrient artery of 
the bone have been supposed to have something to do 
with the want of vigorous repair in the long shaft of 
the humerus, or the femur. As I have said before, 
there is not any such thing as non-union, There is 
always some union, but union of such a soft and flexi- 
ble character, that in the lower limb it makes a limb 
useless unless supported by a splint or crutches ; and 
in the upper limb it gives an additional joint between 
the elbow and the shoulder. 

We know that all fractures tend to shorten, some 
more than others ; the oblique fractures more than the 
transverse, and the long bones naturally more than 
some of the others, but all tend to shorten. We en- 
deavor to estimate how much the shortening is by 
measuring. Measuring on the human body with the 
flesh and the various outlines to deceive us is a very 
uncertain sort of process; and the only way in which 
we can approach accuracy is by taking three or four 
different measurements from different points, tak- 
ing the mean result, and dividing the error, and esti- 
mating by that, just as we should in other mathemat- 
ical experiments. It is a common thing to measure 
from the anterior superior spine of the ilium to the 
inner malleolus. We may measure from the anterior 
superior spine to the outer malleolus, and from the 
anterior superior spine to the top of the patella, that 
is, for fractured femur. A very valuable measure- 
ment is from the umbilicus to the internal malleolus. 
Some, or all of these measurements can be made, their 
variations divided, and a very close estimate to an ac- 
curate result got. I say a very close estimate; we 
never get it accurate, We never can tell, for exam- 
ple, that there may not have been originally some 
asymmetry of the limbs, so that one was one-eighth or 
one-fourth of an inch shorter than the other, from birth. 
Such asymmetry has been shown by Professor Hum- 
phrey and others to be very common; and a perfect 
man with absolutely symmetrical parts is very 
rare. Absolute measurements, therefore, to deter- 
mine positively down to the fraction of an inch the 
amount of shortening in a fracture are impossible. 
We can get good approximate measurements, and, 
fortunately for the result to the patient, anything 
that is not beyond one-fourth of an inch does not 
make very much difference in the subsequent utility 
of the limb, or cause a limp; so that we are not 
reduced to these minute fractions except as a point 
of diagnosis; aud more especially as a point of 
diagnosis in trying to estimate the nature of an injury 
which a middle-aged or old person has received near 
the neck of the thigh-bone. Such fractures are very 
much to be judged of by the amount of shortening 
that occurs; and here the most accurate measurements 
possible are desirable. 

When long bones are broken, the muscles will pull 
the ends a; art and deform the limb. Even in this posi- 
tion, and in all positions, if they are given any chance 
at all, they will unite, and unite in the end by bone. 

hat measures of treatment should be adopted to 
promote good position and to promote union? ‘They 
are very simple indeed. They are that the limb should 
be drawn down into place until the ends of the bones 


match each other and are opposite, and that after they 
are got there they should be kept in position and kept ab- 
solutely still; apposition and immobility, then, express 
the two cardinal points in the treatment of fractures. 
If you can get the ends into their natural places and 
hold them still a sufficient length of time, they will 
unite with a good limb; with the least amount of provi- 
sional callus, with the least amount of deformity, and 
with the most symmetrical looking limb. 

Now the drawing down must be done by some me- 
chanical force. Usually it is done by the hands of an 
assistant pulling the upper fragment in one direction, 
the hands of the surgeon pulling the lower fragment 
in the other direction, until the length of the limb is 
restored, and the parts look like the other side of the 
body. To keep it so, some sort of extension must be 
kept on, especially in the lower extremity; and that 
is now done by extending by a weight over a pulley, 
and a plaster bandage applied over the lower fragment 
up to the seat of the fracture. In addition to pulling 
down the part and holding the muscles in this way, 
we have to contend with the muscles that immediately 
surround the bone, and must hold them quiet by some 
different means than the direct extension and counter- 
extension. ‘This we do by pressing upon the parts 
themselves — paralyzing the muscles; preventing con- 
traction by firm, direct pressure; by splints, properly 
padded, and called coaptation splints. The fact is they 
compress the muscles which surround the fracture, and 
keep them from slipping the fracture out of place. 

Apposition of the broken parts, immobility secured 
long enough, coaptation,—those are the cardinal 
points in the treatment of fractures. 

Now, perhaps, we had better take up another part of 
the subject, and enumerate very briefly the different 
sorts of fractures, describing what we mean by them. 

Simple Fracture.— In the first place, the word 
simple fracture means a bone broken under the mus- 
cles and skin, having no access to the air, and being 
entirely a subcutaneous injury. This simple break is 
almost sure to have its effused inflammatory products 
around it absorbed without suppuration, and to be re- 
stored to its original state, so that repair of bone will 
take place without any chance of the formation of an 
abscess. You may perhaps think it surprising that it is 
almost sure to. Yet sometimes, even in simple fractures, 
embolism, septicemia, and formation of abscesses, do 
occur, in very feeble individuals, even where there 
has never been any communication with the external 
air; and, also, I may add, what I hope none of you 
will ever see, that 1 have seen in a severe condition of 
hospital gangrene prevailing in hospital wards, simple 
fracture rot the bone without any external break 
of the skin when the patient was brought in. ‘That 
condition of foul sepsis we hope can never visit us 
again so long as we practice antiseptic surgery. The 
fact that a simple fracture of the tibia, instead of heal- 
ing in the ordinary way, should melt down in a foul 
slough, rot in the middle and lead to amputation, with- 
out any other injury, is a remarkable illustration of 
the virulence of the poisons, which, at that time, must 
have been floating about. 

An aseptic fracture absorbs the inflammatory product, 
heals easily and never suppurates, because shut away 
from the external air. In the early days of subcutaue- 
ous surgery and tenotomy, when the practice was first 
introduced of cutting the tendons under the skin, no 
suppuration took place; and it was then found possi- 
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ble to inflict wounds without a chance of their failing 
of first intention ; and subcutaneous surgery enabled 
surgeons to cut the tendons in cases of club-foot and 
other deformities with impunity, because done under 
the skin. A little knife was slipped in, the ten- 
don divided ; no air, no germs entered, and no suppu- 
ration took place. This was subcutaneous surgery. 
A similar condition of things takes place in simple 
fracture; and the reason why suppuration does take 
place in compound fractures, unless they are treated 
successfully by antiseptics, is the admission of the air, 
with the various floating spores of germs and low forms 
of life which it contains. 

Compound Fracture.— Compound fracture means 
that the bone has broken through the skin and com- 
municates with the air. It may have been pushed 
through; or the same blow which broke the bone may 
have cut the flesh and lacerated down to the bone. 
We may find a patient with a small hole through the 
skin over the tibia, and recognize by moving the limb 
that there is a fracture beneath. On investigating 
closely we find that the tibia is broken very obliquely, 
that a very sharp point projects upwards; and that was 
the little point which pushed through the skin and has 
dropped back into place. We may find a patient with 
a broken femur. On examination it may be found that 
the fracture is almost wholly transverse, no spicule, 
no sharp points, but leading down to the seat of the 
fracture is a sinus which goes from the outer air in. 
In this case the patient fell upon some external object, 
the bone itself never having been pushed out into the 
air. It makes uo difference as regards prognosis. In 
either case air has been introduced ; ‘is still present in 
the wound. In either case we can often feel a little 
emphysema around the fracture; and in either case 
the fracture is what is called a compound fracture. 
Compound fracture as distinguished from simple fract- 
ure, means a bone broken so that it communicates with 
the external air. 

The word comminuted, when applied to fractures, 
means that the fragments are broken up into several 
pieces. It may be simple or compound. It may be 
broken up into fragments under the skin; or into frag- 
ments which communicate with the wound through the 
skin and with the external air. 

Complicated Fracture is a term often used. It 
meaus, that, in addition to the break of the bone, there 
is an injury to some other structure, as a lacerated 
nerve, torn artery or vein, ruptured muscles, — some- 
thing of that kind. 

Tranverse aud Oblique Fractures, of course, speak 
for themselves. 

Green-stick or Partial Fracture is another term 
which is quite descriptive. It can only occur in the 
bones of the young where the organic is in excess of 
the inorganic material, and the bone is flexible, not yet 
having become fully ossified. In that case, when vio- 
lence is inflicted on it, it bends and breaks partially, as 
the green twig bends and partially breaks. The bone 
preserves its bent form, aud when the child with one 
of these partial fractures is seen, you will find a little 
roughness at the apex of the fracture, the bone bent 
down, almost a bow, and still not broken off. 

It is almost inevitably the case that in setting such 
a fracture and drawing the part into place you complete 
the fracture. You find the same thing occurs in the 
twig. So that green-stick fractures which are severe 
enough to require treatment —some of them are not 


—will be pretty sure to be converted into complete 
ones by your handling. That is of no consequence ; 
and it is much better to get the limb into shape and 
symmetrical than allow it to go with a partial fracture, 
aud not corrected. 

Some of these fractures are so slight as not to be 
worth the attention of being pushed back into place. 
This is especially true of the green-stick fracture of 
the clavicle. You fiud no break off, no crepitus. That 
collar-bone had better be left alone. It will settle 
down again. It is not much deformed, bas not broken 
off. ‘There will be for a while a lump or callus, which 
will be absorbed. 

Complete aud Impacted Fractures. — By complete 
fracture we mean a bone broken entirely across, free 
motion between the ends, and an additional joint in 
the limb. 

By impacted fracture we mean that the shaft, or 
some portion of one of the bones, is driven into the 
cancellous tissue of the other end near an articulation ; 
and this impaction is especially liable to occur in that 
fracture at the lower end of the radius, about three- 
fourths of an inch above the joint, known as “ Colles’s 
fracture,” and at the neck of the femur in middle-aged 
and elderly people. ‘These are impacted fractures as 
distinguished from complete oues. Impacted fracture 
often cannot be diagnosticated; but way be suspected 
when an unnatural degree of lameness persists after 
au injury about the joint, where we cannot make out 
ihat there has been an absolute fracture — sometimes 
in the wrist, occasionally in the shoulder. Ina few 
cases, autopsies made at this time, where the patients 
have happened to die of some other disease, have shown 
a radiatiug crack at the carpal end of the radius, where 
the scaphoid and semilunar bones may have been 
driven up against the radius in some violent fall. This 
fracture gives rise to long-continued lameness, and 
pain, — a stellate fracture. 

A most interesting class of fissures occur in the skull, 
because they are there of more importance, and may 
or may not mean a crack extending through both 
tables ; and may possibly mean in some cases that the 
tough outer table has been merely cracked, while the 
brittle inner table has been splintered up into frag- 
meuts on the inner side. 

Occasionally, bones which have become united in 
very bad positious, are brought to the doctor to be re- 
fractured — broken over, aud set straight. This is 
accompauied always with a good deal of force and 
difficulty in its accomplishment; it is sometimes very 
hard to do it. Occasionally the bone gives way in its 
sound part above the fracture, rather than break 
through the seat of a large osseus effusion and callus, 
which has mended the original injury. Moreover, if 
broken across through the original injury, they are 
much more slow to join again; and we have got to 
run a certain amount of risk of non-union, when we 
meddle with an old fracture of this kind. If the case 
is brought recently after the fracture, there can be uo 
hesitation in doing this under ether, and expecting a 
good result; but, as the weeks go by, the chances of 
accomplishing this become less and less; and after 
the normal period, so to speak, bas long passed when 
bones join, as three or four weeks for the radins, six 
to eight for the femur, etc., and we are going inié the 
second or third month, or later, after the injury, it be- 
comes a serious question whether we are going to 


benefit the patient by attempting it. It is better, per- 
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haps, in some cases that the patient should risk an ex- 
cision, rather than a re-fracture and non-union. We 
cut down upon the part, saw out the deformed bits, 
match the parts nicely, wire them; and we are quite 
sure that we will get a strong limb. United fractures, 
broken over again, are slow to re-join. 

How does the treatment of compound fractures 
differ from that of simple fractures? ‘The old cardinal 
rule used to be: reduce the compound fracture to a 
simple fracture; make it imitate a simple fracture as 
closely as possible. In old times that was done by 
sawing off and smoothing any spicule of bone which 
might project, washing out the part, and putting it 
well down into place, and sealing up the small com- 
pound opening which leads down to the bone, either 
with a blood-clot and bandage, or compound tincture 
of benzoin; setting the limb, and trusting to time to 
reduce it to a simple fracture. 

In these times we enlarge, if necessary, the wound ; 
irrigate and wash out in the most thorough manner 
with some antiseptic solution; see that there are no 
broken fragments; get out the clots; give it an ab- 
solute cleanliness as far as possible; then replace it 
into its position, and do one of two things — either do 
it up simply with the wound left open and covered 
with antiseptic dressing, and the limb done up in 
plaster; or else, going a step further than that, and 
having reduced the parts, smooth off the edges of the 
laceration and unite the skin by a continuous suture, 
sewing up the compound fracture, forcing it into a 
simple one, shutting it up with antiseptic dressing or 
plaster, and not opening it for three or four weeks, 
when it is expected to be healed. 

The modern treatment is by far more successful 
than the old treatment. The old treatment, however, 
involved one or two principles which, I think, are, nowa- 
days, sometimes neglected; for instance, the sawing 
off of ragged fragments very thoroughly before reduc- 
ing the parts; sometimes making counter-openings and 
allowing drainage, or irrigations, in that way. Un- 
questionably, very many limbs were saved in that 
way that would otherwise have been lost; but we ex- 
pected a certain amount of suppuration. We pro- 
vided as far as possible against the chance of suppura- 
tion becoming a burrowing cellulitis by incisions, 
counter-openings, drainage or irrigation; but did not 
use the antiseptic method. The latter is the preferable 
method ; and most cases of compound fracture are 
converted into simple ones, and get well. A curious 
problem sometimes presents itself to the surgeon — 
what to do with the fragments. Is it necessary to dis- 
sect them all out or not? Well, it seems not. It 
seems that those which have a good attachment to 
periosteum and muscles can be safely pushed down, 
and will consolidate and heal and agglutinate together, 
and that necrosis rarely occurs; but if detached, or 
small and rough or irritating, they had better be taken 
out. 

Diagnosis of Fracture.— What are the signs that a 
bone is broken? ‘They are usually stated to be three 
in number: that there is mobility, that there is de- 
formity, and that there is what is called crepitus ; and 
to this many add a fourth condition, namely, loss of 
function, or inability to use the limb. ‘The leg, for 
instance, is deformed and looks crooked. It is more 
movable and hinged than it is in the normal state. 
The ends of the broken bone may be rubbed together 
aud produce a grating, which is called crepitus; the 


patient cannot stand or walk upon it, and this con- 
stitutes the disability. 

Now, in the classical case, all these may be present. 
In the occasional case, some of these will be wanting. 
Deformity may be wanting in a fracture of the tibia 
where the fibula is unbroken. The fibula acts as a 
splint, and the tibia cannot get out of place, except 
that one fragment sinks back a little and the other 
rides up a little, and we can feel through the skin that 
there is a place where there is a notch; and that is 
the only deformity we can find. Deformity, where 
there are two bones and one broken, may be almost 
wanting. Mobility may be almost wanting, too. 
Crepitus cannot exist in an impacted fracture. That 
follows, of course. Consequently, crepitus is fre- 
quently wanting in Colles’s fracture ; and we may get 
rotation of the head of the radius in an impacted fract- 
ure, to a fair degree, because the fragments are wedged 
together — the bone twists, and they hold firmly. 

Disability, impossibility of walking on the limb, is 
also not always present. In the fracture of the fibula 
alone the patient can walk. In the fracture of the 
neck of the thigh-bone in old people, where it is im- 
pacted, they frequently walk some little distance before 
they finally give up, and in some cases have been 
known to go upa flight of stairs. In ordinary cases 
we do get deformity and mobility, which last dis- 
tinguishes fractures to a marked degred“Yrom disloca- 
tions, where the part is stiffer and less movable than 
in the normal state; and we generally get crepitus. 
If not at first, we generally get it by moving the frag- 
ments a little; by rotating we frequently get the 
crepitus. 

Some things may deceive us with regard to crepitus 
—a diseased condition of the neighboring tissues, 
especially the rheumatic joints of old people; what is 
called rheumatoid arthritis, where the articular surfaces 
are covered over with little protuberances which grate 
and rub. You will be surprised to find how this rub- 
bing is transmitted along the bone, so that if you take 
a rheumatic joint and rotate it about, it feels as if the 
crepitus had gone down the whole length of the bone; 
and it may be absolutely impossible to distinguish, in 
case of a fracture, the rubbing here and the rubbing of 
the fracture itself. When a fracture is very near the 
joint, we may be deceived somewhat by it; or when 
the injury is very near the joint, we may be unable to 
tell whether it is a fracture or not, on account of the 
slipping about and grating of the tendinous surfaces 
after the bruise. Youcan get quite a marked crepitus 
among the tendons of the shoulder and hip; and al- 
though after you have felt the real grating of the bone 
a few times, you can distinguish, yet, at first, it is not 
so easy. Dislocation is immovable and stiff. In it 
you have deformity ; generally lengthening instead of 
shortening; you have immobility, instead of mobility, 
as in fracture. 


THe OriGIn OF INFLUENZA. — The Medical Record 
calls attention to the different names given to this dis- 
ease in different countries, showing a universal desire 
to put the responsibilty of its origin upon some one 
else. The Russians call it the ‘“* Chinese catarrh ” ; 
the Germans call it the “ Russian pest”; the English 
call it the “German disease” ; the French call it the 
“Italian fever”; the Italians the ‘“‘ Spanish catarrh.” 
The Americans, not to be invidious, call it “ ou 
earth.” 
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THE CARE OF WOMEN IN LABOR. 
BY CHARLES M. GREEN, M.D., BOSTON. 


In December, 1891, I had the honor of reading to 
this Society a paper on “ The Care of Women in Preg- 
nanev.’! The communication which I offer this even- 
ing is intended as a continuation of that paper, or rather 
as an extension of it to the consideration of the care 
of labor. It is not proposed, of course, in the brief 
space at my disposal, to speak of the pathology of par- 
turition, but rather to treat the general management 
of essentially normal labor. It assumed that the 
patient has sufficient pecuniary means to provide her- 
self with trained nursing and all needed appliances ; 
but I shall endeavor to point out how expense may be 
materially reduced, if circumstances demand it. It is 
assumed, further, that the patient has received adequate 
supervision during pregnancy, that due attention has 
been paid to her nutrition, the condition of her skiu 
aud bowels, her habits of sleep, her nervous strength, 
—in brief, that her general condition is as satisfactory 
as may be fairly expected of her constitution, tempera- 
ment, and material circumstances. 

At some convenient time during the latter part of 
the pregnancy, it is my custom to furnish the patient 
with a list of materials which I deem necessary for 
her comfort and for the convenience of physician and 
nurse. Success in most phases of human activity is 
largely dependent upon attention to details, but in 
none more so than in the practice of obstetrics : it has 
always, therefore, seemed desirable to me that the 
preparations for labor should be as complete as possi- 
ble in all important particulars. I give this list here- 
with, with such comments as seem necessary : 

(1) Rubber-cloth for the protection of the mattress. 

This can be obtained in the shops one and one-half 
yards wide, and this width is sufficient for use length- 
wise on the bed: a sufficient length is required to cross 
the mattress and to tuck under each side, where the 
rubber should be confined with safety-pins. ‘The edges 
of mattresses are liable to be soiled unless this precau- 
tion is observed, especially in operative cases. An- 
other piece of rubber-cloth, one yard square, is also 
desirable, to be placed between the folds of a sheet 
upon which the patient should lie during the second 
stage. The removal of this sheet and rubber after 
labor leaves the patient on a clean, dry draw-sheet. 
The use of old comforters to absorb the discharges is 
pernicious, and abhorrent to aseptic work. If the pa- 
tient is unable to provide herself with rubber protec- 
tion, an enamelled table-cloth, commonly found in the 
nouses of the poor, may be made to answer the purpose 
in view, or failing this, several layers of newspapers. 

(2) A bedpan. 

It is not material with which of the various kinds of 
this utensil the patient provides herself, except that the 
crockery pan is preferable to the inflated, soft-rubber 
variety, on the ground that the former is more easily 
kept aseptic and inodorous. ‘The so-called “* Eureka” 
pan is said to be more comfortable that the old-fashioned 
type with which all are familiar. In the absence of a 
bedpan, the bottom of a toilet soap-dish, or some simi- 
lar utensil, can be made to serve for receiving the urine : 
among the poor the patient usually rises from bed for 


1 Vide vol, cxxvi, No. 8, of the Journal. 


the purpose of evacuating bowels and bladder, in spite 
of advice to the contrary. 

(3) A new syringe. 

It is extremely difficult to render soft-rubber syringes 
aseptic. It is therefore important that the parturient 
should have a syringe that has never been used. I 
have found the Davidson syringe preferable. If the 
patient is unprovided, or if her syringe is open to sus- 
picion from previous general use, the physician must 
rely on the one in his obstetric bag; but this should 
not be used in successive cases without careful steril- 
ization. 

(4) Material for abdominal bandages. 

Whatever the differences of opinion as to the utility 
of the abdominal bandage in supporting the uterus and 
the abdominal wall, and in promoting the involution 
of the latter, there is no question, I think, but that a 
properly adjusted swathe conduces to the comfort of 
the patient. Uuless advised to the contrary, women 
commonly provide themselves with binders of insuffi- 
cient width, gored to fit the waist, and of at least two 
thickenness of cloth: such binders are often worse 
than useless. Several yards of medium-weight, yard- 
wide, unbleached cotton cloth should be provided, which 
the nurse can tear into strips eighteen inches wide and 
about forty-five inches long: hemming is unnecessary. 
Such binders are wide enough to extend from the 
ensiform cartilage to below the trochanters, and, when 
snugly pinned, fit the figure well. If the woman has 
broad hips and a small waist, it may be necessary to 
take a pleat on each side with safety-pius when the 
bandage is applied. Few patients are unable to provide 
several yards of cloth, aud these will afford a fresh 
bandage every day during the first week of convales- 
cence. 

(5) Materials for the obstetric pads. 

In the evolution of the obstetric pad the original, 
somewhat complex, affair, still sold in the shops, con- 
sisting of canton flannel, cheese-cloth, oiled-silk, cotton- 
waste, aud absorbent cotton, has gradually given way 
to one of extreme simplicity. The pads now used in 
the Boston Lying-in Hospital and they answer their 
purpose admirably, are made as follows: A quantity 
of cheese-cloth is boiled, partly to insure its cleanliness, 
and partly to render it more absorbent. A yard is 
then cutinto four pieces eighteen inches square ; allow- 
ing an inch on each end for folding over, the pad is then 
made about four inches wide with absorbent cotton- 
lint wrapped in the cheese-cloth; the ends are folded 
over and basted. These pads, then, are about fifteen 
or sixteen inches in length, long enough to pin by each 
end to the binder, and more efficiently protect the vulva 
than the shorter pads originally employed. In the 
hospital the pads are made in large quantities, are 
sterilized by steam, and packed away in a large tin 
receptacle. In private practice, where the appliances 
for steam sterilization are not usually available, the 
pads should be soaked in a 1 to 2000 sublimate solu- 
tion, dried, and packed away in a sterilized towel or in 

aper. A patient requires about four dozen pads. 
She should therefore provide twelve yards of cheese- 
cloth. She also needs, for the pads and other purposes, 
five pounds of absorbent cotton-lint. ‘These materials 
are quite inexpensive ; but for those unable to make 
this provision, the common menstrual napkins will 
serve, provided they are boiled, soaked in a 1 to 2000 
sublimate solution, and laid away rough dry. 

(6) Sundry utensils. 
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Two large, and two small, wood.fibre or agate-ware, 
basins should be provided for use at the bedside, for 
corrosive or carbolic solutions, for the reception of the 
placenta or of vomitus. Common China washbasins 
will, of course, answer these purposes; but they are 
heavy and inconvenient, and liable to be broken. Two 
buckets, one for hot water and one for cold, should 
also be at hand, for use in the treatment of possible 
asphyxia of the new-boru infant. A feeding-cup is 
needed for the administration of liquid food or medi- 
cine during the early part of the convalescence, when 
it may not be desirable for the patient to raise her 
head trom her pillow ; failing this, a bent, glass tube 
may be obtained at a small cost. A rubber hot-water 
bottle, of two quarts capacity, may also be ueeded ; 
but glass bottles will answer for heaters, if securely 
corked. It is desirable that some provision should be 
made for heating water or food without resort to the 
kitchen range, especially for use at night: a small gas 
stove in an adjoining room, or a spirit-lamp, will serve 
this purpose. A new nail-brush should be provided 
for the use of physician and nurse: failing this, the 
brush to be found in a well-appointed obstetric bag 
should be used. 

(7) The patient’s wardrobe. 

A wrapper adapted to the season is necessary for 
the first stage of labor and the later weeks of the con- 
valescence ; a bed-jacket is also convenient when the 
patient sits up in bed. It is convenient to have the 
night-dresses open the entire length in front, and it is 
prudent to have these garments neither new nor elab- 
orate. A supply of sheets, towels, safety-pins, and 
tape should naturally be provided. 

(8) Supplies from the apothecary. 

These should include two half-pound cans of ether, 
returnable if unused, six ounces of carbolic acid (95 
per cent.), 90 seven-and-one-half grain corrosive-subli- 
mate tablets, brandy, alcohol, and an ounce of fluid 
extract of ergot. An ounce of white vaseline for the 
nipples, and a like quantity of eucalyptized vaseline 
(1 to 8), for the examining finger should be added. 
Among the poor such of these articles as may be needed 
must be furnished from the obstetric bag. 

(9) Articles for the infant. 

The selection of the baby’s wardrobe, toilet-basket, 
and bassinet I have always considered the mother’s 
prerogative, and I never offer advice on these matters 
unless it is sought. Whether the baby is to wear silk 
or woolen shirts * I leave to the mother to decide; but 
I desire her to provide suitable flannel bands for the 
early months, ‘The toilet-basket should contain a skein 
of bobbin for tying the cord (although, of course, twine 
will answer), and a small package of plain absorbent, 
or borated, cotton, for dressing the same; a supply of 
small safety-pins; asmall, soft sponge, and hair-brush ; 
soap and toilet-powder. It used to be thought that 
white castile soap was best adapted to the infant’s skin ; 
but this has seemed too harsh, and some of the milder 
toilet soaps are preferable. A powder of oxide of 
zinc and starch, one to seven, makes a good dusting- 
powder, although the mother may naturally prefer one 
more elegant. The so-called “velvet skin powder ” 
now sold in the shops I have found excellent, and it 
is dispensed in convenient boxes with perforated inner 
covers, whereby the powder can be dusted where 
needed without resort toa puff-ball. A bottle of fresh 


* For some babies, with very delicate skins, fine linen or 
shirts should be provided. , n or cotton 


olive oil should be provided for the first bath. Incase 
the baby is premature or too delicate to be washed and 
dressed, it is prudent to have at hand one or two rolls 
of common cotton-batting, in which he may be wrapped 
and then placed between heaters or in an incubator. 

The baby can be bathed in a large wash-basin, or in 
a foot-tub of tin or wood-fibre; but the bath made of 
sheet rubber, supported on folding legs, is to be pre- 
ferred. It is desirable that an accurate scales should 
be provided for the baby. The initial weight can, of 
course, be ascertained with the obstetric scales carried 
in the physician’s bag; but the nursery should contain 
a suitable balauce whereby the infant’s weight can be 
regularly taken andgrecorded, for the guidance of the 
physician in the subsequent management of its uutri- 
tion. A comfortable bed can be made for a young in- 
fant on a sofa, in an easy chair, in a market basket, or 
even in a bureau drawer; but a bassinet on legs, to 
raise the infant from the floor, and provided with 
curtains to shelter from undue light and drafts of air, 
is much to be preferred. 


THE CHOICE AND PREPARATION OF THE PATIENT'S 
ROOM. 


Except in hot weather it is desirable that the lying- 
in room should be exposed to ample light and sunshine. 
If possible a room should be chosen in which there is 
no plumbing. <A fireplace promotes cheerfulness and 
good ventilation, and enables the nurse to more care- 
fully regulate the temperature of the chamber. When 
possible the nurse should have an adjoining room, 
where she may sleep apart from the patient, where the 
baby may be attended, and where the case-records, 
medicines, and other supplies may be kept: in short, 
the patient’s chamber should not bear the appearance 
of a sick room, and the necessary appliances of the ly- 
ing-in room should be kept out of sight, when not in 
use. 

The patient should, if possible, have a single bed- 
stead of sufficient height: the low, broad bedsteads are 
very inconvenient for physician and nurse. ‘The bed 
should be so placed as to be accessible on both sides, 
and if possible so that the patient does not face a win- 
dow: in city houses this latter condition is easy of 
accomplishment. During the labor the physician should 
have a direct light on the right side of the bed: if gas 
or electric fixtures are not so arranged as to afford 
this, a lamp should be suitably placed. In geueral, 
the room should, of course, be swept and garnished, 
and draperies which obstruct sutlicient light and air 
should be temporarily removed from bedstead and wiu- 
dows. Otherwise the room should be disturbed as 
little as possible: it is quite undesirable to lead the 
patient to suppose that she is about to undergo a capital 
operation. 


PREPARATIONS OF THE NURSE. 


It is desirable that the nurse should be in the patient's 
house one week before the predicted date of labor: 
by this arrangement not only is suitable attendance 
provided in case the labor occurs a few days sooner 
than expected, but the nurse has thereby an opportu- 
nity of making certain final preparations. Moreover, 
it is a comfort to the patient, especially if a multipara, 
to know that, in the event of the sudden onset of a 
precipitate labor, she has an attendant competent to 
receive and care for the baby, in case the physician does 
not arrive in time. Further, a well-trained nurse is 
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generally able to discriminate between true and false 
pains, and to know wheu it is necessary to summon 
the physician. 

While the nurse is waiting, besides giving attention 
to the general comfort of the patient and adapting her, 
self to the conditions of the household, she sees that 
the various articles needed are at hand and properly 
disposed. She makes and sterilizes the vulvar pads, 
prepares the binders, and makes with some of the ab- 
sorbent lint several dozens of so-called charpie-balls 
for use as sponges during the labor and convalescence ; 
these she sterilizes, as she does the pada, by steaming 
or soaking in a 1 to 2000 sublimate solution. On the 
invasion of labor she prepares the bed, protects the 
carpet on the right side of the bedstead with a strip of 
oil-cloth or piece of old carpeting, and, if the bedstead 
is of wood, places a sheet folded lengthwise over its 
side to prevent staining with blood. She also prepares 
a suitable, light table to be placed, wheu needed in the 
second stage, at the foot of the bed on the right side 
convenient to the physician’s hand. On this table 
would be placed the sublimate solution and nail-brush, 
a basin of charpie-balls, the lubricant for the examin- 
ing finger, and scissors and bobbin for the funis. She 
would also prepare for the physician’s convenience a 
place for the ergot, brandy and other needed articles. 
She would make an ether-cone, and provide a “re- 
ceiver’’ for the baby. As the second stage advances 
she would assure herself that hot water could be quickly 
obtained; she would cause to be brought a basin of 
pieces of ice as large as the fist; and she would see 
that the two buckets for hot and cold water were ready 
for use in an adjoining room, in the event of asphyxia 
of the new-born infant. 


GENERAL MANAGEMENT OF THE FIRST STAGE. 


During the first stage of normal labor, the duties 
of the physician are few. At his first visit he assures 
himself of the patient’s general welfare, makes his 
diagnosis of the foetal position and presentation, and 
satisfies himself that all preparatious have been made. 
He is then able to leave the patient and go about 
other duties, visiting her occasionally to ascertain the 
progress of the case. Meanwhile the nurse secures 
for the parturient a free movement of the bowels, by 
the use of an enema, if necessary, and administers the 
aute-partum vaginal douche of 1 to 3000 corrosive 
solution to insure an aseptic passage for the infant’s 
eyes. The better class of patients, who take daily 
baths, need no further preparation ; but sometimes 
the nurse may think it wise to assist the patient to a 
needed ablution, and some patients desire to have 
their hair braided to prevent snarling, as a preliminary 
to their long confinement in bed. 

If the patient is in good general health, and if she 
has a reasonably stable nervous system, the pains of 
the first stage ought not to seriously disturb her. It 
is much better for her not to take to her bed until 
towards the end of the stage; if she does so, she 
naturally puts her mind on her labor, her pains are 
harder to bear, and she is liable to become impatient 
at what seems to her inexplicable delay: she is also 
more inclined to clamor for anwsthetics. Of course, 
if this stage occurs in the night, it is well for her to 
remain in bed, and with chloral, if necessary, obtain 
some sleep if possible; but in the daytime it is much 
to her advantage to be up and about her room and to 


occupation as a diversion. A sensible woman will 
often write letters, read, sew, or play cards, to while 
away the time. During this time the nutrition of the 
patient must not be forgotten ; while she may be in- 
disposed to partake of much solid food, milk, bouillon, 
soup, and bread and butter should be offered by the 
nurse at proper intervals: it is not easy to bear pain 
with an empty stomach, 


MANAGEMENT OF THE SECOND STAGE, 


Towards the end of the first stage the patient should 
take her bed, as she is then approaching the probably 
most painful part of her labor, and as it is injudicious 
for her to be upright when the membranes rupture. 
The nightdress is rolled up to the breasts, and confined 
with tapes passed under the roll and tied over each 
shoulder. A sheet folded once is then tied with tape 
around the waist, to supply warmth and protection ; 
the opening in the sheet being adjusted at the right 
thigh. ‘To assist the patient in making full use of her 
voluntary muscles in straining, it is well to arrange 
a sheet on which she may pull, during the pains, and 
to place a hassock or some hard object at the foot of 
the bed, on which she may brace her feet. 

From this time the physician’s attendance is con- 
tinuous. He makes occasional visits to the lying-in 
room to satisfy himself with the progress of the case ; 
but the patient does far better, as a rule, if she is left 
alone with her nurse. Whether or not the husband 
should be in the room at this time must depend largely 
upon the wife’s wishes and the effect of his presence 
or absence upon her. It is certainly proper to respect 
the wishes of the patient in this matter, when the phy- 
sician’s judgment is not seriously opposed. 

When the presenting part has reached the inferior 
strait, the post of the physician is at the bedside: 
his coat is removed, his shirt-sleeves rolled above the 
elbows, and his clothing protected with a sheet folded 
once and confined about his body under his arms. As 
at all previous examinations his hands, now both hands 
and arms, must have been thoroughly scrubbed with 
soap, hot water, and nail-brush, before the corrosive 
disinfection: the nails should have received careful 
attention. Now, as in previous examinations, the 
vulva must have been carefully cleansed with a charpie 
ball and corrosive solution, before the introduction of 
the fingers. During this stage the patient lies alter- 
nately on her back or side at her pleasure ; but when 
the head engages in the vulva, she should turn upon 
her left side, that the physician may properly observe 
the perineum and most effectively restrain the passage 
of the head until the perinzeum is sufficiently dilated : 
meanwhile the head is kept well flexed, and finally 
allowed to extend out at the very end of a pain, or it 
is extracted manually in the interval between two 
pains. ‘To assist the physician during the expulsion of 
the child, the nurse takes post on the opposite side of 
the bed, and supports the patient’s right knee in such 
a way as to widely separate the thighs at the time of 
the passage of the child. In this position the nurse is 
also able to support and follow down the fundus uteri 
from the time of the birth of the head until she is re- 
lieved by the physician after he has received, separated, 
and laid aside the baby. 

If the patient is not under ether, the physician care- 
fully explains to her what he wishes her to do at the 
proper time to assist him in avoiding, if possible, a 


occupy her mind and fingers with some amusement or 


tear of her soft parts; namely, that at his warning she 
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cease to strain and fix her diaphragm and abdominal 
muscles, but rather, by a hurried or panting respiration, 
that she avoid all voluntary effort in order that she 
may not forcibly expel the child inopportunely. 

After the birth of the head, the physician assures 
himself that the funis is not coiled about the neck (or 
frees it, if found so coiled), and wipes the eyelids with 
a charpie-bail wrung out of warm corrosive solution or 
boiled water: he then extracts the body, unless it is 
speedily expelled. As the treatment of asphyxia 
neonatorum is foreign to the purpose of this paper, it 
is assumed that the child breathes, cries, and expands 
his lungs: then in four or five minutes the funis is 
tied with sterilized bobbin about an inch and a 
half from the umbilicus, and again, for the sake of 
cleanliness and to avoid the possibility of bleeding an 
unsuspected twin, a short distance nearer the placenta. 
Between these ligatures the cord is cut with aseptic 
scissors, and after satisfying himself that the vessels 
are secured the physician rolls the baby in his “ re- 
ceiver ” and lays him in his bassinet on his right side. 
It should be remembered by both physician and nurse 
that the funic ligatures sometimes become loosened, 
and to avoid serious hemorrhage one of them should 
inspect the baby at frequent intervals, pending the 
further conduct of the labor. After the separation of 
the child, a towel wrung out of a warm corrosive solu- 
tion is laid over the vulva, until the time arrives for 
the delivery of the placenta. 


MANAGEMENT OF THE THIRD STAGE. 


The physician now relieves the nurse from her care 
of the uterus. The patient is turned upon her back, 
warmly covered, and a hot-water bottle placed at her 
feet if she is chilly. The physician seats himself, 
places his left hand over the fundus, and assists the 
pains of the third stage. If these are tardy, he exerts 
gentle friction over the uterus. If after five or six 
paius, and the lapse of half an hour, the placenta is 
not expelled, he may express it by the method of 
Credé. As the placenta emerges from the vulva, it is 
received with the aseptic right hand, revolved to 
ensure the twisting of the membranes, and placed in a 
basin for subsequent examination: it is wise, however, 
if there is any doubt of the integrity of the secundines, 
to place the uterus temporarily in the charge of the 
nurse and to examine directly and with care, both the 
placenta and the membranes, in order that any con- 
siderable missing portion may be removed from the 
uterus before the administration of ergot, a dram of 
which should be given when the uterus isempty. The 
physician continues to hold the uterus until he is 
assured of its sufficient retraction: he is then free to 
examine the perinzum and make any needed repairs. 
The skilful management of the third stage of labor is 
the physician’s most important duty in normal cases. 
This stage must not be hurried in the absence of 
hemorrhage; but ample time must be allowed for the 
uterus to contract and adequately retract, before the 
placenta is expressed; and the trained hand should 
not leave the uterus until all danger of a primary 
hemorrhage has passed. 


THE POST-PARTUM TOILET. 


The vulva is thoroughly cleansed with a charpie-ball 
and a freshly made, warm, corrosive solution, and the 
long hair on the vulva is trimmed off with aseptic 
scissors: this latter act enables the nurse to more 


easily keep the vulva clean and free from adhering 
blood-coagula in the convalescence. A1 to 3000 warm 
corrosive douche is then given, the perinzum, if torn 
or repaired, is dusted with iodoform or aristol, and the 
sulvar pad is applied. All soiled parts of the body are 
cleansed and dried, the patient being turned upon her 
side to facilitate the bathing. It should be remem. 
bered, however, that when the patient is lying on her 
side at this time, with her abdominal wall relaxed and 
unsupported, and her labia gaping, the uterus is liable 
to drop away from the pelvis aud there is danger of 
the entrance of air within the parturient canal by what 
is known as negative pressure. To avoid this possible 
risk it is my custom to hold the uterus and keep it 
firmly pressed to the pelvic brim, while the patient is 
turned about in the post-partum bath. 

The temporary draw-sheet and other soiled linen are 
now removed, the binder snugly applied, and the vulvar 
pad pinned in position. If necessary, the uterus is 
supported with folded towels above the fundus: this 
is not usually required unless there is a tendency to 
relaxation of the uterus, and unless the abdominal wall 
is much relaxed. The night-dress is rolled down, the 
bedding is arranged, heaters are placed at the feet, if 
necessary, and a warm drink may be administered, if 
the patient desires. ‘The various utensils employed in 
the labor are then removed, the room is put in order 
and darkened, and the patient is left to rest and sleep. 


THE CARE OF THE BABY. 


The nurse is now at liberty to attend to the baby. 
After thorough inunction with olive oil the infant is 
carefully bathed; but this first bath should not be pro- 
longed beyond ten minutes, as the new-born infant 
needs chiefly rest and sleep, and is the better with little 
handling. If the baby is at all delicate, it is wise to 
give simply the oil inunction and to roil him in his 
blankets, deferring the bath for twenty-four hours. 

After the bath the physician examines the infant for 
any defects, not forgetting the palate: he then puts 
another ligature on the cord, dusts the dried stump 
with aristol, envelopes it with plain absorbent, or 
borated, cotton, and adjusts the flannel bandage. ‘The 
baby is now weighed and measured, and handed over 
to the nurse to be dressed and laid in his bassinet on 
his right side to favor the closure of the valve of the 
foramen ovale. 

By this time two hours will have elapsed since the 
birth of the baby, and the physician after a final in- 
spection of the mother, assuring himself that the uterus 
is well contracted, that there is no undue flowing, that 
the bladder is not distended, that the pulse has fallen, 
and that his patient is resting comfortably, may safely 
leave the house. 


THE QUESTION OF ANZSTHETICS IN NORMAL LABOR. 


In approaching this subject it is well to bear in mind 
that parturition is a physiological process, and physi- 
ological processes ought not to require the assistance 
of anesthesia. While willing to admit that modern 
woman is not perhaps the physical equal of her proto- 
type, I am not prepared to grant that she is so degen- 
erate as some writers would have us believe. ‘The 
changed conditions of modern civilization have cer- 
tainly wrought some changes in womankind : her nerv- 
ous organization is not perhaps in many instances so 
stable and unimpressiouable. It is a question whether 


the modern, higher education of women does not make 
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demands upon their nervous systems which render 
them less able to bear without anesthesia the shock 
and pain of maternity. Be this as it may, I am not 
yet prepared to range myself with those who regard 
the use of anesthetics a necessary accompaniment of 
labor. Not that I believe, by any means, that woman 
should bear the curse of Eve, and submit to the pain 
of labor as an hereditary punishment; but because I 
believe that, as a rule, a girl with a healthy mental 
and physical inheritance, who has been well brought 
up, who has been well managed during pregnancy, and 
who approaches her labor in good condition, does not 
need anesthesia. Having said this much I hasten to 
remark that I am always ready to administer anzsthe- 
tics on any reasonable indication, and do, in fact, employ 
them in moderation in many normal cases, partly to 
gratify the imperious demand, in the face of no contra- 
indication, and partly for other reasons which will be 
stated later. 

During the first stage of normal labor it is only ex- 
ceptionally that I find anesthesia either necessary or 
demanded by the patient. If this stage is well man- 
aged, if the patient is well fed, and her attention 
properly diverted, she generally passes through the 
stage with equanimity and composure. If the stage is 
protracted, if the soft parts are unduly rigid, if the 
patient is decidedly hyperesthetic, if, in short, the labor 
is no longer normal, the indications must be met with 
appropriate therapeutics. Chloral hydrate is the drug, 
par excellence, for needed anesthesia in this stage, 
administered in fifteen-grain doses, at half-hour intervals, 
until three doses have been given, if necessary; the 
effect is satisfactory, and not injurious, if the heart is 
not weak. I usually give the drug by rectum to avoid 
disturbing the stomach, which may be already affected 
with the physiological nausea often seen towards the 
end of the stage. 

When the cervix is approaching the full dilatation, 
if the pressure of the passing head on the cervical gan- 
glia causes undue pain, I then resort to ether, admin- 
istered during the contractions. The amount given is 
not enough to inhibit the action of the uterus, but still 
enough to obtund the sensibility of the nerves and 
greatly comfort the patient. I never allow a woman 
in labor to bear pain which can be called in any way 
pathological, 

When the head has passed the cervix and the os has 
receded, the pain is usually less severe. The patient 
becomes conscious of progress, she is encouraged and 
looks forward to the birth of her child. She is cheered 
to make full use of her pains and brings to bear the 
material assistance of her voluntary muscles. If with- 
in two hours she has not brought the presenting part 
to the outlet, I cease to regard the case as normal, and 
employ such interference and assistance as may seem 
advisable. Otherwise I encourage the patient to make 
full use of her pains without anesthesia, until the head 
bulges the perineum, when I begin the administration 
of ether. This I give moderately at first that I may 
not diminish the effectiveness of the uterine contrac- 
tions; but as the head crowns I push the ether, and 
deliver the woman under full surgical anesthesia. I 
do this for two reasons: first, because this brief use of 
ether does no harm, does not paralyze the uterus nor 
interfere with its retraction; secondly, because with 
the patient under full anesthesia I am better able to 
control the expulsion of the head and avoid laceration 
of the perineum. 


_ To state once more and in other words my position 
in regard to the use of ether in labor, I would say that 
while I am ready to use the anesthetic in the way and 
manner above described, I believe that the prolonged 
use of ether, even when not pushed to surgical anws- 
thesia, is liable to inhibit the uterus and retard the 
labor ; further, to interfere with efficient retraction of 
the uterus and predispose to hemorrhage; again, to 
etherize the child, and perhaps, in conjunction with a 
prolonged labor, to result in a still-birth. In short, 
my way is to soothe the patient with ether, if need be, 
through the peculiarly painful period when the head is 
passing the os uteri; then to subject her to a short, 
sharp labor, not exceeding two hours, and giving sur- 
gical anesthesia when the head is born. If after two 
hours of good labor the child is not born, nor apparently 
soon to be born naturally, I interfere. I believe that 
under this management the patient avoids one of the 
possible causes of post-partum hemorrhage; that she 
makes a better convalescence ; that there is less risk 
of foetal mortality. 


— 


TREATMENT OF LATERAL CURVATURE BY 
MEANS OF PRESSURE CORRECTION.! 


BY E. H. BRADFORD, M.D., AND E. G. BRACKETT, M.D, 


Tue method of treatment of resistant lateral curva- 
ture of the spine by means of mechanical correction is 
not new. It has until recently, however, fallen some- 
what into disfavor, superseded largely by gymnastic 
methods. This was in part due to the earnestness and 
intelligence of the promoters of the latter system, and 
also to the fact that the treatment is rational and suit- 
able for certain cases, and no other method of treat- 
ment was within the reach of the practitioner. There 
is not only nothing irrational in the method of treat- 
ment by forcible mechanical correction when feasible, 
but it is manifest that when shortened ligaments in — 
spinal curvatures are situated so that they serve as a 
check to muscular action purely muscular exercise 
does not stretch them, or stretches them but slightly ; 
or when they are strong enough to withstand muscular 
action, gymnastics alone are inadequate as a system of 
correction, though of use as an adjuvant and as a 
method of prevention of relapse after correction. 

It has been denied that pressure upon different 
parts of the thorax, that is, upon the ribs, has any 
effect in correcting torsion of the spinal column, the 
claim being that pressure on the ribs stretches the 
ligaments of the costo-vertebral articulation without 
twisting the vertebra; this, however, has been dis- 
proved by clinical experience in suitable cases and by 
experiments on cadavera, to be mentioned more fully 
in another communication. 

It has also been asserted that all mechanical appli- 
ances weaken the muscles by compression, and are, 
therefore, to be avoided as injurious; but this argu- 
ment, equally true as to the use of mechanical appli- 
ances in club-foot, knock-knee or iu fractures, is valid 
only when mechanical appliances are injudiciously 
used. The older forms of mechanical correction were 
faulty in many respects, and justly fell into disrepute. 
Later, however, the need of something more than 
gymnastic treatment became apparent from the un- 
satisfactory results often obtained. The enthusiasm 
with which the method of treatment by plaster jackets 


1 Read before the Surgical Section of the Suffolk District Medical 
Society, March 1, 1893, 
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was first received indicated this demand for some con- 
venient method of correction; and although vertical 
traction and plaster jackets did not accomplish as 
much in lateral curvature as in Pott’s disease, yet the 
impulse given stimulated investigation. 

The number of mechanical means for forcibly 
stretching contracted curves at present at our hands 
is not small, They are all designed to stretch the 
contracted tissues. The curvatures are corrected as 
far as possible, using such force as can be borne. 
This correcting force is gradually increased, and re- 


| 


Fic. I. Apparatus for correction of scoliosis by pressure. 


peatedly applied. Lorenz, Beely, Redard and Hoffa 
have shown that the amount of force which can be 
used without injury is much greater than has been 
supposed, and they and others have demonstrated that 
practical results can be obtained in this way. 

These correcting appliances are of two kinds: (1) 
those placing the trunk in correcting attitudes; (2) 
those designed to exert direct correcting pressure. 

Of these, the first have been frequently described, 
and will not be mentioned here. The different appli- 
ances for this purpose are of great use in increasing 
the flexibility of the spine, and thorough treatment is 
almost impossible without them. ‘The second have 
been urged chiefly by Hoffa, of Wurzburg, whose ex- 


work on orthopedic surgery. This has been modified 
by Schede, of Hamburg, whe has devised a most effi- 
cient arrangement. The accompanying illustrations 
are of an appliance, modified somewhat from that of 
Schede, which will be found well adapted to the pur- 
pose for which it is designed (Figs. I and IT). 

The appliance is a standing frame, made of steel 
rods. The whole is furnished with arrangements for 
vertical traction, for fixation of the pelvis and shoul- 
ders, and for direct screw pressure upon any part of 
the thorax which may project abnormally. 


| 


Fig. IL. Patient in position in correcting apparatus. 


The frame is eight feet high and three feet wide, 
and consists of two side-pieces, six feet high, connected 
above by an arched rod of steel, and below by a flat 
plate which serves as a standing base. Each side is 
formed of two parallel rods, three-quarters of an inch 
in diameter and four inches apart, firmly secured to 
each other above and below. Upon these two paral- 
lel rods run blocks of steel, which may be set at any 
height by means of a thumb-screw. The lower of 
these on either side is perforated for a sliding, hori- 
zontal, square bar of steel, one-half an inch in diame- 
ter, on the inner extremity of which is fastened two 
curved pieces of steel, so arranged as to firmly grasp 
the pelvis. The upper block on either side is also 


cellent appliance has been described in his valuable 


perforated by a horizontal steel bar, and to this is fas- 
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tened an attachment giving pressure on the shoulders 
in front and behind. These blocks, bars and fixation- 
plates slide smoothly, and can be fixed as may be re- 
quired to hold the pelvis and shoulders securely. 

The steel bars which carry the pressure-screws each 
together form a half-circle — one in front and one be- 
hind — both together encircling the patient. These 
are attached at the sides to sliding steel blocks, and 
can be set at any height which is desired. The ante- 
rior bar is secured firmly at both sides; the posterior 
is hinged upon one side, and is then so arranged that 
it can be swung open in order that the patient may 
be put into the machine, and then is swung back and 
secured by a clamp to the steel block upon the other 
side. On the semicircular bars slide small steel blocks 
which can be secured at any point. Each of these 
blocks carries (at right angles to the bar) a rod cut 
with a screw-thread. At the inner end of each rod is 


in the bandages. The plaster corset is worn for a 
week or a fortnight, when another can be applied in a 
similar way with a slight increase of the pressure if 
practicable. It is, of course, possible to apply enough 
pressure to render the jacket unendurable ; but short 
of this, it will be found that a substantial amount of 
pressure can be borne without more discomfort than 
that attending any jacket. If the jacket is split and 
removed the amount of correcting pressure is dimin- 
ished even though the split jacket be well laced after- 
wards. If the greatest amount of correction is sought 
for persistently, the fixed bandage is to be preferred. 

f «a jacket is applied in this way, it is necessary 
that it should be a thick one, as a light bandage does 
not become quickly sufficiently strong to resist all 
downward pressure after removal of suspension. Ifa 
lighter bandage is desired, it can be obtained with a 
sacrifice of but little correcting efficiency, if the jacket 


III. Recumbent correcting appliance. 


a flat plate (made to play free within a small arc) and 
at the outer end is a handle. Twisting the screw-rod 
regulates the pressure, which can be adjusted to any 
desired point by shifting the blocks. 

This appliance can be used asa method of a forcibly 
correcting exercise applied daily for half an hour; the 
object being to increase the flexibility of the spine by 
stretching contracted tissues. It can also, however, 
be used for the purpose of fixing the patient in a thor- 
oughly corrected position, or as near so as is practicable, 
while a plaster bandage is applied to the patient in a 
corrected position. It would at first seem that it was 
impossible to place a plaster jacket on a patient whose 
thorax has been corrected by forcible pressure. It 
will be found, however, that if this is done with care, 
the pressure being increased gradually, a marked im- 
provement in the distortion of the thorax may be 
made. The patient should be placed in as nearly a 
corrected position as possible by means of the appliance 
already described and the plaster jacket applied in the 
usual way, except that the bandages are wound 
about the trunk avoiding the screw pressure rods. 
The patient’s skin is protected under the points of 
pressure by pieces of saddlers’ felt and even pressure 
is secured by thin steel plates which are incorporated 


applied, as has been mentioned, is removed when hard. 
From this a cast is made, dried and shellacked. Over 
this cast a second jacket can be made, which, when 
thoroughly dry, is cut and sprung around the patient 
(suspended in the ordinary way), and secured by an 
additional plaster bandage. This method of applica- 
tion of the jacket saves the patient from the discom- 
fort of a moist plaster jacket. 

After as much of correction as can be gained in this 
way, the removable corset can be substituted for the 
fixed one. ‘These can either be of plaster, leather, 
wood, or, as the writers prefer, of paper and starch, 
according to the method communicated to the writers 
by Dr. Weigel, of Rochester. The casts made from 
the jacket can advantageously be altered in shape by 
building up and shaving off, so as to increase the 
amount of local pressure where desirable and decrease 
it over concave parts of the thorax. 

The correcting appliance can then be again used as 
a daily exercise as long as is desirable; and if further 
gain in correction is to be accomplished, fixed jackets 
can be resumed, or lighter forms of corsets used. 

A certain amount of discomfort is experienced by 
a patient who is suspended so as to entirely remove 
the superincumbent weight. In many instances this 
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can be avoided by applying the jacket with the patient 
in a recumbent position. For this a modification of 
the hammock method for applying plaster jackets can 
be used. (Figs. III, 1V and V.) 

This consists of a sheet of cloth constituting the 
hammock, and a frame arranged to hold the cloth taut. 

The frame is an oblong frame, six feet by two, 
made of galvanized-iron pipe, three-quarters of an inch 
in diameter. The cloth is stout sheet-drilling, some- 
what wider than the patient, folded over the frame at 
one end, and at the other stretched over a steel rod 


described), and semicircular bands of steel adjusted on 
the upper and on theunder side of the frame (Fig. V). 

This appliance can also, like the other, be used as a 
means of daily exercise. Actual experience has shown 
that the curved spinal column can be straightened in 
this way as much as by vertical suspension, and with 
much less discomfort to the patient. 

In the thorough treatment of severe lateral curva- 
ture the patient should be under treatment continuously, 
that is to say, it is not sufficient for the patient to 
devote an hour or more a day to the carrying out of 


Fic. IV. Recumbent correcting appliance ; seen from above. 


— 


Fic. V. Patient placed in recumbent correcting appliance. 


which reaches across the frame. If this rod is pulled 
upon strongly, the sheet is kept tight and sagging so 
prevented. This is done by connecting the rod by 
means of a cord to a screw staple fastened to the other 
end of the frame. Screwing the rods regulates the 
tension. 

In putting on the plaster jackets, the cloth is cut 
along the sides of the patient, the rolls passed through 
the opening ; and in this way the part of the hammock 
upon which the patient lies is incorporated in the 
jacket, which may either be left in permanently or 
may be withdrawn at any time after the jacket is 
hard. ‘To secure direct pressure upon the thorax, the 
screw force can be adjusted (as in a way already 


prescribed gymnastics, and during the rest of the time 
should be exposed to the injurious effects of faulty 
attitudes. It is essential that the child should be held 
in as thoroughly corrected position as is possible at all 
times. This cannot be done by purely muscular exer- 
tion, for when muscular fatigue comes, the faulty 
attitudes are liable to be resumed. Even in re- 
cumbency children often take faulty positions. 

The objects of treatment are first to increase flexi- 
bility of the parts of the spine where flexibility is ab- 
normally limited ; secondly, to secure the maintenance 
of an improved attitude by the use of the retention 
apparatus, until the improved attitude has, by the 
alteration in the structure of the tissues, become habit- 
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ual. In many instances forcible correction is, of course, 
unnecessary, as simple manual pressure or manipula- 
tion or the setting up drill are sufficient; but experi- 
ence has shown that in many instances where milder 
measures fail, gain can be accomplished without dis- 
comfort to the patient by mechanical pressure, if thor- 
oughly applied. The maintenance of the improved 
good position is secured by the proper jackets, but also 
by means of retention appliances when the patient is 
in a recumbent position. Various forms of these are 
in use, but a simple one can be made by using the 
oblong gas-pipe frame placed upon the patient’s bed, 
and securing in addition pressure by means of straps 
and weight. A detailed description of this appliance 
will be published in alater paper; but an efficient one 
can be readily devised by any surgeon. 

As the limit of possible correction is reached, treat- 
ment by means of active and passive gymvastics in 
combination with proper retentive appliance becomes 
more important. In fact, it may be said that the gym- 


Fic. VI. Case 1V, from photo- Fig, VII. Case 1V, from photo- Fig. VIII. Case V, from Fic. 1X 
graph. graph after 4 months’ treatment. photograph. 


nastic treatment is suited for the initial stage as well 
as for the stage of convalescence. ‘Treatment should 
be continued until the bones forming the spinal column 
may be considered to have shaped themselves suffi- 
ciently, and muscles, ligaments, fascia, have gained 
strength so that yielding under superincumbent weight 
is not probable. The danger of any increase of the 
curve is very slight. The amount of time required 
for treatment before this can be gained, varies, and is 
a matter of judgment depending in the individual case, 
upon the rate of growth, the tendency to faulty attitudes 
and the patient’s general condition. By no means 
of forcible correction can vertebra, already altered in 
shape, be restored to shape or entirely corrected. But 
where faulty attitudes constitute the danger of an in- 
crease of the curve, correction of these faulty attitudes 
as far as possible diminishes the danger of increase of 
the curve. In certain instances where the distortion 
is due not so much to alteration of the bone as to the 
shortening of the muscles or of the fascia, experience 
shows that a greater amount of correction and in a 
shorter time, can be gained by forcible mechanical 
correction, than by gymnastic or postural treatment. 
It is, of course, not claimed that all cases of lateral 


curvature are subjects for this method of treatment ; 
but some cases — more flexible ones — need only gym- 
nastic treatment: others — too rigid —are not amen- 
able to any treatment. But it is claimed that many 
cases of rigid curves not corrected by the ordinary 
gymnastic methods can be treated with benefit by 
the method of forcible mechanical correction, and that 
the flexibility of the spine can be regained in the dis- 
torted portions of the spine with comparative readi- 
ness; that a practical correction of the curve —or 
improvement in the ameunt of the curve—can be 
gained, and improvement, not only in the carriage and 
appearance of the patient, but an actual gain in the 
amount of recorded curve, can be obtained by thorough 
and persistent treatment. 

The following cases will serve as illustrations of this 
method of treatment : 

Casel. Girl, age twelve. Had grown rapidly, and 
was under weight and over the average height. The 
curve had been noticed by the parents about a year 


. Case V, from photo- 
graph after 6 months’ treatment. 


previously, and had been treated by gymnastics, and 
the wearing ofa high sole. There was rotation of 
nine degrees to the right in the mid-dorsal region, and 
ten degrees in the lumbar, with a deviation of one inch 
of the spinous processes. The left shoulder drooped, 
and the left hip was prominent. The upper portion 
of the spine was flexible, but the lower was rigid. 
Daily exercise was prescribed, which had for its 
object the forcible straightening; and after a con- 
siderable increase in flexibility had been obtained, a 
plaster cast was taken in the correct attitude, from 
which a leather corset was made, which the child wore 
continually ; and at the same time there was carried 
out daily gymnastic work. After nine months there 
was marked gain. ‘The lateral deviation was scarcely 
perceptible, and could not be measured. The rotation 
in the dorsal region had improved two degress, but in 
the lumbar remained the same. ‘The shoulders were 
level; and the hip showed less prominence, without 
the high sole, than before existed while the sole was 
worn. 

Case II. Boy, eighteen. Had always been strong 
and rather inclined to athletic sports; and, as far as it 
could be learned, the curve had developed slowly dur- 
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ing the previous year. The left shoulder was low, the 
right scapule markedly projecting, and the right hip 
prominent. The pelvis was level. Measurement 
showed deviation of the spinous process of one and one- 
half inches to the right at the level of the eighth dorsal 
vertebra, and half an inch to the left at the second 
lumbar, and this was accompanied by a rotation of twelve 
degrees in the mid-dorsal region, Exercises for forci- 
ble correction, both with apparatus and by gymnastics, 
were practised daily, and a retention and corrective 
corset, made from a cast taken in the corrected attitude, 
was worn continually. 

In one year from the time treatment was begun the 
deviation in the dorsal region was reduced to three- 
eighths of an inch in the recumbent posture, and one 
inch in the erect. The measurements in the Jumbar 
region were the same, but the shoulders were carried 
evenly, and the hip showed less prominence. 

Case III. Girl of four years, in whom the deform- 
ity was noticed to develop rapidly after diphtheria. 
The spine showed a deviation of three-eighths of an 
inch between the eighth and twelfth dorsal vertebra, 
with a decided rotation of the thorax. The spine was 
flexible, but the deformity did not entirely disappear 
on lying down. On account of the age of the patient 
and flexibility of the spine, gymnastics alone were given, 
and a retention cast worn. 

At the end of the first year, the back was straight, 
but there was a tendency to postural deformity ; there- 
fore the retention apparatus was worn, and light gym- 
nastics faithfully carried out at home. ‘The patient 
reported the next summer, and showed a perfect sym- 
metrical back. 

Case lV. Girl of twelve years. The deformity in 
this case was known to have developed rapidly after 
one of the exanthemata, and showed a sharp curve of 
deviation, with an unusual degree of rotation in a small 
section. The left shoulder was low and the right hip 
prominent. ‘The pelvis was level. The condition is 
shown in Fig. VI. The treatment consisted of daily 
exercise in apparatus, continued with forcible exercises, 
until the spine had become flexible, when the perma- 
nent plaster jackets were applied in the corrected atti- 
tude. The case is still under treatment; but Fig. VII 
shows the condition after four months of treatment. 

Case V. Girl of thirteen years. In this case the 
health had not been good for some time, and owing to 
this and other circumstances the preliminary work 
for increasing the flexibility was not attempted, but 
permanent plaster jackets were applied at intervals of 
four to five weeks, in each the attempt being made to 
carry the correction a little farther. The rotation, as 
well as the lateral deviation, in this case was extreme, 
as shown by the illustration, Fig. VIII. The jackets 
were well borne, and the health improved; so much 
that she was able to attend school regularly, which had 
not been possible before for some time. ‘The case is 
still under treatment, but the condition after six months 
of treatment is shown in Fig. 1X. 


Tue following is taken from the ‘ Query ” column 
of a daily paper: 


L. C. Query.— Will you please inform me of the disease 
that Gen. Phil Sheridan died of and particulars of the same? 

Answer.—The immediate cause of the death of General 
Sheridan was heart failure. The remote cause was disease of 
the mitral and aoritic valves. The complications which occurred 
during his sickness were nervous exhaustion, pulmonary nisarc- 
pheumonia, pulmonary fegeria, anasarca and hemor- 
rhages. 


Clinical Department, 


INGUINAL COLOTOMY FOR MALIGNANT ADE- 
NOMA OF RECTUM, WITH AUTOPSY. 


BY JOHN C. MUNRO, M.D. 


Mr. X., first seen by me April 20, 1891, was fifty- 
two years old, married, and father of several healthy 
children. His mother had chronic diarrhea; and one 
daughter has apparently inherited the same trouble 
from the patient. Otherwise the family history is 
negative. The patient gave no history of syphilis, 
malaria or tuberculosis. Since the age of twenty-one 
he had had a chronic diarrhoea, from which he had 
never been free for any length of time, and had always 
been obliged to exercise care in his diet. There was 
an indefinite history of “slow fever” at some time 
previous to the onset of the diarrhea. In 1881 he 
was at Yorktown and Washington, but, so far as he 
remembered, he did not drink any of the native water, 
nor could he recollect ever having drunk water from 
stagnant pools. He had never lived South, but had 
been in England several times. Had always been an 
exceptionally strong, active, business man. 

In September, 1890, an attack of dysentery laid him 
up over a month; and Dr. J. O. Tilton, of Lexington, 
wlio was attending him at that time treated him with 
hydrochloric acid, vegetable astringents, etc. In Janu- 
ary, 1891, he detected a small lump in the patient’s 
left groin, that disappeared after a dose of castor oil ; 
and he found the prostate apparently enlarged and 
tender. Salol and bismuth, together with a trip to the 
South, stopped the diarrhea. 

Early in April a sharp attack of dysentery (eight to 
ten stools daily) was started by exposure to wet and 
cold; and at the same time he had painful and fre- 
quent micturition during the day, prostration and severe 
abdominal pain in lower abdomen. When | saw him 
he had lost over twenty pounds, was easily fatigued, 
and looked tired and anxious, though he had no trouble 
in sleeping. Once or twice he had noticed blood in 
the stools. No jaundice, edema, cough or headache. 
Urine 1021, acid, normal color; albumen and sugar 
absent; urates increased, slight sediment of pus and 
single-nucleated cells, but no casts. Chest negative. 
Abdomen soft and non-resistant. Behind the pubes, 
from an inch or so to the right of the median line, left- 
wards, and thence obliquely to the left hypochondrium, 
was a distinct, hard, movable, slightly lobulated swell- 
ing, of undetermined shape in the pelvis but elsewhere 
sausage-shaped. ‘Tender in the pelvis especially. By 
rectum the prostate felt moderately enlarged and sensi- 
tive, the upper border not being within reach; the 
rectum felt normal. The patient was markedly fatigued 
by the short examination. 

Four days later Dr. F. C. Shattuck kindly saw him 
in consultation. ‘The tumor was defined, as noted 
above, but no diagnosis was made beyond that of chronic 
dysentery. Frequent and careful feeding, bismuth in 
thirty-grain doses, and thymol in keratin covering was 
advised, as well as an abdominal supporter. 

After a few days’ immunity, sharp, short attacks of 
pain came on daily, and the patient ascribed them to 
the irritation of the thymol, so it was omitted, and ten 
grains each of the subnitrate and subcarbonate of bis- 
muth were given four times daily. ‘Temporary relief 
followed, only to be broken by some moderately severe 
pains caused by indiscretion in diet. ‘Then he gained 
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strength and spirits, and was able to be at his business 
daily. 

In June, after exposure to a cold easterly storm, he 
had the worst attack experienced so far, and lost con- 
siderable ground. However, he pulled up rapidly 
under rest, nursing and diet, and was nearly as well as 
ever when at the end of July he began to have a 
steady, gnawing pain, starting in the pelvic lump and 
radiating into the left flank. Scarcely any severe at- 
tacks occurred at this time, and the bowels were in 
such good condition that he could eat potatoes, peas, 
ete. ‘Though he had lost thirty pounds in the last few 
months, only two of these had been lost since the 
attack in June. 

As he thought that the subcarbonate benefited him 
more than the subnitrate, twenty grains of the former 
alone were given him four times daily. The tumor 
was apparently increased in size, hard, and in places 
nodulated. By rectum, a sensitive nodule, the size of 
a horse-chestnut could be felt to the right of the pros- 
tate, and palpated between the examining finger and 
the hand pressed deeply into the abdomen above the 
pubes. ‘To the left, also, a mass could be obscurely felt 
in the same way. ‘Lhe inguival glands were normal. 

With severe pain, the patient stated that the tumor 
in the lumbar region seemed to harden and increase in 
size. He had found by trial that twenty or thirty 
minims of compound tincture of opium, in the morning 
would generally control pain throughout the day and 
so jar he had lost no sleep. ‘The stools were rarely 
hard enough to be formed and then were not tape like. 

I did not see him again until the end of October, 
when he gave the following history: In the early part 
of September, feeling very well, he started in a private 
car on a trip to the Rockies. All went well for two 
weeks, he being able to go off on short hunting-trips 
and to eat quite a varied diet, when, after exposure, lie 
had a return of pain without marked diarrhoea, and 
also a temporary retention from probable prostatitis. 
Then for four weeks he suffered intensely, and once 
during a sharp attack of diarrhoea he took some starch 
and water with a resulting constipation followed by a 
painful passage of hard fwcal lumps. I found him 
much ran down, suffering severely, describing his at- 
tacks as though’ the gut became twisted and then re- 
lieved by the passage of gas through the constriction. 
He had obtained most benefit from the compound 
tincture of opium, although he had steadily kept on 
with the bismuth, any cessation in its use being fol- 
lowed by an upset. 

On November 7th, after a series of severe attacks, 


many coming on for the first time at night, I asked 


Dr. S. J. Mixter to see him in consultation, to consider 
the advisability of an operation. It seemed best to 
explore at least, so the following day at St. Margaret’s 
Iufirmary, with Dr. Mixter to assist me and Mr. A. 
A. Wheeler to give ether, I opened the abdomen in 
the left linea semilunaris. ‘The descending colon was 
found tocontain a row of faecal lumps of the consist- 
eucy of moulder’s clay and about the size of horse- 
chesmuts, In the pelvis, filling it except in front and 
on either side, where there was just room to insert the 
flattened fingers, was a hard, non-pitting, smooth lump. 
Above it and to the right was a coil of the sigmoid 
tied down by adhesions. It was not possible to deter- 
mine whether the tumor started from the prostate or 
bowel. ‘The colon was then brought forward, a spur 
being made in the lower third of the wound by passing 


a silk suture under its mesenteric border and through 
the parietes; the gut was then stitched along its longi- 
tudinal strix to the parietal peritoneum by a continu- 
ous catgut suture, leaving about two inches protruding 
in the wound. Todoform and gauze dressing. Recov- 
ery from ether was good; and on the following day 
the gut was opened without ether, and the bowel above 
the spur irrigated with warm water, but without result. 
A 27 French catheter was lefc in, and the dressing re- 
applied. 

On the fourth day he ate light solids, and the same 
day had a small passage from the rectum of light-colored, 
foul feces containing some minute strings of mucus 
and blood. ‘The upper vowel was irrigated with a 
solution of glycerine and soda in water and a quantity 
of soft, black (bismuth) faeces with a healthy odor came 
away. Dy the sixth day heate roast beef and potatoes ; 
and on the following day all the stitches but one were 
removed. No pus, no inflammation. With the use of 
Poland water and alkalies the urine, which had been 
high-colored and cloudy for a few days, cleared up. 

On the eighth day the temperature, which had been 
normal since the operation, rose to 101.4° F. A 
drachm of castor oil by mouth brought it down to 100°, 
and at the same time caused much griping in the upper 
colon followed by a steady, copious discharge of faces 
from the artificial anus, aided by a liberal irrigation 
above the spur. A troublesome cough from a bronchi- 
tis, with greenish, abundant sputum (which had started 
up on the seventh day) served to keep the temperature 
between 99° and 100° for ten days, after which it con- 
tinued normal. 

On the eleventh day he had a large dejection of soft, 
black faces, that had evidently washed over the spur 
in the previous irrigations. Ee was now eating ordi- 
nary house diet, including many articles of food that 
he had not touched for months. At this time also he 
usually had several small dejections towards night, 
with moderate griping pain, which was controlled by 
a suppository of morphia and belladonna. 

On the fourteenth day the nurse reported some small 
whitish lumps in the rectal discharges. After nearly 
recovering from the cough the patient sat up for a 
short time each day, although he did not gain strength 
as fast in the second week us he did in the first. The 
white lumps being reported again in the discharges, 
some were taken to Dr. F. B. Mallory at the Medical 
School, who reported them as consisting of masses of 
rather large, round, fatty degenerated cells, 

In the third week, though he began to gain again, 
he complained of difficult, frequent and painful micturi- 
tion, which cleared up under alkalies and digitalis. 
By the end of his third week, he sat up all day; the 
fistula was controlled by a small pad of cétton kept in 
place by an abdominal supporter, and he was able for 
the most part to pass his faces voluntarily through the 
new anus. A few days later he was moved to his 
home, and again came under the care of Dr. Tilton 
until his death, May 4th. 

At the time of his removal the fistula was kept open 
by daily passage of a No. 4 rectal bougie; there was 
no protrusion of the gut or mucous membrane, no ex- 
coriation, and very little leakage over the spur. The 
feces passed voluntarily, with occasional help from 
irrigation. He was able to eat practically any food, 
and though considerably emaciated, was up and dressed 
for most of the day and free from the excruciating at- 
tacks of pain that he had suffered before operation. 


| 
| 
| 
| 
| 
| i 
i, 
} 


470 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [May 11, 188. 


On the other hand, he was losing flesh, was passing 
mucus and shreds from the rectum, and was liable to 
have a vesical upset at any time. ‘The size of the tu- 
mor remained apparently the same, though the prostate 
felt larger and more sensitive to pressure, 

I saw him again at Christmas, with Dr. Tilton, and 
learned that for two weeks after his return he had held 
his own, but soon exhibited vesical trouble with very 
frequent and painful micturition, pain in the glans or 
along the urethra, and without any relief after urinat- 
ing. As this might be explained by an hypertrophied 
prostate, Dr. Tilton passed a 23 F, soft catheter, meet- 
ing considerable resistance at the prostatic region. 
About two drachms of clear urine were drawn off. By 
rectum the finger came up against the prostate or 
growth bulging into the rectum and nearly occluding 
it, all identity of the prostate being lost. 

There seemed to be no question as to the malignancy 
of the growth; and it was advised to keep the patient 
as comfortable as possible by opiates, etc. After this 
he gradually lost ground, with intermissions of appar- 
ent gain followed by profound relapses. Before long 
communication between the rectum and bladder was 
established and the vesical suffering persisted to the 
end. A few days before death he exhibited convul- 
sions aud other uremic symptoms. 

Autopsy seven hours after death, by Dr. Mallory, 
showed chronic adhesive pleurisy on left side. ‘The 
pelvis was filled with a firm mass attached to the sur- 
rounding walls, and involving the bladder, rectum and 
sigmoid flexure. ‘The central portion of the growth 
was ulcerated, and into it opened the upper part of the 
sigmoid flexure and the rectum. It also connected 
with the interior of the bladder by a fistulous opening. 
On section the surface of the tumor appeared gray and 
translucent, and, in places, gelatinous. The rectum 
below the growth contained several small, soft, papil- 
lary masses. Similar growths were present in the 
bladder near the fistulous opening. ‘The bladder con- 
tained urine and 

Microscopic examination of the tumor showed a well- 
marked counective-tissue stroma, containing irregular 
spaces lined with cylindrical, epitheloid cells, which in 
part had undergone hyaline degeneration. 


Medical Progress. 


RECENT PROGRESS IN SURGERY. 
BY H. L, BURRELL, M.D., AND H, W, CUSHING, M.D. 
(Continued from No, 18, page 412.) 


CANCER OF THE RECTUM. 


Batt” has contributed to the Royal Academy of 
Medicine in Ireland, the result of his experience in the 
treatment of this disease. He presented a table show- 
ing the results of excision in nine cases. 

In one case (melanotic sarcoma), the patient re- 
mained entirely free from recurrence, and able to fol- 
low her occupation eight years after operation ; in 
another (cylinder-celled epithelioma), the patient, a 
medical man, remained quite free from return six years 
after Operation; in three cases, death followed opera- 
tion, one being due to shock and two to septic perito- 
nitis; while the remaining four lived for periods of 

© British Medical Journal, January 7, 1893, p. 16. 


from one to three years. He discussed the methods 
of reaching the disease higher up by division of the 
sacrum. ‘Two of his cases had been performed in this 
way, both of which were successful. He considered 
that these improved methods had largely increased the 
scope of the operation. In a large proportion of cases 
unsuitable for excision, obstruction never became a 
prominent symptom; and these cases were much bet- 
ter left alone. Colotomy was, however, clearly indi- 
cated where obstruction was commencing, and should 
be had recourse to early. 

He believes that lumbar colotomy will soon cease to 
be a recognized surgical operation, and considers that 
an incision in the left linea semilunaris is the best point 
to secure an artificial anus. His experience was based 
upon thirteen cases of colotomy. 

On the other hand, Kelsey, of New York, has re- 
cently given his opinion as follows:?” There is a 
choice between extirpation and colotomy, and the end 
results are not encouraging. He puts the immediate 
mortality at twenty per cent., and thinks that recur- 
rence within one year is the rule. ‘The cases where 
four years have passed without recurrence are very 
few in number. In some cases he would advocate ex- 
cision, namely, those where the disease is low in the 
rectum, especially those beginning at the anus. These 
are curable, or, if not, recurrence is longest delayed. 
Cases in which the disease is extensive, recur rapidly, 
often before the wound is healed. Extirpation is a 
brilliant operation; but what is gained? In many 
cases life is ended at once, which by colotomy would 
have been prolonged with comparative comfort. Col- 
otomy, especially the inguinal operation, relieves pain, 
the constant tenesmus and rectal discharges which 
are important factors in hastening the fiual result. 
It avoids intestinal obstruction. ‘The patient can eat 
and sleep, gains flesh, and often thinks himself cured. 
He claims that colotomy and the terrors of an arti- 
ficial anus, when properly managed, are not so black 
as usually painted. Iis summary is that the extirpa- 
tion of the rectum has a very limited range; that the 
Kraske operation, although enlarging the field of op- 
eration, has not improved the results; that colotomy 
is almost free from risk, and in any series of a con- 
siderable number of cases will give a longer comforta- 
ble life. IExtirpation is more often indicated in non- 
malignant than malignant stricture, but even here the 
advantages over colotomy are not sufficient to justify 
the increased risk in grave cases requiring extensive 
Operative interference. 


SURGERY OF THE GALL-BLADDER. 


An excellent résumé by Pick *® of Czerny’s publica- 
tion on the present status of this branch of surgical 
work merits attention. Czerny bases his conclusions 
on eighteen cases. He considers that cases without 
discomfort, even if the gall-bladder can be felt dis- 
tended with calculi, should not be iuterfered with sur- 
gically. In these cases there may be short attacks of 
colic with jaundice; but they are readily relieved by 
medicinal treatment, and are not of frequent occur- 
reuce. The surgical cases are when the symptoms 
are severe, the attacks frequent, and the patient is not 
free from pain or discomfort during the rewissions. 
The operative cases are classed either as those with- 
out long-continued icterus or with long-continued icte- 


7 New York Medical Journal, November 12, 1892. 
18 Anuals of Surgery, 1892, xvi, 356. 
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rus. The cases without icterus often are difficult of 
diagnosis. Extirpation of the gall-bladder is not con- 
sidered a desirable operation, since it does not prevent 
the recurrence of calculi in the dilated hepatic ducts ; 
also, since the gall-bladder is valuable in forming a 
new outlet for the biliary current by its union (chole- 
cystoenterostomy}j to the duodenum in cases when the 
common duct is occluded. In the non-icteric cases the 
surgeon has to deal mostly with the gall-bladder alone, 
since the ducts, except the cystic, are patent. ‘lhe 
method of operating in two sittings is indicated when 
the contents of the bladder is purulent. The method 
used where the immediate incision is made is to pack 
the gall-bladder in iodoform gauze so as to shut off the 
abdominal cavity; then incise, and wash out with a 
boric-acid solution, ‘The advantage of the open ab- 
dominal wound is that the exterior and adjacent or- 
gaus can be examined. When the bladder 1s opened 
after adhesions have formed, the interior of the bladder 
only is accessible, and the rest has to be left to nature. 

An attempt at suture of the bladder wound and its 
replacement in the abdomen should never be done ex- 
cept when the bladder is in a normal condition. 

In cases of suppuration or stenosis of the cystic 
duct the formation of a temporary fistula is recom- 
mended. 

The typical operation for calculi is incision —evac- 
uation of calculi, suture of the gall-bladder, abdominal 
drainage for a short time. Extirpation is only indi- 
cated in severe or carcinomatous degeneration. When 
the common duct is occluded, operate as long as the 
patient’s condition will permit. If the obstruction 
(stoue or flexions) cannot be removed cholecystoen- 
terostomy is recommended. 

The iucision recommended is a right-angular one, 
the vertical short arm in the linea alba. The horizon- 
tal arm immediately below the umbilicus and extend- 
ing to the right. ‘This, Czerny thinks, gives the best 
Opportunity to investigate the ducts as well as the gall- 
bladder. 

The risk to life is now less than for operations on 
the urinary bladder. 


TREATMENT OF ITYDROCELE, 


V. Weiss has investigated the end results of the in- 
jection treatment of hydrocele at Billroth’s Klinik 
since 1884. He incidentally obtained the following 
statistics: In 100 cases were 3 hematoceles, 1 sperm- 
atocele, 2 suppurating hydroceles, 6 hydrocele of the 
testis and cord, 88 hydrocele of the tunica vagina- 
lis. In 8 cases the hydrocele was double, 50 cases 
right, 42 cases left. ‘The injection used was in most 
cases the officinal tincture of iodine two parts, water 
one part. ‘Thirty grammes was the amount usually 
injected: in young persons and children, a few 
grammes; in recurrent cases and large sacs, sixty 
grammes. After ten minutes the injected fluid was 
removed, In 50 cases where the end result was ob- 
tained, recurrence was found ten times —an old man 
(age seventy-two), four middle-aged patients, and in 
five young children. The rate of recurrence was 
found to be one-seventh in men above thirty years, 
aud in younger people one-third. Hydrocele of the 
cord recurred three times in six cases. 

He concludes that the iodine injection gives the best 
result in middle-aged patients, and is much less satis- 
factory in young persons. Hematocele, hydrocele 
With suppuration, cases in which a tumor of the testis 


is suspected, and relapsed cases with thick walls are 
not to be treated by this method. The method by in- 
cision is indicated when a recurrence after treatment 
by injection has occurred in young persons; also in 
cases of hwmatocele, suppurating hydroceles, and in 
relapsed cases with thick walls. 


PROSTATECTOMY. 


Tobin” proposes, after a suprapubic cystotomy, 
that a straight urethral ecraseur be passed to a point 
where it touches the prostate at the level at which it 
is desired to operate ; a wire loop is then opened and 
made to encircle the portion that is to be removed. 
The loop is kept imbedded, scissors being used if nec- 
essary, by two fingers placed in the abdominal wound. 
This removes such a portion of the prostate as is nec- 
essary to restore the function of the sphincter. The 
Trendelenburg position is used. No obstruction oc- 
curred in one case at the end of six months. Ile 
claims for this method the following advantages : 

(1) As much of the gland as interferes with the 
escape of urine is removed, and no more. 

(2) Such portion is removed in a satisfactory man- 
ner, for the wire cuts up to the portion where the in- 
strument has been stopped by the obstruction. 

(3) A smooth surface sloping into the urethra is 
left instead of the more or less rough one that must 
result from taking away the gland piecemeal with a 
forceps. 

(4) There is very little hemorrhage. 


SUPRAPUBIC PROSTATECTOMY. 


Mr. G. Buckston Browne” has contributed an in- 
teresting article on this subject, and arrives at the fol- 
lowing conclusions : 

(1) Suprapubic prostatectomy should never be un- 

ertaken at the outset of catheter life unless regular 
catheterism is impossible. 

(2) The operation should never be undertaken as 
long as the ordinary catheter life is a tolerable one. 

(3) If from any of the causes I have detailed, cathe- 
ter life becomes intolerable, suprapubic cystotomy 
should be resorted to. By means of this proceeding 
the bladder can be thoroughly explored and any stone 
removed, which in these cases may easily have es- 
caped detection by the more usual methods of exam- 
ination. ‘The intravesical growth if it is found to 
exist—and of this existence we can never be sure 
until the finger is in the bladder — can be fully exam- 
ined, aud removed if the operator thinks right to do 
o. If he deems removal inadvisable, or if there is 
nothing which can be removed, he can leave the pa- 
tient with a suprapubic tube, for permanent after- 
wear, with the certainty that he will have materially 
improved the condition of the patient. 

(4) Should the operator decide to remove the pros- 
tatic obstruction, there is a very good prospect, but 
not a certainty, of the power of natural micturition 
being restored to the patient. 


THIERSCH SKIN-GRAFTING. 


Urban reports the results of the cases treated by 
this method in the Leipzig clinic. The value of the 
method is in the rapidity with which the surfaces and 
lesions are healed, and in the permanency of the cure, 
which Urban states is confirmed by the results of the 

19 Medical Press, September 21, 1892 


20 British Medical Journal, March il, 1892, p. 513. 
21 Deutsch. Zeitschr. f, Chir., 1892, Bd. xxxvi, p. 187. 
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cases investigated by him. Three hundred and fifty 
cases from October 1, 1886, to October 1, 1891, were 
classified as follows: injuries 43, burns 10, neoplasms 
79, plastics 15, nevi 6, contractions and sears 15, 
bone necrosis, 2, inflammations 15, lupus 26, bone 
ulcers 75, miscellaneous 36. When the operation was 
carefully and thoroughly done the subsequent contrac- 
tion was insignificant. More marked contraction oc- 
curred only ‘when’ the surface had either not been 
covered by the grafts or when the grafts had fallen off 
or failed to grow. Urban considers that any surface 
of living tissue is a favorable foundation for the grafts, 
provided that it is a fresh wound surface. By con- 
sulting the original article the reader will find much 
valuable information concerning this method. 

A case of Sick’s,” of Hamburg, i is interesting in this 
connection. An attempt was made to cover a very 
large denuded area on the head of a child, where the 
scalp had been torn off. ‘The skin was taken from 
another person. The result was at first successful, 
but at the end of two or three weeks the skin broke 
down and the ulcer reappeared. ‘The treatment was 
successful after a third operation, when the grafts had 
been taken from the patient’s own skin. Experiments 
to transplant skin of animals have, according to Sick, 
led to no especial successes. 


THIERSCH TREATMENT OF LUPUS BY EXCISION. 


The methods that Thiersch ** is reported as now 
employing in his practice is by a thorough removal of 
the affected tissues by dissection. ‘The diseased area 
is excised, the line of incision being in healthy tissues 
at least three centimetres distant from the borders of 
the infected area. ‘The flap thus outlined is dissected 
off. If the resulting defect is small enough to permit, 
the wound is closed by suture or by sliding together 
skin-flaps as in an ordinary plastic operation. If too 
extensive to allow such a closure, it is grafted @ la 
Thiersch, and dressed with a moist sterile dressing 
(‘‘natural”’ salt solution).  Ilis results are sixteen 
cases, with immediate recovery, among whitch three 
have remained well 16 months, 17 months and 24 
months respectively. ‘The other results of this series 
are reported as very satisfactory and much _ better 
than those by any other known method. W. Kra- 
mer “* has also reported ten cases which he has during 
the last two years treated by the Thiersch method, 
and which have to date been fully cured. He re- 
moved areas from one to three inches in diameter. 
He would not employ this method when extensive 
areas of the face are involved, and emphasized the 
fact that an early operation will prevent the necessity 
for such extensive dissections. 


CURE OF ANEURISM BY BACELLI’S METHOD. 


Pritchard * reports a case of Bourget, at Lusanne, 
Switzerland, in which an aneurism of the descending 
aorta was treated by this method. It had passed by 
pressure-absorption the body of a vertebra and two 
ribs and formed a tumor between the spine and the 
scapula. A watch-spring two millimetres broad and 
thirty-seven centimetres long, with a spiral five centi- 
metres in diameter, after being boiled in hydrochlorie 
acid (to sterilize it and to form a film of ferric chlo- 
ride to start the coagulation process) was introduced 

Arch, f. Klin, Chir., 1892, Bd. 386 
Urban : Deutsch. Ztsebr. f. C., lsv2, Bd, xxxiv, 8, 238. 


Centbl, f. Chir., lxgz, Bd. xix, 8, 
25 Annals of Surgery, 1892, xvi, 165. 


through a small slit into the sac. The slit was then 
closed. The subjective symptoms were relieved. One 
month later the tumor was found by exploratory punct- 
ure to contain no blood, and the pulsations had de- 
creased in extent and intensity. Improvement at 
time of report was steadily progressing. 


VENESUTURE. 


Schede has contributed to this subject the history 
of a case in which a defect two centimetres long in 
the vena cava inferior caused during a nephrectomy 
for carcinoma was closed by suture. Three weeks 
later the patient died from acute fatty degeneration 
of the heart, liver and kidney. A post-mortem exam- 
ination showed a firm closure of the vein. At the 
site of suture there was a slight curving in of the sur- 
face. ‘There was slight diminution in the caliber of 
the vein at that point. The intima was closely united, 
and there was no evidence of thrombus formation in 
the neighborhood of the union. The suture was op- 
posite the ingress of the left renal vein, and both that 
aud the vena cava contained liquid blood. In his re- 
ports,’ Schede cansiders the other methods of dealing 
with wounded veins, both by suture and clamping, 
and concludes that a continuous suture which he has 
had opportunities of testing, is preferable to other 
methods. It is easier to apply, is surer and less dan- 
gerous. ‘The clamp method is liable, in his opinion, 
to be followed by secondary haemorrhage. It is pref- 
erable to a lateral ligature in that it involves less of 
the vein wall. In cases where this is friable, as in 
adhesions to tuberculous or carcinomatous growth, 
glands, ete., a lateral ligature is difficult or impossi- 
ble, on account of the loss of elasticity of the vessel 
wall. Schede recommends the use of the finest catgut 
for this suture. He sets the suture with a fine Hage- 
dorn needle. The rapid swelling of the gut checks 
haemorrhage from the suture punctures. 

This subject has also been considered in a valuable 
article by Niebergall, of Marburg.” He enumerates 
the different methods employed to check hemorrhage 
from lateral wounds of large nerve-trunks, as follows : 
(1) compression by tamponing; (2) lateral ligation ; 
(3) suture of the vein; (4) lateral clamps, instru- 
ment left in position for a time. 

(1) This method is adapted, according to the writer, 
to cases where a vein is wounded through a small 
punctured wound of the soft parts by a small punct- 
ure. Here union of the vein is possible without oblit- 
eration of its lumen. Where the vein wound is large, 
the lumen is not preserved nor is the bleeding surely 
controlled. (2) With the lateral ligation the vein is 
healed, but the lumen is always narrowed to a greater 
or less extent proportionate to the amount of wall 
included in the ligature. It has given many good 
results, but is liable to slip and allow hemorrhage. 
It cannot be used in large wounds since it diminishes 
too much the calibre of the vein. It cannot be used 
when the vessel wall is friable since the ligature cuts 
through. (3) This is recommended as good treat- 
ment. (Niebergall has collected ten cases.) There 
is reason to believe that the calibre is less diminished 
than by other methods. It is adapted to smooth longi- 
tudinal or trausverse wounds. It can be used in 
wounds over one-half a centimetre long, with essen- 
tial diminution of the calibre of the vessel. It closes 


26 Arch. f. Klin. Chir., 1892, xiiii 


»p.3 
*7 Deutsch. Zeitschr. f. Chir., 1892, p. 540. 
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the wound more securely, since it cannot slip. (4) 
In regard to the lateral clamp, Niebergall has based his 
conclusion on 93 cases. He considers it a reliable 
method. If the wound is kept aseptic, there is no 
bleeding; also when the forceps are carefully re- 
moved. ‘The lumen is preserved. The time for re- 
moval of the clamp is twenty-four hours. The best 
type of instrument is the Pean hemostatic forceps, 
which is light and exerts a somewhat elastic pressure. 
At first there is only a cementing together of the 
wound-edges of the intima, which in fourteen days 
becomes a firm scar. In twenty-four hours this ce- 
mentation is comparatively firm. 
(To be continued.) 


Reports of Ancieties, 


SURGICAL SECTION OF THE SUFFOLK DIS- 
TRICT MEDICAL SOCIETY. 


Cc. L. SCUDDER, M.D., SECRETARY. 
ReGuLtar Meeting, Wednesday, March 1, 1893, 
Dr. A. Post in the chair. 
Dr. Braprorp read a paper on 


RECENT ADVANCES IN THE TREATMENT OF ROTARY 
SPINAL CURVATURE.! 


Dr. J. E. GoLptawait: I brought these jackets to 
show the effect of treatment upon some fixed curves. 
The great difficulty of treating spinal curvature in the 
out-patient clinic is, you treat the patient five minutes 
in the course of the day and the rest of the time they 
go about with the superincumbent weight, tending to 
increase the deformity. The child of which this jacket 
represents the form at the time of beginning this treat- 
ment had been under treatment a year or two with 
practically no improvement. She was taken to the 
House of the Good Samaritan in November, and put 
under rigorous treatment. In the morning she was 
given exercises for muscular development, and for 
keeping the spine limber. Then she was suspended, 
and the deformity forcibly corrected for one-quarter of 
an hour. Following this, she was put on a frame 
similar to the one here, and would lie upon that for an 
hour. After that she was up and about until noonday 
weariug a jacket which was put on in the overcorrected 
position. In the afternoon she went through the same 
process again; and in five weeks the rotation was cor- 
rected very decidedly. 


Recent Piterature. 


Tuberculosis of Bones and Joints. By N. Senn, M.D., 
Ph.D., Professor of Surgery and Clinical Surgery, 
Rush Medical College, Chicago, etc. 500 pages, 
illustrated. Philadelphia and London: F. A. 
Davis Company. 

The book, as its title states, is devoted to a thor- 
ough discussion of this subject in all its branches. It 
treats first of the discovery and history of the bacillus 
and its resulting processes. It describes the histology 
and pathology of tuberculosis. A chapter is devoted 
to its causation. Then the clinical symptoms, diagno- 
818, prognosis and treatment of bone tuberculosis in 
general is described. Next tuberculosis affecting joints 
and synovial membranes is considered. The next one 

* See page 463 of the Journal. 


hundred and fifty pages are devoted to the various 
methods of treatment, including that by tuberculin 
and various operations. The remaining seven chap- 
ters treat of the affections of special bones. 

The book is a very good presentation of the modern 
ideas on bone tuberculosis. It is clearly and tersely 
written, and is the result of extensive compilation of 
the literature of the subject, especially the German, 
to which is added its author’s clinical experience. The 
facts in the chapter on etiology are interesting, espe- 
cially the author’s views respecting heredity. Also 
the chapter on prognosis. The pathology is chiefly 
German. In the discussion of treatment the writer 
has paid more attention to operative methods than to 
details of conservatism. The best appliances from an 
orthopedic standpoint are either briefly described or 
omitted, and much could be added of value to this 
portion of the work. ‘The book is, with this excep- 
tion, a valuable one, and especially from a pathologi- 
cal basis distinctly a contribution to surgical literature. 


Manual of Practical Medical and Physiological Chem- 
istry. By Cuarves E. PeLtew, E.M., Demonstra- 
tor of Physics and Chemistry in the College of 
Physicians and Surgeons, etc. New York: D. Ap- 
pleton & Co. 1892. 


This manual contains the details, amplified with 
descriptive and explanatory text, of the laboratory 
course of instruction in chemistry given at the Col- 
lege of Physicians and Surgeons. This course has 
been prepared by the author, with the assistance of 
Prof. C. F. Chandler, after visiting or interrogating 
most of the leading medical schools in this country 
and abroad. The courses in chemistry offered by 
these schools are not, in the author’s opinion, such as 
are best adapted to the requirements of the medical 
student. He thinks that too much attention is given 
to pure chemistry, and offers this course, which is sub- 
stantially one in physiological chemistry, as a substitute. 

While the author’s criticism may perhaps apply to 
the conditions existing at some of the medical schools, 
it is certainly not true of all the schools. Moreover, 
in preparing a substitute course, he has himself gone 
to the opposite extreme. A course in physiological 
chemistry should certainly be included in the medical 
curriculum. But before undertaking the study of this 
branch, the student should have some acquaintance 
with the fundamental principles of chemistry, and a 
certain amount of laboratory training in analytical 
chemistry. Nothing of this kind is included in the 
course recommended by the author; but the student 
is at once confronted with complex chemical formulas 
and equations without apparently having been given 
any opportunities for learning their significance. 

We have no important criticism to make of the 
course laid down by the author, regarded as a course 
in physiological chemistry. The plan is, on the whole, 
a good one. The subjects included in it are, in the 
main, those with which the student should have a 
practical acquaintance such as can be acquired only 
in the laboratory. The course cannot, however, be 
properly given in the time suggested by the author. 
A course in urinary analysis alone should occupy a 
large part of the time assigned by the author to the 
whole course. 

The text of the manual contains a number of inac- 
curate statements, and cannot, therefore, be recom- 
mended as a whole. 


| 

| 


4 
4 


474 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


{May 11, 1893. 


THE BOSTON 


fAedical and Surgical Journal. 


THURSDAY, MAY 11, 1893. 


A Journal of Medicine, Surgery, and Allied Sciences, published at 
Boston, weekly, by the undersigned, 

SUBSCRIPTION TERMS: $5.00 per year, in advance, postage paid, 
for the United States, Canada and Mexico; $6.56 per year for all for- 
ergn countries belonging to the Postal Union, 

All communications for the Editor, and all books for review, should 
be addressed to the Editor of the Boston Medical and Surgical Journal, 
283 Washington Street, Boston. 

All letters containing business communications, or referring to the 
publication, subscription, or advertising department of this Journal, 
should be addressed to the undersigned. 

Remittances should be made by money-order, draft or registered 
letter, payable to 

DAMRELL & UPHAM, 
283 WASHINGTON STREET, BOSTON, MASS, 


THE TYPHUS EPIDEMIC IN PARIS. 


An epidemic of typhus has lately broken out in the 
prisons of the Department of the Seine. 

There are three foci whose common origin appears 
to be the Deépét of the Prefecture of Police: one at 
Nanterre, another one at the Infirmerie de la Santé, 
the third in the hospitals, and in particular, at the 
Hotel Dieu. 

At Nanterre, the first cases date from March 20th, 
and the first death took place March 29th. The first 
five cases were regarded as affected with la grippe or 
typhoid fever, and the diagnosis was not corrected and 
the patients isolated till March 3lst. From March 
2Uth to April 10th there were 26 cases, of which 11 
proved fatal. 

At the Prison de la Santé, since April Ist, there 
have been 15 cases and 8 deaths. At the Hétel Dieu, 
there have been 13 cases since April 10th and 2 deaths. 

There has been one case only in the city at large, 
but several of the hospitals, other than those mentioned, 
have reported a few cases which are carefully isolated. 
It is believed that the infection was brought early in 
March bya tramp from Amiens, where there has been 
an epidemic. 

The following characters have been noted in this 
epidemic: The first symptoms appear after an incuba- 
tion of about twelve days. From the onset the tem- 
perature is very high (40° C.); very intense ataxo- 
adynamic symptoms are manifested. ‘There are few 
if any intestinal troubles ; the tongue is dry and parched. 
The eruption is very variable; intense in some, hardly 
noticeable in others. Death occurs at about the end 
of the first week in fatal cases. The autopsy is nega- 
tive, with the exception of softening of the spleen 
which has generally been found. 

At the meeting of the Academy of Medicine, April 
18, 1893, M. Kelsch read a paper on the etiology of 
typhus fever. Ile defended the view — based on three 
epidemics which he had witnessed in Algiers — that 


typhus does not originate always by importation, 
but that it may also develop de novo (“sur place”’) ! 
Overcrowding, extreme poverty, filth and wretchedness 
are without doubt the most apparent causes of the re- 
vivification of the germs. ‘The special organism of 
this disease is still unknown; * but it is permissible to 
suppose that it inhabits our natural cavities in the state 
of inoffensive parasites. Absolutely harmless in the 
normal conditions, this germ is susceptible of passing 
to a state of pathogenic activity when its human en- 
vironment undergoes profound deteriorations by reason 
of wretched nutrition and other depraved physiological 
conditions.” 

At the same meeting of the Academy a note was 
communicated by MM. Dubiet and Bruhl relative 
to a diplococcus found by them in typhus exanthe- 
maticus. Their work is based on nive observations, 
six of which were followed by an autopsy. In all 
these cases, Dubiet and Bruhl have found in the blocd 
of the peripheral circulation and in that of the spleen 
a very slender micro-organism for which they propose 
the name of diplococcus exanthematicus. In all their 
autopsies these writers have found this micro-organism, 
often in extreme abundance, in the mucus of the nasal 
fossw, of the pharynx, of the larynx, and in those spe- 
cial foyers of pneumonia which are never wanting in 
typhus patients. The microbe can be cultivated in a 
state of purity. Its location in the different organs 
mentioned, explains most of the clinical phenomena of 
typhus, the intensity of the respiratory symptoms and 
the extreme contagiousness of the disease, as the 
microbe is found in great abundance in the sputa. 

This micro-organism would seem to be the same as 
that discovered by Hlava and Thoinon; but there is 
yet no proof that it stands in causal relation to the 


disease. 


SANITATION IN RAILWAY CARS. 


THe National Association of Railway Surgeons has 
done very much already in protecting life from the 
results of accidents on railroads and in disseminating 
a wider knowledge of what might be called railway 
surgery. Now they are directing their attention to 
the subject of general passenger-train hygiene, upon 
which subject Dr. G. P. Conn, of Concord, N. H., 
has recently read a paper of great interest, under the 
title ot ** Costs and Compensations.”’ 

In calling attention to the facts that very few 
coaches have anything like an adequate system of 
ventilation, and that, as a rule, the employés of the 
roads are not instructed in such as exist, he considers 
the difficulties in the way of improvement, but believes 
that they are not insurmountable. He well says: 

‘‘While clean cars and well-ventilated coaches re- 
quire considerable outlay of money, yet to a through 
line the advertising thus secured will return a good 
dividend on the amount invested, and afford the man- 
agement as large a compensation as would a liberal 
supply of printer’s ink invested iu describing the pict- 
uresque, the beautiful and the other natural advan- 
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tages of their line. On the other hand, suppose the 
printer’s ink be used in showing up, on a through line, 
the unsanitary condition of the cars, the poor ventila- 
tion, the filthy condition of the water-closets, the fact 
that the car windows are so covered with dust and 
dirt that the curtains are unnecessary, that trainmen 
are noisy, uncivil, ete., how long would it be, in this 
enlightened age, before the tide of travel would set 
toward the rival line offering better hygienic accom- 
modations ? ” 

To this end, not only is it necessary to consider hy- 
gieve and sanitation in the construction of cars, but 
the service must be competent to lovk after their care, 
as the public is getting critical in these matters. The 
trainmen could be easily taught to keep their cars 
clean, and to successfully manage the ventilating and 
heating apparatus ; but it is quite important that there 
should be a head or sanitary expert to supervise them. 
Moreover, ‘the patron of the road who is enabled to 
make a journey across the continent without suffering 
the discomforts arising from the lack of an intelligent 
care of the heating aud ventilating of coaches, and 
who can arrive at his destination in a good, sound, 
healthy, vigorous condition, ready for business so soon 
as the train comes to a full stop, will never forget that 
line nor fail to draw congratulatory conclusions re- 
garding the management whose intelligent care has 
been the means of rendering such results possible.” 

Many of the great railroads have built hospitals, 
and employ able surgeons to look after them. Others 
have local surgeons throughout the country to attend 
to their passengers and employés who are injured by 
accidents in various ways. In all this, which involves 
great expense, there has been a gain, direct or indi- 
rect, or both, to the railroads, Dr. Conn regards it 
to be the duty of these surgeons to advise their com- 
panies in the matter of hygiene, and to demonstrate to 
them that the interests of their lines lie in the direc- 
tion of not lusing patronage by reason of the sanitary 
neglect that a little effort on the part of the surgeons 


might prevent. 


THE FUNCTIONS OF THE GASTRIC MUCOUS 
MEMBRANE. ‘ 

At the Twelfth Congress of Internal Medicine, 
Wiesbaden, April 13th, Von Mering detailed some 
interesting experiments made to elucidate the absorb- 
ent power of the gastric mucosa, the results of which 
investigations were as follows: 

The evacuation of the contents of the stomach takes 
place at intervals by means of the rhythmical opening 
of the pylorus. A liquid aliment escapes more quickly 
from the stomach than a compact aliment such as 
meat or bread, even when strongly impregnated with 
water. 

The stomach is an organ of excretion much more 
than an organ of absorption. 

It does not absorb water. When water charged 
with carbonic acid is ingested, the stomach does not 
absorb the water, but it absorbs largely the CO). 


Alcohol is absorbed in large proportion by the 
stomach. 

Sugar, of whatever kind, is absorbed in moderate 
quantity when in solution in water, and in greater 
quantity when in alcoholic solution. 

Dextrine and peptone are absorbed by the stomach, 
but in less proportion than sugar. 

The quantity of substances absorbed augments with 
the degree of concentration of the solution. Chloride 
of sodium, iodide and bromide of potassium are ab- 
sorbed in notable proportion. 

Conjoiutly with the absorption of the aforenamed 
substances, there is produced in the stomach an aque- 
ous secretion, more or less active, whose importance 
is generally in direct relation with the quantity of sub- 
stances absorbed. ‘There is an abundant secretion of 
water in the stomach, even when there is no free 
HCl secreted. 

Gastric absorption resembles in many respects the 
physical process of diffusion (endosmosis and exos- 
mosis). 

Gastric dilatation, in cases of pyloric stenosis, is 
due not only to the pressure and bulk of the aliments 
introduced and stagnating in the stomach, but also to 
the augmentation of volume of the contents of the 
stomach by reason of the quantity of water furnished 
to the stomach by the organism (endosmosis) in ratio 
of the proportions of nutritive substances which pene- 
trate the blood from the gastric cavity (exosmosis). 

From a therapeutic point of view, it is well, then, 
in cases of gastrectasis to exclude alcoholic beverages, 
and to advise the injestion of nutritive substances in a 
state of concentration, as well as consecutive lavages 
of the stomach. ‘To combat the thirst, it is better to 
give lavements of plain water or salt and water thau 
to allow the patient to drink water, as the indication is 
to limit as far as possible the excretion of water by the 
stomach. 

Dr. Unverrecht, of Magdeburg, in commenting on 
the paper of Von Mering, said that he had himself 
observed that in cases of dilatation of the stomach, 
water is badly absorbed and the urine scanty, and he 
has deduced therapeutic conclusions similar to those 
of Von Mering. In such cases, a dry diet, lavage of 
the stomach and lavements of a weak solution of com- 
mon salt, prescribed methodically, not only give real 
relief, but cause an increase in weight, for in a case 
where the dilatation was due to carciuoma, he has 
seen the weight increase five pounds in eight days 
under the influence of this treatment. 

Ewald, who was also present, stated that the clinical 
observation of diseases of the stomach has enabled him 
to study the various forms of dilatation and their 
stages. In gastrectasis, patients eliminate more water 
than they ingest, hence the name gastrosaccorrhea 
applied to this condition. [is experience was largely 
corroborative of the conclusions reached by Von 
Mering. ‘The experiments of the latter were made 
with healthy adult dogs, in which pyloric fistula were 
established. 
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MEDICAL NOTES. 


New Hospitat at Kineston, N. Y. — The 
corner-stone of a new hospital has been laid at King- 
ston. Its estimated cost will be $16,000. 


ANOTHER INTERNATIONAL SANITARY CONFER- 
ENCE. — It is rumored in Paris that, in sequel to the 
labors of the Dresden Conference, France will shortly 
invite foreign powers to send representatives to a 
further Special Sanitary Conference at Paris, to dis- 
cuss measures to prevent the invasion of cholera. 


SmaLi-Pox 1n Eneoianp. — According to the last 
British Medical Journal news of small-pox in England 
continues to show that the disease is slightly on the 
increase. During the first three months of this year 
there were 541 cases reported in London. About 
one-half of the cases occurred in persons without set- 
tled lodging or habitation. 


Montretout Reservoirs. — The Paris Munici- 
pality has celebrated the opening of the Montretout 
Reservoirs, which are to raise the daily water-supply 
from 150,000 to 270,000 cubic metres, thus putting an 
end to scarcity in dry summers. The Municipality of 
1887 purchased the seven springs of the river Avre, 
tributary of the Eure, on the southwest of Paris, and, 
after much local opposition, operatious were commenced 
in 1889 for bringing this water to Paris. It is of 
great purity — equal, indeed, to that of the Vannes, 
which is brought from beyond Fontainebleau. The 
collector is near the junction of the Vigne and the 
Avre, and an aqueduct, 63 miles long, by turns under 
and above the ground, brings the water to St. Cloud, 
where there is a reservoir containing 400,000 cubic 
metres. ‘The cost has been 32 million francs. The 
most expensive portion of the work was a tunnel, more 
than four miles in length, at Versailles. 


NEW ENGLAND. 


ImmMiGRATION. — During April, 6,388 immigrants 
landed in Boston, nearly half of them from Ireland. 
This is nearly two thousand more than the number 
landed here in April, 1892. These are the last to 
arrive before the new immigration law takes effect. 


SMALL-Pox aT QUARANTINE. — A case of small- 
pox was taken from the steamer Prussian, from Glas- 
gow, two weeks ago at the Boston quarantine, and a 
second case a week later was reported while the vessel 
was at the dock, and also sent to the island. 


Tut New Hospitar at Cuiinton, Mass., was 


formally dedicated on May 6th. The building cost 
$8,000 and bas been furnished by private gifts. 


NEW YORK. 


St. Luxe’s HospiraLt. — The ceremonies attend- 
ing the laying of the corner-stone of the new St. Luke’s 
Hospital, at West 113th Street and Morningside 
Drive, were held on the afternoon of May 6th. The 
seats for the invited guests were arranged in the form 


of an amphitheatre, so that all could havea good view. 
Among those present were the managers and medical 
staff of the hospital, the trustees of the Cathedral of 
Saint John the Divine, the trustees of Columbia Col- 
lege, and a large number of vested clergy. All met 
in the Pro-Cathedral building and marched in proces- 
sion to the neighboring hospital grounds. Bishop 
Potter conducted the ceremonies, and addresses were 
made by Mr. George Maccullach Miller, President of 
the Board of Trustees, and by Bishop Littlejohn of 
the Diocese of Long Island. The plan of the new 
hospital, the architect of which is Ernest Flagg, con- 
sists of an administration building, with four pavilions 
grouped around it. ‘These are to be five stories high 
and the outside walls will be of white pressed brick, 
with trimmings of Indiana white sandstone. From 
the centre of the administration building facade, a 
massive tower will rise, terminating in a dome and an 
observatory, about one hundred and forty feet in 
height. The circulation of air will be complete for 
each building on all four sides, and there will be open 
arcades at every story. The main entrance to the 
hospital will be through the base of the tower into a 
grand vestibule, fifty feet long and thirty feet wide, 
and at the end of this a flight of marble steps, six feet 
in height, will lead to the large and commodious chapel, 
which is to be situated directly in the rear of the ad- 
ministration building. A central corridor will traverse 
the latter, with grand staircases and elevators in cir- 
cular turrets at the extremities; and from this, cor- 
ridors will branch off diagonally to the outlying 
pavilions. The two pavilions to the south, overlook- 
ing the cathedral grounds, will contain the principal 
wards with twenty beds in each, and one will be for 
male and the other for female patients. ‘The north- 
east pavilion will be devoted to private patients, with 
accommodations in suites and single rooms; and the 
northwest pavilion will be the nurses’ home, the upper 
floors containing a hundred separate sleeping-rooms. 
There will be an out-patient department in basement 
of the northwest pavilion, and a separate building, 
entirely detached from the main structure, will contain 
the morgue, autopsy room and pathological laboratory. 
The second, third and fourth floors of the administra- 
tion building will contain wards along the southern 
front for children. On the top floor will be the 
operating-room. The amphitheatre will occupy the 
tower, and close by it will be two smaller operating- 
rooms. ‘The kitchen will be on the fourth floor of the 
building at the rear of the administration building and 
adjoining it will be the serving room from which food 
will be distributed to the entire hospital. On the 
roofs of three of the buildings there will be small, 
ornamental structures for isolating wards for men, 
women and children respectively, and on those of two 
others, solaria for males and females. In the admin- 
istration building there will be a fine medical library, 
and there will be accommodations for thirty resident 
physicians. The cost of the entire work is estimated at 
$3,000,000. 
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PHILADELPHIA. 


SaniITARY CONDITION OF THE City. — The City 
Board of Health has instituted a house-to-house sani- 
tary inspection, which is now approaching completion. 
The small streets have been cleaned thoroughly, and 
disinfecting solution will be regularly sprinkled by 
carts during the summer in the crowded and disease- 
breeding back alleys, which are so difficult to keep in 
good order. The keeping of hogs within the city lim- 
its has been forbidden, and the mal-odorous hog-pen 
has been permanently banished. The garbage in the 
southern half of the city is now incinerated by a cre- 
matory, which is giving much satisfaction. A large 
sum of money has already been expended in paving a 
very great number of small streets, in the least sani- 
tary part of the city with asphalt or some other form 
of impervious pavement. Housekeepers have been 
urged to thoroughly cleanse their premises, and to put 
them in a first-class condition. The health-officer has 
cleaned alley-ways in the rear of 5,000 houses re- 
cently, and the work of inspection and removal of 
nuisances will continue during the summer. ‘The river 
and bay are well protected both by national and local 
quarantine. ‘The water-supply is not entirely satisfac- 
tory to the health authorities, but is pronounced by 
Dr. Abbot, who has made daily tests since the first of 
last January, of fair quality and indeed better than 
that of other large cities. The Board of Health re- 
commends that all water used for drinking purposes 
shall be boiled and strained before use. With these 
precautions, it is believed that cholera will not gain a 
foothold here; but if it does, the City and State 
Boards of Health will limit the epidemic by isolation 
and prompt disinfection. The city is now in excellent 
sanitary condition. 

APPOINTMENT AND ResiGNaTion. — Dr. Charles 
K. Mills has been elected Professor of Mental Dis- 
eases and of Medical Jurisprudence in the University 
of Pennsylvania, in the Medical Department, where 
he has been a lecturer on mental diseases for many 
years. Dr. Peter D. Keyser has resigned from the 
chair of Ophthalmology in the Medico-Chirurgical 
College. 


— 


MWiscellanp, 


MEDICAL LEGISLATION IN TENNESSEE. 


Tue Legislature of Tennessee have recently passed 
the following Act to prevent the spread of communica- 
ble diseases and to fix the penalty for the violation of 
the Act. It reads essentially as follows : 


Section 1. That whenever any case of small-pox, 
yellow fever, cliolera or other communicable disease exist 
(except any venereal disease), or is suspected to exist in 
any household, it shall be the duty of the head of said 
household to immediately notify the municipal or county 
health authorities of the place. 

Sect. 2, That whenever any physician, surgeon or 
practitioner of medicine shall know or suspect that a per- 
son, or persons, whom he has been called to visit, or who 
has been brought to him for examination, is infected with 


any of the aforementioned diseases, he shall immediate] 
notify the health authorities of the town or county in which 
said diseased person, or opege are found. 

Sect. 3. That it shall be the duty of all municipal or 
county health authorities, without delay, upon receiving 
such notice as above provided, to immediately carry out 
such rules and regulations as the State Board of Health 
may prescribe, having for their object the prevention and 
restriction of the disease or diseases aforementioned in 
Section 1 of this Act. 

Said local health authorities shall further, upon the 
receipt of notice of existing or suspected disease, notify 
the Board of Education of such municipality, or the County 
Superintendent of Public Instruction, of the facts in every 
case, and said public school authorities shall not allow any 
pupil to attend public school from a house while any in- 
mate of same is sick of small-pox or other communicable 
disease, or during the — of two weeks after the death, 
recovery or removal of such sick person. 

Sect. 4. That it shall be the duty of every municipal 
or county board of health in this State, upon receiving in- 
formation of the existence or suspected existence in their 
respective jurisdictions of small-pox, cholera, yellow fever, 
scarlet fever, diphtheria or other disease dangerous to the 
errs health, to immediately notify the State Board of 

ealth of the fact, and, in addition, on the first of each 
month make a written report and forward the same with- 
out delay, of all communicable diseases occurring in their 
respective jurisdictions for the month last preceding. 

Sect. 5. That any individual or individuals mentioned 
in this Act, who shall wilfully neglect or refuse to comply 
with either of the above provisions, shall be guilty of a 
misdemeanor, and upon conviction shall be fined not less 
than ten or more than one hundred dollars, or confined in 
the county jail for a period of not more than three months. 

Sect. 6. Thatall Acts or parts of Acts in conflict with 
this Act be and they are hereby repealed, and that this 
Act take effect from and after its passage, the public wel- 
fare requiring it. 


CHOLERA AT THE GERMAN CONGRESS OF 
INTERNAL MEDICINE. 


At the Twelfth German Congress of Internal Medi- 
cine at Wiesbaden, the first day was devoted to a dis- 
cussion of cholera. The subject was introduced by 
Dr. Rumpf, of Hamburg, who summed up his obser- 
vations as follows: 

(1) The comma bacillus must be considered as the 
real cause of Asiatic cholera. Its presence in the 
intestines, however, does not inevitably give rise to the 
characteristic symptoms of Asiatic cholera or even of 
choleraic diarrhoea. 

(2) The fact that this bacillus is found in persons 
in apparently good health may be explained by its 
losing its virulence temporarily or permanently. 
During an epidemic it may pass, without causing any 
disturbance, through the alimentary canal of an in- 
dividual without losing its infective power which in- 
dicates that other factors must assist it in its action 
on the organism. ‘These assisting causes of cholera 
must be looked for in the individual predisposition 
rather than in the conditions of time and locality, 
although the locality undoubtedly at times influences 
the predisposition. 

(3) The personal predisposition to cholera is based 
chiefly on disorders of the stomach and intestines 
caused by dietetic errors or by other pathogenic fac- 
tors. Attention must be called here to the simulta- 
neous occurrence of epidemics of cholera nostras and 
true cholera. 

(4) The comma bacillus owes its virulence to the 
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production of toxines which exert a destructive action 
on the epithelium of the intestine and kidney and a 
paralyzing action on the circulation and on the heat 
production. ‘The coma is probably due to their accu- 
mulation. 


THERAPEUTIC NOTES. 


A Cop-Liver Oi Emccsion.— The Practitioner 
gives the following simple formula: 


Misce, 


Tonic Laxative. — We find the following in the 
Pharmaceutical Era. 


R Fluid extract cascarasagrada . . Gi. 
Fluid extract nux vomica “eee - oii. 
Compound tincture gentian Ts ad Ziv. M. 

Dose: A teaspoonful 


Divretic AND CarpIAC STIMULANT. — The Prac- 
titioner gives the following: 


Potussii acetatis . ° ° 3 
Digitalis ° 3 ij. 
Scillz . . . j. 
Spiritus Rectificat 


Misce. Fiat tinctura., ij ‘pro dost. 


SyMPHYSEOTOMY ON A Man.’— At a recent meet- 
ing of the Paris Academy of Medicine, Dr. Albarran 
presented a man upon whom he had operated for epi- 
thelioma of the bladder. ‘The neoplasm had been re- 
moved two years before by suprapubic section, but it 
had returned. ‘The author performed symphyseotomy, 
by means of which a separation of forty-two millime- 
tres between the pubic bones was obtained, thereby 
exposing a considerable surface of the bladder. A 
segment of this viscus, six by four centimetres in ex- 
teut was removed, and with it the new growth. Re- 
covery was complete, and the patient is now able to 
walk without the slightest inconvenience. 


OBITUARY. 
BENJAMIN SHURTLEFF SHAW, M.D., 
Diep, May 2, 1893. 


No more familiar name could be erased from the roll of 
Boston physicians than that of Dr. Shaw. No one Letter 
entitled than its possessor to respect and honor for services 
well and faithfully performed, could cease from labor in a 
community where his whole life had been passed. 

A long and successful connection with the Massachusetts 
General Hospital as its first resident physician, — an oflice 
developed into great usefulness by his sound judgment and 
administrative skill, — brought Dr. Shaw into close and 
friendly relationship with the physicians of Boston, and, in 
fact, of all New England, and into daily contact with the 
public, — its wealthy, refined and charitable representatives, 
as well as its poor and needy applicants for medical relief. 
By no single class was he more intimately and pleasantly 
known than the younger medical men graduating from the 
Harvard Medical School. ‘The many house piysicians and 
surgeons of the hospital who served under him in succes- 
sive years cannot have forgotten his consideration, his tact, 
or his personal kindness, which dealt lightly with their 
omissions, and appreciatively with their devotion to duty. 

Although Dr. Shaw served for many years after resign- 
ing his executive oflice as visiting physician of the hospital, 
his tastes attracted him to scientific rather than practical 
medicine. From his school days he took great interest in 


natural history, comparative anatomy and chemistry. His 
earliest medical communications were in the line of the lat- 
ter study. His micro-chemical papers on “The Analysis 
of the Blood,” ‘‘ Colored Prismatic Crystals,” “ A Peculiar 
Form of Uric-acid Crystals,” and on ‘* Crystals of Urate of 
Potash,” are still remembered for their novelty, and, at the 
time of their publication, for their advanced research. 
Throughout life he kept in touch with all that was new 
in general science; and his methodical inclinations and 
keen power of observation induced him to follow up a vari- 
ety of intellectual pursuits. He was a student of French 
history, and familiar with European politics. Stimulated 
by the opportunities furnished by several visits abroad, he 
became a reader and collector of books in a number of in- 
teresting specialties. The natural conservatism of his ways 
of thought in no degree diminished his lively interest in 
professional progress, in the higher learning of his younger 
colleagues, and especially, — despite the nearly half-century 
since his graduation, —in the prosperity of his college and 
of its medical school. 

Industrious, self-reliant, active physically and mentally, 
cheerful and bright in conversation, devoted to his home 
and family, always ready to manifest his amiable delight or 
his sympathy in the weal or woe of his friends, he bore his 
own afflictions with fortitude, and took the approaches of 
age and failing health philosophically and patiently. 

The narrowing circle of his contemporaries will remember 
Dr. Shaw as always a loyal and high-minded associate. 
The public will gratefully recall his official services, and his 
wise and judicious attitude as a physician, both in hospital 
and private practice. ‘Those who were intimate with him 
will feel his loss in all which pertains to companionship 
with a true and honorable gentleman. 


La. 


Correspondence, 


LETTER FROM CHICAGO. 


THE WORLD’S COLUMBIAN EXPOSITION. 


CuicaGo, May 7, 1893. 

Mr. Epitor : — Some items in regard to the opening 
week of the World’s Columbian Exposition as it is officially 
known, or the Chicago World’s Fair as it is known col- 
loquially in the ordinary language of the people, may not 
be amiss even for professional readers. First of all, the 
weather conditions prevalent at Chicago during the past 
two weeks make it evident that the general practitioner, 
even more than the intending visitor, should inform himself 
as far as possible of the usual and probable climatic and 
hygienic influences to which visitors to the windy city are 
liable to be subjected, that he may advise his patients ac- 
cordingly. He should know more about these particulars 
than practitioners sometimes do about health-resorts to 
which patients are sent and trips for the benefit of change 
which patients are sometimes advised to take. 

For instance, the air of Chicago in the early spring, espe- 
cially when the wind comes off Lake Michigan from the 
east and northeast, as is its common custom, more nearly 
resembles that of London and the coast of the British 
Channel at the same season than is generally realized at the 
Kast. ‘The Exposition grounds are well situated in many 
respects; but the grounds, as well as the exhibits, are ex- 
posed, and visitors should take warm clothing with them 
even through June. Even an acquaintance with the New 
England sea-coast at the same period cannot be regarded 
as a suflicient protection. How many neuralgias, rheuma- 
tisms, and catarrhal affections late visitors to tue Fair have 
taken away with them, among other souvenirs, statistics 
will not tell ts: but it is safe to say that they have been 
not a few. Evening electric illuminations of buildings, 
fountains and boats are about to begin; but theim un- 
doubted beauty and attractiveness will be of a kind which 
woos but to betray, unless those attending them are warned 


1 Medical Record, 


to be prudent and careful. The air in the buildings is 
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as yet damp, raw and penetrating. When these influ- 
ences are combined with the fatigue incident to tramping 
about all day and looking at the exhibits, there are present 
factors sufficient to induce systemic disturbances in the care- 
less, even though the ingesta of food or drink be above sus- 
picion. Later in the season these cautions will naturally 
apply ina less degree, although hitherto there has been 
little danger of suddenly checking perspiration, because 
it has been difficult to get a perspiradon. 

Probably the best months for going to Chicago and for 

doing the Fair are June and October. By the first of June 
the Fair ought to be quite ready, which it is not yet, and by 
the middle of June the weather ought to be settled. The 
nights are apt to be cool even in the warm weather of sum- 
mer. 
All over the grounds are supplies in labelled boxes of 
“sterilized ” water —that is, lake-water which is supposed 
to have been boiled and filtered. Just at present, the 
boiling works are incapacitated for work and those boxes 
said to contain “sterilized water for drinking purposes 
only,” really contain the pure, adulterated water of Lake 
Michigan. Some of the best hotels provide spring-water ; 
at others the filtered lake-water is furnished, and at others 
Lake Michigan water as received. It seems to be a fact 
that the diseclored line of sewage-water from the Chicago 
River is sometimes seen as far out as the intake of the 
fuur-mile crib. 

The general health of the city is at present good. There 
are no provisions for the reception or the isolation of con- 
tagious diseases, if one except a small-pox pavilion attached 
to the county hospital. There are good arrangements on 
the Fair grounds, at emergency and service-hospitals, for 
the care of sudden illness, or of accidents, whether among 
the exhibitors, the visitors, or the workmen employed. The 
ambulance and nursing services are well organized. 

The Emergency Hospital service comprises the Emer- 
gency Hospital, two sub-stations, an ambulance corps, with 
two wagons and a boat. 

As the hospital is the office of Medical Director of the 

“xposition Dr. Jno. E. Owens, who has general charge of 
the whole medical service. 

The hospital has a resident physician, Dr. J. L. Hillman- 
tel and an attending staff (one of whom is constantly on 
duty), a druguist and steward, a superintendent of nurses, 
four trained female nurses and four orderlies, three ot 
whom are practically trained nurses. Dr. D. W. Appel, 
U.S. Army, is associated with the hospital service. 

There are four wards, two male, one female and one ob- 
stetrical. The male wards contain ten and nine beds re- 
spectively, the female ten and the obstetrical three. Be- 
sides the necessary offices, waiting and retiring rooms, which 
are neatly and comfortably fitted up, there is one room for 
general business, first treatment, etc., and a small diet 
kitchen. ‘The operating-room, in which operations are done 
if required, is a model of neatness. It is well lighted by 
windows and by electric lights, if necessary, with a glazed 
brick floor, glass-top tables and all needed appliances for 
antiseptic surgery. 

f it can be avoided, no patients are kept in the hospital 
over night; they are removed by the ambulance corps in 
basket stretchers as soon as possible to their homes or to a 


hospital in the city. Unless some other is chosen by the | cn 


atient, St. Luke’s is usually preferred, as it is the most 


andy and convenient. The general arrangement of the |; 


hospital is good, and it is attractively furnished and very 
neatly kept. Visitors requiring it, may be sure of satisfac- 
tory treatment. About the wardsare wicker lounges, upon 
which those overcome by fatigue or malaise may rest until 
restored. Only Hygeia water is used for drinking and dis- 
pensing purposes. 

The hotel accommodation of Chicago is ample, and of all 
kinds. It will probably be excessive, and certainly is so at 
present. The prices and the accommodations vary from the 
very moderate and poor to the very high and pretentious. 
Complaints of extortion are already heard; but it should 
be remembered, both in regard to hotels built for the occa- 
sion and in regard to restaurants at the Fair grounds, that 
they have but a single season. 


One word as to digestive derangements and ty phoid fever. 
Travellers should remember that they “sample” the water- 
supplies of various places in the drawing-room and sleep- 
ing cars. For instance, between Chicago and Boston the 
water-tanks are replenished at Cleveland, Buffalo and 
“eer The pathelogical results of the trip, if such there 
be, will be laid at the door of Chicago, but not necessarily 
with justice. In the dining-cars spring-waters are served, or 
at least what purports to be spring-waters ; and it would per- 
haps be well to have one’s own supply for consumption 
out of the dining-car, provided one can have confidence in 
it and would eliminate as many chances as possible. 

The Exposition is, or soon will be, well worthy of a visit, 
and a visit can be made with comfort and without risk if 
the visitor is willing to take some precautions and to be 
reasonably prudent. 


TYPHOID FEVER FROM MILK CANS. 


Roxpury, May 5, 1893. 
Mr Epitor :— For the credit of the JourNnAt, I am 
very glad that in your yesterday’s notice of a very foolish 
theory in the newspapers, to account four a limited epidemic 
of typhoid fever, you used (p. 449) the word might, and in 
italics too. Certainly there never was a greater absurdity 
attempted upon credulity — bah. 


Yours truly, SENEx. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, APRIL 29, 1893. 


4 | Percentage of deaths from 

| 83 | | Ze | 

New York . . | 1,827,396 | 962 | 341 | 15.80 | 22.10; 1.60) 6.30; 2 
« « | 1,250,000 | 222) 18.00 | 21.06) 4.32) 4.32; 2.16 
Philadelphia . | 1,092,168 467/157 | 880 16.94) 1.10) 5.94) 2.64 
Brooklyn . 955, 426 | 133 04 | 27.83 1.15) 4.60) 1.38 
oston ... 469,645 243) 54 9.84 30.34; 3.28) 2.46 
Baltimore . . 461,139; —| — 
Cincinnati . . 305,000 | 117) 36 10.20) 18.70) 1.70) 4.25 
Cleveland . .| 281,353) 25 | 11.88 11.88) 2.16) 6.48 ois 
Milwaukee. .| 234,440 75 56) 6.65 9.31) 2.66) 3.99 
Washington 230, 107 | 36 | 12.05 | 14.88) 1.86) 4.65 
Nashville .. 87,754 26 — | 11.55 - 
Charleston. . 56,045) 26 6 3.85) 3.65 _ om 
Portland. . . 40,000; 15 4) 6.66 | 20.00; 6.66 
Lowell ... 82,455) 45 14) 8.48 | 24.44) 2.22) 4.44 
Fall River . . 82,128) 44) 20 13.62 18.16 | 4.54 681 
Cambridge . . 74,644 34 &.82 | 23.52 — | 2.94% 
Lynn 809 15 8 26.66 13.33 6.66 6.66 
Springfield . . 47,052, i7 6 | 5.88) 29.40; 5.88 
New Bedford . 44,947; 10 7 om 
Brockton .. 32,783; 9| 2 — | 22.22 _ om ints 
Salem 31,495 10 4 10.00 30.00 _ — 
Haverhill .. 6 1 — | 33.33; — on 
elsea ... 29,479; 12) 7 z= 
alden 27,252 ll 5 27.27 9.09 18.18 
Taunton... 464 20 4 25.00 _ 
Gloucester . . 26,008, —| — 
Fitchburg . . 25,444, 11) 1 — | 9.09 
18,669 2 | 50.00 — | 50.u0 
Northampton . 15,684) 6) 4 — | 33.33 _ 
Everett ... 14,745 6 1 — | 33.33 _ aa as 
Newburyport . 14,031 7) 1 | 14.28 | 14.28 
Amesbury .. 13,561 3; 2 — | 33 33 
Deaths reported 3,439: under five years of age 1,173; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 


diarrheal diseases, whooping-cough, erysipelas and fevers), 435, 
acute lung diseases 744, consumption 367, diphtheria and croup 
157, diarrhea! diseases 65, scarlet fever 56, typhoid fever 45, 
cerebro-spinal meningitis 35, whooping-cough 28, measles 25, 


erysipelas 23. 
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From typhoid fever Chicago 15, Philadelphia 8, New York 7, 
Boston and Cincinnati 3 each, Cleveland and Washington 2 each, 
Brooklyn, Worcester and Brookline 1 each. From cerebro- 
spinal meningitis Chicago 11, New York 8, Brooklyn and Wash- 
ington 4 each, Worcester and Lynn 2 each, Cleveland, Fall 
River, Cambridge and Malden 1 each. From whooping-cough 
New York 16, Brooklyn 5, 3, Chicago 2, Charleston 
and Salem 1 each. From measles Chicago 9, New York 7, Phil- 
adelphia 4, Brooklyn and Cincinnati 2 each, Brookline 1. From 
erysipelas New York 7, St. Louis 5, Boston 4, Chicago 3, Phila- 
delphia, Worcester, Lowell and Newburyport 1 each. From 
small-pox New York 3. 


METEOROLOGICAL RECORD, 


For the week ending April 29, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro- Thermom- Relative Direction |Velocity| We'th’r. 
meter eter. humidity. of wind. of win , ° = 
. | 4 
je i = & 
|8'8/8'8 
S...23| 29.89 46 55 37| 70 7975 W. | W. | 8/|10/¢./ 0. 
M..24| 30.14 48 58 37| 70 66 68 N.W.) S. | 13 16| G.! C. 
T..25| 30.09 49 52 46) 72 70 71.S.W.|N.W.| 
W .26 | 30.42 40 51 29 53 38 46 N. | S.E.| 12) 10] ©.) 6. 
T ..27 | 30.23 42 46 39| 67 96 KE. | 9) 
F..28| 30.02 52 66 38| 86 75 81S.W.'S.W.| 15/0.) 0. 
S..29| 29.91 59 66 52| 60 67 64 W. |S.W.| 5| 4] 0.) 0. 


* O., cloudy; C., clear; F., fair; G., fog; H., hazy; S.,smoky; R., rain; threat- 
ening; N.,snow. + Indicates trace of rainfall. gg~ Mean for week. . 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, S. ARMY, FROM APRIL 29, 1893, 
TO MAY 5, 1893. 


A board of medical officers to consist of LrzuT.-CoL. GEORGE 
M. STERNBERG, deputy surgeon-general; Ligut.-CoL. WILLIAM 
D. WOLVERTON, deputy surgeon-general; and MAJor JOSEPH 
R. GIBSON, surgeon, is appointed to meet at West Point, N. Y., 
June 1, 1893, or as soon thereafter as practicable, for the physi- 
cal examination of the cadets of the graduating class at the 
U.S. Military Academy, and such other cadets of the academy 
and candidates for admission thereto as may be ordered be- 
fore it. 

By direction of the acting Secretary of War, leave of absence 
for three months and fourteen days is granted MAJor Joun H. 
JANEWAY, surgeon, U.S. A. 

CAPTAIN Henry S. TURRILL, assistant surgeon, U. S. A., 
ordered to report in person to the president of examining board 
at Omaha, Neb., for examination, with a view to determine his 
fitness for promotion as contemplated by the act of Congress, 
approved October 1, 1890. 

COLONEL CHARLES T. ALEXANDER, t geon-g ; 
is detailed as a member of the Army Medical Board, vice COLONEL 
ne gaa H. ALDEN, assistant surgeon-general, hereby re- 

eved. 


+ 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
ee OS S. NAVY FOR THE WEEK ENDING 


JAMES G. FIELD, assistant surgeon, ordered to examination 
preliminary to promotion. 


CONFERENCE OF STATE MEDICAL EXAMINING AND 
LICENSING BOARDS. 


The third annual meeting of the Conference of State Medical 
Examining and Licensing Boards will be held in Milwaukee, 
Wis., June 7, 1893. 

The following subjects will be discussed : 

(1) The Evolution of State Medical Examining and Licensing 
Boards. Their present and prospective influence in elevating 
the moral and intellectual tone of the profession. 

(2) Composition of Boards. (a) The desirable number of 
members. (6) The desirable appointing power. (c) The ad- 
vantages and disadvantages of separate boards representing the 
different schools of practice. 

(3) Provisions of the Various State Laws. (a) Should the 


possession of a diploma from a recognized medical school be a 
prerequisite to before a board. for examination? 
(b) What reciprocal relations should exist between boards? (c) 
Should teachers in medical schools be eligible to mensbership on 
State examining boards? (d) Defects in existing laws, the best 
law in vogue, the ideal law. 

(4) Methods of Conducting Examinations. (a) How should 
the examination be prepared? (b) The scope of examinations. 
(c) The minimum and maximum requirements. 

JoHN H. Ravucu, M.D., President. 
HuGu M. Taytor, M.D., Secretary and Treasurer, 


AMERICAN MEDICAL EDITORS’ ASSOCIATION. 


The following programme has been arranged for the eleventh 
aoe meeting of this Association at Milwaukee, Wis., June 5, 


The general business meeting will be held at 4 p.m. The 
President, Dr. Culbertson, will deliver an address. Dr. Gould 
will read a paper on “‘ Medical Orthography ’’ This will be 
followed by a paper on ‘‘ Some New Phases of Journalism,’’ and 
a discussion. Reports of committees and election of officers 
and other business will conclude the session. 

The banquet will be given at 6.30 Pp. M, and be followed at 
8.30 by the annual address, by Dr. Ernest Hart, Editor of the 
British Medical Journal. 

This will be followed by an address on ‘‘ Editorial Responsibil- 
ity and Questions of Libel,’’ by the Hon. Clark Bell, Editor of 
the Medico-Legal Journal, and President of the International 
Medico-Legal Congress. Dr. J. Stanly Hall, Editor of the 
Psychological Journal, and President of Clark University, will 
address the Association on ‘* Psychological Phases of Medical 
Study and Journalism.’’ Discussion and remarks will follow. 

J. C. CULBERTSON, President. 
T. D. CROTHERS, Secretary. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
ELECTION OF OFFICERS. 


The following officers of this Society were elected at the 
annual meeting April 29, 1893: 

President, A. L. Mason: Vice-President, John G. Blake; 
Secretary, JamesJ. Minot; Treasurer, Edward M. Buckingham ; 
Librarian, B. J. Jeffries; Commissioner of Trials, C. W. Swan; 
Member of the Nominating Committee of the Massachusetts 
Medical Society, W. L. Richardson ; Committee of Supervision, 

Minot, W. Ingalls; Committee on Social Meetings, H. 
Williams, G. A. Leland, E. Reynolds, P. Thorndike; Censors, 
F. H. Davenport, H. F. Vickery, F. B. Harrington, R. W. Lov- 
ett, E. O. Otis. 


APPOINTMENTS. 


The following promotions have been made at the Boston City 
Hospital: Dr. V. Yg¢ Bowpitcu, to be Assistant Visiting Phy- 
sician ; Dr. H. L. BURRELL, Visiting Surgeon ; Dr. G. H. Monks, 
Assistant Myers Surgeon; Dr. GEoRGE HAVEN, Physician 
for Diseases of Women to Out-patients. 


RECENT DEATH. 


Wi1Lu1AM H. Stoxss, M.D., died in Baltimore, May 7th, aged 
eighty-one years. He graduated from the Maryland Medical 
College in 1834, and for some years practised in the South. He 
was later, for thirty years, in charge of the Mount Hope Retreat, 
the largest insane asylum in Maryland, and has written much 
on insanity. 


BOOKS AND PAMPHLETS RECEIVED. 


Transactions of the Massachusetts Medico-Legal Society. 
Volume II. Number 3. Boston: Damrell & Upham, Old Cor- 
ner Bookstore. 1893. 


Materia-Medica and Therapeutics. By John V. Shoemaker, 

M., Second edition complete in two volumes. Phila- 
delphia and London. 

Practical Details in the Preparation of Plaster-of-Paris Band- 
ages. Free Incision of Abscess of Ostitis of Hip; and Closure 
without Drainage. A Clinical Lecture on the Prevention of 
Idiopathic Rotary Lateral Curvatures of the Spine. By H. 
Augustus Wilson, M.D. Reprints. 1893. 

A Hand-book of Local Therapeutics. General Surgery. By 
R. H. Harte, M.D. Diseases of the Skin. By A. Van Harlingen, 
M.D. Diseases of the Ear and Air-passages. By Harrison Allen, 
M.D. Diseases of the Eye. By George C. Harlan, M.D. Edited 


by Harrison Allen, M.D. Philadelphia: P. Blakiston, Son & 
Co, 1893, 
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Uecture. 


LECTURES ON THERAPEUTICS. 


I. Dierraris.! 
BY H. C. WOOD, M.D., PHILADELPHIA, 
Professor of Therapeutics, University of Pennsylvania. 

GENTLEMEN: When asked to deliver a course on 
Therapeutics at this University, in five lectures, I felt 
very much like the little child who was given one 
orange, then a second, then a third, with ever increas- 
ing delight; but when a fourth was added to his 
possession, dropped the whole and burst into tears. 1 
have hardly known what to call your attention to, 
but have concluded in the first three lectures, to con- 
sider the cardiac remedies, and to-night shall take up 
the subject of digitalis. If my lecture shall disappoint 
some of you in being too elementary, my defence is 
that Dr. Chadwick asked me to lecture to the medical 
students of Harvard University and not to the practi- 
tioners of Boston. 

In studying a drug it seems but natural first to con- 
sider the symptoms which it will produce in a healthy 
man, and then to find in experimental records the ex- 
planation of its action. ‘Ten drops of the tincture of 
digitalis will produce in the ordinary human individual 
no apparent effect; but when the dose is repeated at 
short intervals, the pulse soon becomes slower and 
stronger, the diastolic pauses grow very long, and the 
individual heart-beat sends a great rush of blood which 
rises and swells with a power scarcely ever equalled 
under other circumstances in the pulse. If the ad- 
ministration be persisted in, by and by each pulse- wave 
may become forked, or, as we say, dicrotic. Then 
the waves break entirely, until at last a multitudinous 
pulse, irregular in its size, fragmentary and broken in 
its parts, with now long, now short, irregular pauses, 
aud perverted rhytm, mark the stage of poisoning. 
A curious phenomena which can sometimes be seen is 
a peculiar change in the pulse when the patient’s posi- 
tion is altered. ‘Thus, in the man lying upon the bed 
the pulse may be slow, full, absolutely regular ; but 
when the patient is sat up it becomes dicrotic, or 
perchance goes into the fragmentary condition Just 
spoken of. 

The first point that we make out in studying these 
effects is, that they are developed very slowly under 
the influence of the drug, but that when once they are 
developed they are very persistent: and we learn, 
therefore, that digitalis is equally slow of absorption 
and of elimination. Sometimes digitalis seems to have 
no influence even after many days of steady adminis- 
tration, when suddenly most severe symptoms manifest 
themselves. It has indeed been denied that this so- 
called “cumulative” action of the drug ever really 
occurs; but I have seen it repeatedly. There comes 
to my mind at this moment the case of a woman who 
had long been using digitalis without any perceptible 
effect for the removal of a serous effusion. Sunday 
morning, her pulse, which had been at 90, suddenly 
dropped to 70; although the digitalis was at once 
stopped, Monday the pulse was 60; Tuesday, it was 
50; Wednesday, it was 40; Thursday, it was close to 
30; and I began to wonder whether there were any 
bottom. Friday, however, the effect of the remedy 
began to wear off, the pulse to go back up over the 


before the Harvard Medical School Association, April 
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curve, down which it had travelled. The effect of the 
remedy was very apparent for nine days after the with- 
drawal of the drug, 

The explanation of thecumulative action of digitalis 
is probably slow absorption and still slower elimina- 
tion, for certainly the phenomena is especially prone 
to occur when the drug fails to act as a diuretic. A 
curious fact which has been repeatedly noted, is the 
tendency to the sudden development of digitalis action 
when patients who have been taking the drug are 
tapped for ascites. ‘The explanation of this phenome- 
non is, I believe, to be found in the fact that a drug 
is active only when it is within the circulation. ‘Tap 
ping in ascites relieves pressure from the abdominal 
vessels and brings about a rapid absorption of serum 
to fill up the circulation. ‘This serum has contained 
in it a large percentage of digitalis, inactive because 
not in the blood; when the serum is taken into the 
blood the digitalis immediately betrays its presence. 
It is precisely what is sometimes seen when iodide of 
potassium is given after a prolonged mercurial course. 
The mercury inert in the tissues, rendered soluble by 
the iodide, enters the blood and suddenly shows itself 
by producing ptyalism. 

For the purposes of explaining the action of any 
drug, we must resort to vivisection, because by vivi- 
section we are enabled to vary the terms of the experi 
ment, aud no experimental science is possible without 
such power. Owing to the labors of Vulpian, Dybkow- 
sky, Pelikan, Meyer, Boehm, Fothergill, Gaskell and 
others, we know that in the frog, digitalis produces 
marked lengthening of the heart-beats, with a pro- 
longation of the diastole, and a marked increase in the 
systolic coutractions, and that this action of the drug 
occurs whether the beart be in situ or whether it be in 
a Williams’ apparatus outside of the body. We further 
kuow, also, that there is an absolute increase under 
the influence of digitalis in the amount of force put 
forth in a certain period by the heart. After a time, 
however, the contractions become irregular, the systole 
being broken into diastole, and the diastole interrupt- 
ing systole; then systole seems to triumph over diastole; 
and at last the apex of the little heart never dilates 
but remains during diastole as a white contracted spot. 
This spot grows aud grows as the contraction becomes 
more and more irregular, and at last systole triumphs 
over diastole and the heart is arrested in spasm. And 
here I want to call your attention to the fact that we 
have two classes of drugs which are spoken of as stim- 
ulauts: one, like digitalis, both in large and small 
doses, stimulates the heart muscle to excessive con- 
traction so that it dies in spasm; the other, like 
ammonia, first increases the functional excitement of 
the heart muscle, but when in sufficient dose ends by 
paralyzing the muscle so that it dies in relaxation. In 
our nomenclature both these drugs are stimulants, but 
their actions are essentially diverse, and some day 
perhaps the terms “ stimulants” and “ depressants ” 
will disappear from our text-books. 

Although usually, as already stated, the frog’s heart 
is arrested in systole by digitalis, sometimes in rare 
cases it stops in diastole, and as it has been found that 
this diastolic arrest never occurs when the pneumo- 
gastric nerves are intact and the heart tn sttu, it would 
a priori seem certain that there must be pueumogastric 
excitement under the influence of digitalis; and that 
sometimes excited inhibition triumphs. ‘This is con- 
firmed by the proven fact that during the action of 
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digitalis there is excessive susceptibility of the par 
vagum; so that even when systole is firmest and the 
heart almost ready to go into spasm, an irritation of 
the pneumogastric nerves, too feeble to be in the nor- 
mal animal, will cause cardiac relaxation. In the frog 
digitalis stimulates the heart muscle and stimulates, 
also, the inhibitory apparatus. In the mammal, digi- 
talis when in moderate dose markedly increases the 
blood-pressure, producing a slow, full pulse, which by 
and by under the influence of sufficient doses of the 
drug becomes dicrotic and then splits into parts ; until 
finally we have the rapid, irregular, hobbling pulse, 
with low pressure. 

It is a law of interpretation of physiological facts, or 
perhaps I should say, more commonly it is a law of 
physiology, which I long ago formulated, that when 
corresponding anatomical systems are in the various 
animals regular in structure and in function, that drugs 
act upon these systems identically in the various 
species. ‘The heart is similar in its structure and 
function in all mammals, indeed in all vertebrates, 
hence cardiac drugs act alike throughout the range of 
vertebrat life. ‘The digestive organs vary in structure 
and in functions, hence they vary in their relations to 
drug forces as they do in their relations to other forces, 
and elaterium, which purges the man to death, will 
cause death in the dog by general depression without 
causing even a watery passage. In accordance with 
this law, instances of the truth of which might be multi- 
plied, a study of the action of digitalis upon the frog’s 
heart shows that the increase of the arterial pressure 
produced by it in man is at least in part due to the 
stimulant action produced upon the heart. The rise of 
pressure produced by digitalis seems, however, to be too 
great to be caused solely by an action upon the heart. 
What then is the condition of the vaso-motor system ? 

There has been considerable dispute as to the effect 
of the drug upon the blood-pressure in the mammal 
after section of the spinal cord high up; that is, after 
centric vaso-motor paralysis. ‘The experiments of 
Gorz seem, however, to reconcile the record and to 
show that after spinal section digitalis produces a rise 
which is much less than that caused by the drug in the 
normal animal; and therefore stimulation of the vaso- 
motor centre is in all probability a decided factor in 
the section of the drug. Further, the almost consen- 
taneous but independent researches of Ringer and Sains- 
bury, aud of Donaldson and Stevens, in the method 
of Gaskell, have seemingly demonstrated that digitalis 
acts upon the walls of the arterioles; especially since 
Professor Kobert has confirmed them ina series of ex- 
periments made upon excised kidneys. The first men- 
tioned experimenters have found in a terrapin whose 
heart has been excised and nerve centres destroyed 
that when under a certain pressure liquid is made to 
pass through the circulation, entering by the main 
artery and going out by the main vein, that the addi- 
tion of a little digitalis to the liquid reduces markedly 
the amount of flow. The only way of explaining this 
seems to be that the digitalis contracts the fine arterioles 
and therefore offers an increased resistance to the pas- 
sage of the fluid. We must therefore conclude that 
digitalis stimulates both the pneumogastric nerve, the 
heart muscle, the vaso-motor centre, and also the ar- 
teriole walls. 

With this knowledge it is easy to interpret the 
phenomena which digitalis produces in man. 
prolonging the diastole, so that the ventricle becomes 


over-full with blood, and energizing the systole, digitalis 
causes the heart to send out into the aorta an enor- 
mous wave of blood; and, at the same time by contract- 
ing the blood-vessels, increases resistance and enor- 
mously augments the general pressure. In the digitalis 
heart there is a continual contest between the diastolic 
and the systolic impulse, a contest which after a time 
ends in favor of systole; and so we have interrupted 
diastoles and broken, irregular heart-contractions ; dis- 
agreement in the rhythm between the various parts of 
the ventricle. ‘The dicrotic pulse marks the first stage 
of this change; the hobbling, broken pulse the final 
condition. ‘The pressure in the advanced poisoning is 
low because the contracted leit heart will not allow 
the blood to pass through it. 

It is easy to perceive why, on raising a patient with 
a very low digitalis pulse from the horizontal position, 
not rarely the pulse becomes dicrotic and even frag- 
mentary. In such a case, whilst the patient is in the 
horizontal position the balance is preserved between 
systolic and diastolic excitement ; but when the patient 
is sat up and impulses suddenly spring from all por- 
tions of the body upon the heart, demauding that it 
shall increase its energy, the systolic excitement rises 
so high that the diastole is overcome and the symp- 
toms of poisoning appear. 

It is evident that the great indication for the use of 
digitalis in disease is cardiac weakness, and that the 
action of the remedy should a priort be most apparent 
when a weak, feeble pulse is dependent simply upon a 
dilated and enfeebled heart. It is certainly proven 
that the great contraindication of the use of digitalis 
is cardiac hypertrophy or excessive power. 

In the case of so-called irritable heart, seen fre- 
quently in soldiers and sometimes in athletes, cases in 
which the fundamental lesion is probably exhaustion 
of the pneumogastric nerves, digitalis seems to be 
doubly indicated, and very frequently does great good, 
probably in part by strengthening the nerves of in- 
hibition. 

The application of digitalis to the relief of cardiac 
valvular disease is not so evident. It is neither a rag 
that shall stop up a leak, nor a needle which shall sew 
together the fragments of a rent valve. 

In some, perhaps many, cases of valvular disease, 
especially of mitral valvular disease, digitalis may how- 
ever absolutely reduce the percentage of leak by the 
notable increase of the force and rapidity with which 
the blood is driven from the heart; the wide open, 
smooth, aortic orifice offering no resistance to the 
powerful stimulant; and there is no increase of fric- 
tion worthy of note; but the narrow original rent, 
with its perhaps projecting vegetation, offers great 
resistance, and the friction rises enormously. I have 
sometimes compared the blood corpuscles, under these 
circumstances, to a flock of sheep driven by fright out 
of the corral; butting and pushing against one another ; 
choking up some narrow outlet; but when the gate is 
wide open, rushing out in a stream that soon empties 
the enclosure. 

In attempting to understand the value and use of 
digitalis in valvular heart-disease, we must apply what 
I believe to be the underlying principle of rational 
therapeutics, namely, to first study the natural history 
of the disease, see how nature produces relief, and 
then apply our knowledge of the action of remedies by 


By | the same principles of reason by which the worker in 


inorganic forces adapts his ways to his ends. 
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Cardiac valvular disease is certainly in a strict sense 
of the word, incurable; but the principle which I de- 
sire to impress upon the young students before me to- 
night, is, that though nature may be unable to repair 
au injured valve—even with the assistance of art, 
nature is often able to so atone for the valvular defi- 
ciency that the patient goes on living in comfort per- 
haps for many decades. Those of you, who, in boy- 
hood have had to rise in the early frosty morning and 
wash from a leaky pump, know very well that the 
biceps and the triceps must atone for the defective 
leather, and that if the strokes come fast enough and 
hard enough the icy stream soon flows freely. It is 
exactly in a parallel way that nature renders an imper- 
fect heart serviceable, and when the hypertrophy is 
just suflicient to overcome the valvular defects the cir- 
culatory balance is restored. It is extraordinary how 
complete the combination may be, and how long such 
a heart may last without causing disturbance. I re- 
member well an old lady who always seemed to me to 
have about her person an aroma of the last century, 
because she had frequently sat upon the lap of General 
Washington, and been ministered to by Rush and by 
Physick; a lady who died the death of a peaceful old 
age, well up towards the nineties, although for unnum- 
bered years she had had a loud, blowing, systolic mur- 
mur, marking the presence of a gross lesion. 

For the purposes of the practitioner it is essential 
to havea clear understanding of the difference between 
absolute hypertrophy and relative hypertrophy ; the 
heart may be absolutely hypertrophied and yet relatively 
weak or dilated (so-called). Suppose, to make this 
clear, that the work required of a normal heart is 2, 
and that the power resident in that heart is also z. 
Then « equals x, and the balance is complete. Now let 
disease come, and the x which represents work rises, 
it may be, to 4 2, on account of the lack in the valve. 
The power of the heart grows greater, perchance 
double; and at last we have a heart whose work is 4x 
and whose power is 2a. Under these circumstances 
we have a heart twice as strong as normal and there- 
fore enormously hypertrophied; and yet a heart in 
which: increase of power has not kept pace with increase 
of work, and therefore is relatively weak; x is equal 
to x, but 2x is not equal to 4 x. 

In the practical problem of a heart case we have an 
illustration of the difference between simple diagnosis 
which treats of the seat and nature of the lesion, and 
therapeutic diagnosis which treats of the relation of 
that lesion with the needs of the system. It is possi- 
ble for the practitioner to be able to tell not only 
what valve, but even what leaflet of the valve is af- 
fected; to recognize in a moment organic and inor- 
ganic murmur to be very smooth and fluent in the 
current speech of the heart clinic; and yet not to be 
skilful in reading the relations between work and 
power. 

The practical success of the doctor depends, how- 
ever, much more upon his aptitude for therapeutic 
diagnosis than upon his skill in absolute diagnosis. 
In passing from this subject, I would like to poiut out, 
especially as an aid to the medical students who are 
before me, that the condition of the venous system in- 
dicates largely the relation between the power and the 
work demand in the diseased heart. When hyper- 
trophy is excessive, when increase of power overleaps 
increase of work, we may shave cardiac distress and 
active congestion, but we do not get passive over-full- 


ness of the venous system and dropsical effusion. 
When these exist we know there is relative cardiac 
weakness; and when there is relative cardiac weak- 
ness digitalis and its allied drugs are demanded. 

There has been a widespread belief, which has often 
found utterance, that digitalis is indicated in disease 
of the mitral valve, but is contra-indicated in disease 
of the aortic valve. This belief is unphilosophical 
and in large part erroneous, although like many a 
delusion it enwraps a certain amount of truth. Aortic 
lesions are for the most part gradually developed ; 
and being gradually developed they allow time for the 
production of a hypertrophy which not rarely becomes 
more than compensatory. In sucha case digitalis in- 
creases the distress; but if there be relative weakness 
in a heart with aortic valvular disease, digitalis is just 
as important as though the mitral valve were affected. 
In a large proportion of cases mitral disease has been 
produced by an acute endocarditis; and then comes 
the struggle for the heart to build its structure up. 
Under these circumstances digitalis is a most impor- 
tant remedy, and its use cannot be begun too early. 
Just so soon or even before there is any subsidence of 
the fever and acute processes, digitalis should be used. 

The importance of this early use links itself with 
another clinical experience not very rare; that every 
now and then a heart is found which seems weak, 
broken down, thoroughly incapable of its work; but 
which under the influence of perhaps a few weeks of 
digitalis, grows into new power and becomes able to 
carry its load. I have spoken of digitalis simply as a 
stimulant to the heart; but digitalis is more than a 
stimulant to the heart, it is a builder up of the heart. 
Worried and exhausted by continual peripheral im- 
pulses for more blood than it is able to supply, the 
weak diseased heart becomes more and more nervous 
and irritable, and at last goes into a perpetual series 
of rapid ineffective systoles leaves the whole arterial 
system almost bare of blood. Any one who will ex- 
amine the anatomical shape of the coronary arteries, 
will see that under these circumstances the heart itself 
must more than share in the general failure of blood- 
supply ; again, any one who has watched the intense 
whitening of the frog’s heart during systole, especially 
if the systolic impulse has been reinforced by digitalis 
or other drug, must be convinced, it seems to me, that 
though the coronary artery spurts during systole, dur- 
ing systole the blood which has become venous in the 
heart muscle, and the nutritive lymphatic fluids which 
have been taken into the interspaces of the heart wall 
are expelled, and the pathway made open and clear 
for fresh blood. As this belief of mine has been 
sumewhat antagonistic to the general teachings of © 
physiologists, | was very much pleased yesterday, in 
visiting Prof. Reginald Fitz’s laboratory at Cam- 
bridge, to see his plethysmographic tracings. which 
show that exactly this thing does occur during the 
contraction of voluntary muscles; and that there is a 
squeezing out of blood during the contraction. The 
exhausted, diseased heart is therefore underfed at a 
time when it is most overworked, because its blood- 
supply suffers, and because the congested bayous of 
of its circulation are allowed to stagnate. Under the 
influence of digitalis the blood-vessels fill, the systole 
energizes, and the venous and lymph spaces are emp- 
tied; and so the heart participates, more than any 
portion of the body, in the increase of food. 

I believe, however, that digitalis affects the nutri- 
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tion of the heart for good beyond the action which 
has been spoken of. And here I must call your at- 
tention to the discoveries of Gaskell, which to my 
thought have opened new chapters in physiology ; and 
which I believe to exhibit the general basis of func- 
tional life. According to this discoverer there are 
two antagonistic conditions of the heart, one of fune- 
tional activity and structural destruction, one of func- 
tional inactivity and structural repair; the first that 
which we commonly call the period of activity, the 
second that which we commonly know as the period 
of inhibition or arrested function; systole and diastole 
of the cardiac cycle. The pneumogastric or inhibi- 
tory nerve is the nerve of diastole, the nerve which 
overcomes functional excitement and brings about re- 
pair of structure. It is, in other words, a trophic nerve, 
and I believe digitalis improves the nutrition of the 
heart not simply by feeding the muscle, nor yet simply 
by prolonging the period of diastole and allowing more 
time for repair; but, also, above and beyond these 
things, by stimulating the nerve which dominates and 
brings about repair. I think, therefore, that digitalis 
is to the heart an up-builder, a tonic, a trophic stim- 
ulant. 

I have so far been speaking to you as to the use of 
digitalis in the earlier stages of heart-disease; at a 
time when it must be given in such moderate dose 
that no danger overshadows its employment; only 
must I insist that even in these cases that the dose be 
not fixed or arbitrary, but be that which will accom- 
plish its purpose; you must also see to it that the digi- 
talis is of good quality, for but too often the apothecary 
serves us evil. I want, in concluding this lecture, to 
call your attention to the use of digitalis in enormous 
doses in advanced and desperate cases of heart-disease. 
Perhaps I can do so better by giving a leaflet from 
my own experience. 

Some years since I was called by an old and out- 
spoken German physician of our city, to take tempo- 
rary charge of a lady suffering from old mitral disease, 
who for many weeks by day aud by night had strug- 
gled for breath in the agony of cardiac orthopnea. 
She affirmed that she never slept, but of course this 
was erroneous. It so chanced that the patient’s win- 
dow overlooked a well-filled graveyard. ‘The doctor, 
who was one of those who called a spade a spade, 
talked freely before his patient, and on his telling me 
he had given her digitalis without avail, I asked what 
had been the dose ? He said “ ten drops.” I said, “ May 
I give her forty-drop doses?” ‘Turning to the sufferer, 
he said, “ Mary, won’t you let the young doctor try 
what he wants with you? He thinks perhaps he can 


_ cure you, if you will take the risk ; and wouldn’t you 


rather be asleep quietly under the sod yonder than 
living as youare?” ‘The patient assented; the digi- 
talis was given; and when the doctor returned from 
his vacation, Mary answered the ring at the bell and 
let him in. 

About the same time I was called to see a banker 
from Kansas City, who for some weeks had been 
under the care of a diluted dispenser of diluted noth- 
ings; and who during this time had also been suffering 
the agony of orthopneeal martyrdom. I have never 
seen a more marked case of Cheyne-Stokes breathing. 
Under the influence of enormous doses of the drug in 
a few weeks the banker returned to his counting-house 
in the far West. ‘The triumph seemed complete, and 
so it was for weeks; but mark the ultimate result. 


Mary, one morning, as she trod the doorway of the 
market-house, fell dead upon the threshold. The 
banker, stretching his arm across the desk that had 
been to him the path to riches and power, fell hushed 
and powerless into the eternal silence. Some one 
may say that under these circumstances digitalis 
killed the patient, but not so, gentlemen. Digitalis 
had simply energized the diseased heart, quieted all its 
nervous irritability, restored the balance, and enabled 
it to go on in comparative comfort until the last grain 
of power in its substance had been used up and death 
came because there was nothing left. Even if digitalis 
were the immediate cause of death, was it not better 
to live a few months of comfort than to die after weeks 
of agony? ‘The digitalis certainly prolonged, not 
shortened the life. In such cases as these the physi- 
cian is as justified in using the powerful remedy in 
enormous doses as the surgeon is justified in taking 
the risk of some major operation when death is other- 
wise inevitable. Be bold, therefore, in this use of 
digitalis, but temper your boldness with excessive 
caution; and remember that you judge the dose not 
by the amount of the drug but by the effect, and that 
the dose is not too large until the effect is reached. 
Remember, also, that the effect once produced is 
probably lasting,» and that, therefore, its appearance 
should be the immediate signal for the complete with- 
drawal of the remedy. Also, may I strongly recom- 
mend to you always to warn the patient or his friends 
that sometimes death will come as with a lightning 
stroke. 

I want first to call your attention to certain con- 
traindications to the use of digitalis in chronic heart- 
disease. 

Of course, one of the greatest difficulties that over- 
shadows or encumbers our use of digitalis is its 
tendency to disagree with the mucous membrane of 
the gastro-intestinal tract, and of course, therefore, 
any irritation or irritability of that mucous membrane 
is a contraindication to the use of digitalis. 

But the special contraindications which I shal] dwell 
upon are much more hidden and less easily perceived 
and understood. Indeed, the first contraindication 
took me fifteen years before I fully comprehended the 
force and power of it. I soon learned in my practice 
of medicine that there was a set of cases of mitral in- 
sufficiency in which the heart-power is not equal to 
the heart-work and in which, therefore, digitalis seemed 
to be indicated, but in which digitalis evidently adds 
to the cardiac distress, and in which so far from its 
doing good it added so much of harm that I was of 
necessity forced soon to avoid giving it. It was long 
before I thought out the explanation of these cases, 
but, like Columbus’s egg, when once the problem is 
solved it is quite simple. In all these cases I noticed 
that there was a very large insufficiency of the mitral 
valve; and I have no ddubt that under these circum- 
stance$ there was also a great weakness of the left 
auricle. Now, if there be an excessive weakness of 
the auricle, and digitalis enormously strengthening the 
power of the ventricular contraction drives the blood 
with great force upon the auricle, though there may 
be gain so far as the ventricle is concerned, there 
may be such stretching of the weakened auricle that 
the strain is too much for it. The cardiac agony which 
follows in these cases the use of digitalis is the measure 
or the output of a weakened auricle which cannot 
resist the backward pressure from the increased ven- 
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tricular power. After I had worked the problem out 
to my own satisfaction, my reasoning was abundantly 
confirmed by the curious experiments of Kaufmann, 
who found that digitalis has much more power over 
the ventricle than the auricle, increasing the intra- 
ventricular pressure during contraction much more 
than the intra-auricular pressure. A weakened auricle 
with a widely opened mitral valve is in verity a very 
important contraindication to the use of digitalis. 

The next contraindication to the use of digitalis is 
one which falls athwart the surgical use of the drug, at 
least as the surgeons have used the drug in Philadel- 
phia. I do not know whether they so employ it in 
Boston. The surgical mind in its relations to medi- 
cal therapeutics has always struck me very like the 
human body —a thing that is wonderfully and fear- 
fully made; and its ways have always seemed like 
the ways of Providence— past finding out. <A very 
notable illustration of that is found in the fact that 
pareira brava has been largely used for many years by 
the surgeons with the same results, but the wild 
Indians of South America have absolutely changed 
pareira brava, and the pareira brava of the markets of 
to-day is no more the pareira brava of the markets 
of yesterday than an oak-tree is a potato-blossom. 
But the surgeons never discovered the change. And 
now I have never been able to make some of our 
conservative Philadelphia surgeons understand that 
the one great contraindication above all others to the 
use of digitalis is weakness of the blood-vessels and 
especially that local weakness of the blood-vessels 
which leads to aneurismal enlargement. 
who understands the first principles of hydrostatics 
must know that if you increase the forward pressure 
of a liquid in a tube you increase also the lateral 
pressure. But digitalis is a far more dangerous 
remedy than strychnia or atropine or some other drug 
which perhaps raises the pressure even more than does 
digitalis. I have talked to you regarding the peculiar 
pulse-wave of digitalis. It is a mighty tide of blood 
which rushes through the artery with great power and 
force, swelling and dilating everything as it goes; and 
the great danger in the use of digitalis in aueurism 1s 
the fact that we have not merely increased lateral 
pressure but an increased wave, that, rushing through, 
must distend, must tear, must rend, must sweep out 
edges of clots, and find its way back of the clots that 
protect the coats of an aneurism. The reason the 
surgeon so rarely does harm when he gives digitalis to 
quiet the circulation is because, fortunately for the 
patient, the surgeon usually gives the digitalis in such 
doses that it has no effect. 

In my hospital ward one day I found a man who 
had just been brought in pulseless, cold and in collapse. 
I said: ** Put this man on full doses of digitalis, hy po- 
dermically and by the mouth.” The next day I came 
in and saw the man lying in bed quiet, composed. I 
put my fingers on his pulse and felt a tremendous 
digitalis throb in his artery. I said to the resident: 
“Stop the digitalis; he does not need any more.” 
Suddenly, with a mortal cry, the man sprang from 
the bed. A great outburst of blood came from his 
mouth and nose. A shudder, a fall back, a thrill 
through the frame, death! I said to the resident: 
“Do you know what has been done to that man? 
I wager anything that.man had an aortic aneurism, 
and we have ruptured it.” The autopsy showed this 
to be the fact. 


Any person 


I want, next, very briefly to call your attention to 
the employment of digitalis in acute disease. I do 
this briefly, because I think I can teach you the les- 
con better by contrasting in the next lecture the use 
of digitalis in some of the acute diseases with the use 
of some of its antagonists, like veratrum viride. Suf- 
fice it for the present to say, that in my belief when- 
ever you have syncope, failure of heart’s action from 
any cause, digitalis, though not the most rapidly act- 
ing is the most reliable of all drugs that you have; 
and though we employ ammonia and alcohol under 
these circumstances, and employ them very properly 
for their momentary effect, digitalis should be always 
used and used freely. You may give it under these 
circumstances hypodermically ; there is no use in giv- 
ing it by the mouth. You use it hypodermically, and 
may use it without fear. At least, I have given it so 
that the whole skin seemed full of it; and I have 
never seen any bad effects from it, except perhaps 
some ulceration. 

Digitalis is a useful drug in all cases of the heart’s 
failure in acute disease. Unfortuiately, for reasons 
that we do not fully understand, it does not serve our 
purpose in certain cases in which we most need it. It 
fails us usually in cases of fever, and that has been 
shown by the researches of Lauder Brunton to be due 
to the high temperature which overcomes the action 
of digitalis in some way we do not understand. 

It is a question of great importance in the use of 
digitalis to decide as to what preparations we shall 
use. ‘There has been a widespread belief that the in- 
fusion of digitalis is much better than the tincture of 
digitalis, at least large numbers of the physicians 
whom I come in contact with, say: “I get effects out 
of the infusion I cannot get out of the tincture.” The 
reason is that the profession has been in the habit of 
giving the infusion in a much larger proportional dose 
than it gives the tincture. The-dose of the tincture is 
put down from five drops to ten drops, and that of 
the infusion is put down from a drachm to one-half a 
fluid ounce. ‘The infusion is only ten times weaker 
than the tincture, and five drops of tincture of digita- 
lis is only equal to about thirty drops of infusion, be- 
cause the tincture drop is small. And right here let 
me say I think it is much better and safer in the case 
of this tincture always to give it by minims, especially 
when you are giving the drug freely. If you ordera 
drop of digitalis, you don’t know what the patient 
gets. If you want accuracy, you have got to drop 
giving drop doses, and especially from droppers. 

With these remarks I leave the subject of digitalis, 
and pass on to the consideration of drugs which we 
have as adjuvants in the treatment of chronic cardiac 
disease. 

A few words in regard to ammonia and alcohol. 
They are of no service to us whatsover in the treatment 
of chronic cardiac disease, save only as momentary 
stimulants in times of momentary or passing peril. 
Remember, also, that in ammonia the local action of 
the drug always overpowers the general influence of it. 
The man who dies of ammoniacal poisoning dies be- 
cause his mucous membranes are destroyed by the 
ammonia. When you hold ammonia to the nostrils 
of a fainting woman you rouse her, but simply by the 
irritation of the mucous membrane produced by the 
fumes of the ammonia. Ammonia is a drug of very 
little practical value. If you get it into the circula- 


tion its action is over in five to ten minutes. In the 
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practice of medicine it is important to avoid what I 
cail the kangaroo system of therapeutics. You give a 
man a dose of ammonia or of hydrocyanic acid; in two 
or three hours, and so on, another dose; so you go 
through the day jerking up the patient like the kan- 
garoo hopping across the Australasian bush. Where 
you have a drug like digitalis, that acts permanently 
and persistently, then your doses are at long intervals ; 
where you have a fugacious remedy the doses should 
be every few minutes. 


@riginal Articles, 


MODERN PATHOLOGY AND THE PATHOLOGY 
OF NERVOUS DISEASES, WITH SOME THER- 
APEUTICAL DEDUCTIONS AND EXPERI- 
MENTS WITH ORGANIC EXTRACTS} 

BY CHARLES L, DANA, A.M., M.D., 


Professor of Nervous and Mental Diseases in the New York Post- 
Graduate Medical School ; Visiting Physician to Bellevue Hospital, 


GENTLEMEN: I have some retrospections to offer 
to you to-night, perhaps some homilies upon the way 
our science moves; and I have also some views or 
(as I prefer to consider them) doctrines to present, 
upon which to solicit judgment. Whether they are 
at all novel or wise or valid I cannot say. I hope, 
however, that I may be able to turn the attention of 
neurologists for a time toward the line of thought 
and investigation which now interests me and per- 
suade them to a little less of the current case-re- 
porting and a little less analysis of weird and rare 
diseases and familiar anatomical changes. Clinical 
neurology, I sometimes think, is very nearly exhausted 
on present lines. You cannot deny that you are a 
trifle tired of descriptions of multiple neuritis and 
tabes dorsalis, of the muscular atrophies and the richly- 
pictured tales of acromegaly; or that syringomyelia 
now makes you feel the hollowness of our art, as 
well as of our cords, as do the accounts of death’s rich 
harvests from cerebral surgery and the benumbing 
iteration of the individual standpoint as regards trau- 
matic neuroses. I would humbly suggest, therefore, 
that we give semeiology that rest and opportunity for 
fructification which is due to exhausted soils, or refer 
it to the uses of the didactic teacher and the ever-glad 
enthusiasm of young graduates. What we most need 
now is to investigate more deeply into the nature of 
nervous diseases, and learn, if possible, to explain their 
onset and to stop that reproachful funeral march 
through the modern neurologist’s consulting-rooms. 


RETROSPECTIVE. 


In the history of neurology there were first only 
simples and incantations, therapeutics and theology ; 
next came learned theories and a pathology based on 
fancy and tradition. Observantand sensible men then 
took up the clinical work, and later added to it patho- 
logical anatomy. Weare still working with this latter 
class. ‘The present is the day of the clinician and the 
anatomist. But their ground has become assured ; 
they have planted their science and we have had 
enough of them for a time; we should go back to 
pathology and therapeutics, and we should try to learn, 
if we cau, the actual and primary causes of these ner- 
vous diseases which so afflict mankind and harass us 


1 Read at a meeting of the Boston Medico-Psychological Associa- 
tion, March 16, 1893. 


as neurologists. It is something, perhaps, to be able 
to say to a patient: “ My dear sir, you have a strip of 
fibrous tissue in the back part of your spinal cord; it 
is very small, but it will get bigger and you will get 
worse. Why it comes there I do not know, why it 
should get bigger I do not know, and why I cannot 
stop it | cannot understand; but I have triangulated 
your nervous centres, located the lesion, and if ever I 
get your cord I can dye the affected part a beautiful 
orange-yellow or a bright carmine-red.” ‘This is 
modern science and modern neurological therapeusis. 
It is not, however, a science which opens the portals 
of hope, but a genteelly-dressed porter that waits 
along the corridors of death announcing the morituri 
in a style, ladmit, of exquisite art. 

We have been too much in the position of the ancient 
philosophers who asserted that the world was held up 
on the back of a turtle; while, as for what held up 
the turtle, that was not much matter. Human knowl- 
edge must have some limit; they drew it at the turtle; 
we draw it at the sclerosis. How often we say: 
“ This is a shaking palsy, or a muscular atrophy. I 
can do nothing. ‘They all die; so must this man.” 
But if one stops to think, he can give no reason why 
muscular atrophies should be progressive, or shaking 
palses should forever shake. Perhaps they always will ; 
but we have no reason to suppose it, and every patient 
should furnish a field of earnest effort until the mystery 
of the disease is solved. I am, as you see, optimistic, 
hopeful of our power to unlock some day the mysteries 
of life and disease and even uf death, for I am not so 
sure that even senility and death are necessities. Who 
can deny that the former may be but an adventitious 
resultant of self-bred poisons, and the latter an un- 
fortunate toxemia for which the wiser prophylaxis of 
the future will provide a remedy? The sperm-cell is 
immortal, and some day the somatic cell may be 
made so. 

We neurologists are beginning already to take dif- 
ferent views of the nature of some nervous diseases ; 
but we have been slow in imbibing the doctrines of 
toxines, microbes, phagocytes, ferments and defensive 
proteids — things which make so large a part of gen- 
eral pathology. Nervous diseases with an organic 
basis are comparatively rare and autopsies more 80; 
hence our pathological knowledge has accumulated 
gradually and this may account somewhat for our 
misoneism. 


NERVOUS DISEASES IN THE EIGHTEENTH CENTURY. 


Permit me to say a few words about the way our 
modern neurological nosology has developed. It may 
emphasize the position which I take to-night, that we 
should be less contented than we are with our present 
clinical and anatomical work. In the good old days 
of Sydenham and Boerhaave there was lots of path- 
ology, and there was very few nervous diseases. In 
the stressful days of the present we have lots of ner- 
vous diseases and very little pathology. Dr. Sydenham 
said that about two-thirds of all the diseases in his day 
were fevers, of the other third, one-half were cases of 
the “ hysteric passion.” Dr. George Cheyne, writing in 
the early part of the last century, said that hypo- 
chondriasis and the “ vapors” made up one-third of the 
distempers of the people of condition in England. 
Hysteria and hypochondriasis then were about the 
only things which vexed the soul of the neurologist in 
the days of good Queen Anne. Sydenham says of 
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epilepsy that he “seldom met with this distemper ” ; 
he saw only five cases of chorea upon which to base 
his classic description and make himself immortal. If 
fame could only be won in this way now? Boerhaave, 
in his short and hopeful treatise on “how to cure most 
kinds of diseases,” goes over a list of only a dozen ner- 
vous maladies.?, The diseases were all there at that 
time; but the clinician was not born, and they were 
not observed and differentiated. It was sufficient to 
note symptoms, construct a theory for them in accord- 
ance with the teachings of the schools and give the 
traditional remedy. 

But about this time it did occur to some that it 
would be a good thing, neglecting theory, to observe 
and classify morbid phenomena, just as the other ap- 
pearances of nature were noted and classified. Under 
the influence of Linnzus and Sauvages, clinical medi- 
cine at once became a science. ‘The uosology of Sauv- 
ages, written one hundred and fifty years ago, contains 
a clinical treatise on nervous diseases that is good to- 
day. This system, though modified later by Cullen 
and again by Mason Good, and others, formed the 
basis of most of the practical and clinical works for 
the period of a century. As time went by, however, 
the physiology of the nervous system became known, 
and we learned about motor and sensory nerves, 
reflex action, and the function of nervous centres. 
The cellular pathology was announced, and truer con- 
ceptions of the nature of disease were adopted. Au- 
topsies accumulated, and the microscope was utilized. 
The humoral theories of nervous and other diseases 
were dropped and clinical nosologies gradually aban- 
doned. It was not, however, until thirty or forty years 
ago that physiciaus began to name nervous diseases 
after the anatomical changes found, and that semiologi- 
cal classifications were, as far as possible, supplanted 
by anatomical ones. This tendency once started, has 
been gradually growing, until now every disease which 
has an anatomical basis is called by the anatomical 
name. ‘The beautiful classes, orders, genera and species 
of the Linnzan system have disappeared.® ‘The ana- 
tomical age set in, and we are living in it now — too 
contentedly, as I would claim. 1 want to put neu- 
rology back to the old humoral basis; and some argu- 
ments for this J shall propose to-night. 


MODERN PATHOLOGY AND NERVOUS DISEASES. 


I come now tothe more concrete part of my subject, 
which is to try and explain wherein I think some of 
the doctrines of modern pathology can be better applied 
to nervous diseases. Leaving out tumors, mechanical 
injuries, and rupture or stoppage of blood-vessels, or- 
ganic nervous diseases may all be classed as inflamma- 
tory or degenerative. But these terms have been used 
very loosely in neurology. Inflammation, as I take it 


* The nervous diseases mentioned by Boerhaave and Sydenham 
were: Palsy (nervous, major, complete), epilepsy (convulsions), con- 
Vulsive asthma, tremors, hypochondriasis, hysteric passion, hysteric 
ote headache, chorea, hemiplegia, phrenitis, apoplexy, coma, de- 

rium. 


* Chorea, for example, was a disease of class neurotica ; order, kin- 
etica; genus, spasmus ; species, vascular, traumatic, algid, or catar- 
rhal; pathology, an irritating humor poured out upon the nerves. 
There was a class of neurotica, with the three orders of phrenetica, 
wsthetica, kinetica and systatica; and under these were grouped 
over one hundred species of nervous diseases, many of which we 
would recognize as old friends. Sauvages was a mighty classifier of 
symptoms, and made up new nervous diseases with a generous and 


expansive spirit which is quite in touch with our latter-day makers 

of disease. Beri-beriis there, and strabismus in several varieties, 

and cramp and priapismus, and three kinds of tonic kinetica. The 

learned efforts of later and other nosologists did not much improve 

= enosllons clinical treatise on nervous diseases written by Sau- 
es in 


to be understood to-day, is-best described teleologically : 

it is the reaction of the system to a poison or irritant. 

This irritant is a toxine, and in most cases the product 

of a microbe. The part of the system which reacts to. 
the irritant is derived from the mesoblast; in other 

words, it is connective-tissue and blood-vessels. Animals 

without a mesoblast do not have inflammation. When 

the irritant consists only of dead cells, as occurs after 

an aseptic injury, we have a reparative process — call 

it inflammation, if you like; but in the other forms 

the irritation is of a microbic, or perhaps sometimes 

diathetic, origin. It acts especially upon the blood- 

vessels, connective-tissue, and lymphatics, and it calls 

into play the defensive cells (phagocytes) and defen- 
sive proteids (socin and phylloxin) of the body. There 

is always a something, which may be called positive 

chemotaxis, present, which sets the organism into an 

active warfare against the invader. 1 am, I will con- 
fess, only an amateur in general pathology ; and I must 

accept some one as a guide who seems to me to be 

working nearest in the line of truth. - I confess that I 
am a follower of Metschnikoff in his latest views on 

these points. It is not, it seems to me, of so much 

importance what the exact cellular changes are; 

whether we follow Cohnheim or Stricker or Grawitz ; 

the point is, that there can be no inflammation without 
a cause, and that this cause is a poison of microbic 
origin usually and of chemotaxic power. Different 
microbes call out the defensive powers of mesoblastic 

cells and defensive proteids in different degrees. The 
parenchymatous cell, or in our case the nerve-cell, has 
not any defensive powers itself and has to rely on the 
mesoblast, or, perhaps, in some instances, the epiblastic 
neuroglia for its protection. 

There also occur in the nervous system certain 
chronic changes which we call primary degenerations. 
Locomotor ataxia and the progressive spinal myopathies 
are the classical types. As to the nature of the pro- 
cess here we are much more in the dark. It is not so 
long ago that Charcot called these diseases forms of 
‘parenchymatous tephro-myelitis”; but it is quite 
agreed now that there is nothing in them which is in the 
nature of an inflammation. The nerve ¢ell dies first, 
as though starved or under the influence of a narcotic 
poison. The cells die; and as they cannot die without 
a cause, we must conclude that here, too, we have a 
toxemia. Whether this is of a microbic origin we 
cannot say; but the relation of syphilis to tabes sug- 
gests that such is, at least, sometimes the case. ‘The 
toxine in degenerations, however, whatever its source, 
has this peculiarity, that it does not cause vascular or 
connective-tissue irritation. ‘The organism does not 
react; its cells do not swarm to the support of the in- 
vaded region; there is repulsion, a negative chemotaxis 
and death. Is it not a fair distinction in general, then, 
to say that in inflammation there is a positive, in de- 
generation a negative, chemotaxis, both conditions being 
toxic ? 


APPLICATION, 


Let me apply these views to some points in our 
neurological nosology. 

Cerebral meningitis is a disease that used to be fre- 
quently diagnosticated in the alcoholic cells of my 
service at Bellevue; “ alcoholic meningitis” or ‘ wet 
brain” are perhaps the commoner terms. The pa- 
tients who suffer from this trouble have many of the 
ordinary symptoms of meningitis, such as headache, 
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contracted pupils, and muttering delirium followed by 
coma, rigidity, hyperesthesia, retracted abdomen, and 
slight fever. ‘They die; and the brains are found to 
be only slightly congested or there is more rarely an 
edema. There is no exudation whatever. Microscopic- 
ally there is some evidence of cellular activity; but it 
is greatly straining things to call the condition inflam- 
mation. ‘They are starved and poisoned brains; and 
this conception of the condition is much more hopeful 
in therapeutics, as it is more true to science. 

Not rarely a case of tubercular meningitis, so diag- 
nosticated, and with typical tubercular symptoms, dies, 
and we find only intensely red meninges and a few 
tubercles. The children here do not die of an inflam- 
mation, but are overwhelmed with a poison: it is a 
tubercular toxemia. 

In earlier times the atrophied and porencephalic 
brains of children were called cases of encephalitis ; 
now, acute encephalitis except from septic infection is 
not admitted. Nor am I aware of any disease which 
can be properly called primary chronic encephalitis 
unless general paralysis be such.* I admit, of course, 
the granulomatous inflammations, syphilis and tu- 
bercle. 

There has been some discussion in Berlin as to 
whether acute primary diffuse myelitis ever occurs. 
Oppenheim, in his large experience at Charité, has 
hardly found a case which he can surely diagnosticate 
as this disease; Leyden takes the opposite view. For 
my own part I do not understand how there can be an 
acute primary myelitis unless it be from sepsis or tu- 
bercular or syphilitic foci. If it exists, we must sup- 
pose that there is an infection attacking a single 
segment of the cord and selecting this out of thirty 
other segments, all equally and evenly supplied by 
central arteries six hundred to seven hundred in num- 
ber. This is not in accordance with the way in which 
acute inflammation attacks other organs. We do not 
have, for example, an acute exudative and destructive 
inflammation picking out a section of the kidney or the 
liver or the lungs or the brain. It is easier to suppose 
that there iy first a ruptured vessel or an obliteration 
through spasm or thrombosis and that the injured part 
either simply undergoes repair or, as sometimes hap 
pens, becomes secondarily infected and inflamed.> Such, 
it seems to me, is the true nature of the origin of most 
cases of acute transverse myelitis not caused by trauma. 
In my own experience nearly all the acute forms of 
myelitis are evidently due to a syphilitic focus in the 
cord causing vascular disease with haemorrhage or 
softening. Iamrarely without a case of this character 
in my service at Bellevue. ‘The process which follows 
this is usually a reparative one, with secondary degen- 
erations. 

With regard to chronic transverse myelitis, it is, I 
believe, pretty generally admitted that it rarely if ever 
begins as a primary affection, most cases being the 
sequela either of an acute process or of some syphilitic 
disease or traumatism. 

It will thus be seen that by rigid, and, as I believe, 
proper use of the word inflammation, we must drop a 
good deal of our phlogistic conception of nervous dis- 
ease and replace them by the words toxemia and 
degeneration. The acute poliomyelitis anterior which 
Charcot described ‘as an acute parenchymatous tephro- 


* Gowers refers to such a condition, but his evidence in support of 
its existence is very inadequate. 
5 A primary inflammation might be saused by an infecting em- 


us, 


myelitis has been shown to be inflammatory, and _pri- 
marily a connective-tissue and vascular trouble. It 
has probably a toxic or microbic origin also. 

Perhaps, gentlemen, you will think I am _poison- 
mad; but I am not entirely through with my insist- 
ance on the importance of the toxine yet. 

There are certain chronic neuroses, of which paraly- 
sis agitans is an example, in which post-mortems show 
that there has been for a long time a continual irrita- 
tion of the connective-tissue and blood-vessels, with 
secondary cellular disturbances. Such conditions 
answer to the definition of a chronic inflammation ; 
and I believe that paralysis agitans may now be fairly 
classed in this category. In a recent review of this 
subject, in which I presented the reports of two 
autopsies of my own, I found and have shown the 
changes I refer to; and | think we can no longer say 
that this disease is without an anatomical basis. 
Though I have not space here to go into the argu 
ments, assuming the malady to be of the nature of a 
peculiar kind of chronic inflammatory irritation, we 
must infer that there is a cause for it and that this 
cause is toxic, and further that paralysis agitans is a 
chronic toxic disorder. 

In ordinary Sydenham chorea the consensus of 
Opinion seems to be one that attributes its nature to 
disturbances of the same character ; that is to say, the 
evidence shows that the original trouble is humoral or 
microbic in origin, and that the anatomical changes 
partake of a sub-inflammatory character. In respect 
to this disease we have not advanced beyond the 
time of Sydenham, who states that he believed it to 
be due to “*a humoral poison poured out upon the 
nerves.” 

Iam inclined to believe that the theory once pro- 
pounded by the late Dr. Austin Flint, to the effect 
that epilepsy is a toxic disease, is in part the true one. 
Admitting in the first place an over-sensitive and un- 
stable nervous system, may it not be a toxine, the 
result of some defective metabolism or glandular 
activity, that is the active factor in producing neuroglia 
sclerosis and causing the convulsions? ‘The degenera- 
tive state which we know exists in most cases of 
idiopathic epilepsy may find its expression quite as 
much in a defective tissue-change as in a purely de- 
fective condition of the nerve cells; in other words, 
the idiopathic epilepsy may be best regarded as a dis- 
ease of the whole body and not, as we are accustomed 
to look upon it, as simply a disease of the cortex 
of the brain. The experiments of Drs. Herter and 
Haig and the studies of Bouchard tend to support such 
a view. 

The dependence of certain forms of headaches, neu- 
ralgias, and neurasthenias upon toxic conditions is 
acknowledged by all; and the fact goes to support the 
view that some of the more serious and constitutional 
neuroses have their root in the same cause; in other 
words, we must regard many nervous diseases as of 
glandular or metabolic as well as of nervous origin. I 
might put in evidence here some of the more recently 
acquired facts with regard to the production of ner- 
vous symptoms through disorders of the blood and the 
glands. Myxcedema is a case so much in point that I 
need not dilate upon it. From it the deduction that 
the antithesis clinically of myxcedema, namely, exoph- 
thalmic goitre, is due to some glandular defect follows 
very naturally. Some experiments which I have 


made go to support this deduction. 


\ 
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A Case Demonstrating the Toxic Origin of Basedow’s Dis- 
ease by the Effect of using Thyroid Juice. 

Hattie B., aged nineteen, single, came to my clinic at 
the Post-Graduate Hospital in October, 1892, suffering 
from exophthalmic goitre. The disease began gradually 
two years before. At the time she had tachycardia, pulse 
100 to 120; goitre, all three lobes being enlarged; and 
slight exophthalmus, with tremor or sweating, nervousness 
and other general symptoms. She improved somewhat 
generally under treatment; but owing to the nature of her 
work, the improvement did not continue; and I advised 
her to go to the hospital. She was admitted, and had no 
treatment for a week, except rest. She improved as regards 
pulse-rate, which sank to about 100, and as to the goitre, 
which grew somewhat smaller. The next week she had a 
brief attack of erysipelas, lasting over five days, which did 
not materially affect her special disease ; if anything, she 
was better after it. She was then placed on injections of 
thyroid juice, 45 c.cm. daily. She was kept in bed most 
of the time; and Biaud’s pills, which she had been 
taking, were continued. After two weeks of daily injec- 
tions, her condition was distinctly worse. Her pulse was 
130 to 140 or 150; the goitre a little larger; the tremor 
increased ; the exophthalmus the same; the nervousness 
no worse. The increase in the tachycardia was the most 
notable symptom. Treatment was stopped ; and she was 
put upon strophanthus. 


It seems to me that there is here pretty good evi- 
dence of the special toxic action of the thyroid gland 
as an agent in Basedow’s disease. Some cases of re- 
ported cure by surgical operation have, as you know, 
been collected by Moebius. 

It has been shown that systemic degenerations take 
place in the spinal cord in cases of pernicious anemia. 
The removal of the suprarenal capsules will also, as is 
well known, lead to disease of the posterior columns 
of the spinal cord. The similar effects of ergotism, 
lathyrism, and pellagra are also familiar to you.° 

I wish that it may be thoroughly understood that I 
do not lay entire stress upon toxines as being the only 
element in producing the diseases which I have re- 
ferred to. There is another one which may be fully 
as important, and that is an inborn or acquired sus- 
ceptibility of the nervous system. Some people have 
nerve-centres which are defective in their power of 
resistance ‘to the attacks of extrinsic or intrinsic 
agencies acting injuriously upon the system. Their 
cells yield to the power of the intoxicant. Perhaps 
the weakening effect which great emotions produce 
aud which lessen the resistant powers of the entire 
organism makes especially susceptible those particular 
parts with which they were inadequately endowed. 
In this way we may explain how fright will set up a 
paralysis agitans or a neurasthenia or an exophthalmic 
goitre. What I want now to impress upon you is the 
importance of regarding many of the nervous diseases 
not as scleroses or degenerations or inflammations or 
congestions, but as the result of some ulterior factor, 
and that it is this which we want most actively to 
attack. We cannot cure sclerosis of the spinal cord 
or restore the dead cells in progressive muscular 
atrophy, but we can or we ought to stop the further 
action of the cause. How we are going to do it I do 
not know; but it is here that I would suggest the 
application of new methods of dealing with infectious 

° Progressive muscular atrophy with degeneration of anterior cor- 
neal cells has been produced experimentally by H. Roger. Annal. 
de I’Instit. Pasteur, June 


892. 
Acute myelitis, by bacterium coli. Gilbert & Lyon, Compt. rend. 
Soc. de Biol., February 13, 1892 


Diffuse myelitis by attenuated erynpelococcus. H. Bourges, 
Arch. de Med, Exper., March, 1893, p. 227. 


diseases — the application of the ferments, immuniz- 
ing serum, extracts of normal tissues and organs, and 
antitoxines, from whatever source we can obtain them. 


THERAPEUTICAL. 


Tt may interest you to ear the results of my own 
therapeutical experience in this line during the past 
eight months. Since July, 1892, I have been using 
various animal extracts of the thyroid gland, of the 
brain-tissue, also the rabic virus, and Hunter’s modifi- 
cation B of tuberculin. I have treated the following 
cases by these methods: 

Locomotor ataxia (brain extract), eight cases (six treatment complete, 
two discontinued). Four improved, two not improved. 
Bulbar paralysis (brain extract), one case. Cured. 


Progressive muscular atrophy in late stages (brain extract) three 
cases. Not improved. 


Epilepsy (brain extract, rabic virus and testicular extract) five cases. 
Three improved, two not improved, 
Two other cases whose course was known to me were improved. 
Paralysis agitans (brain extract), onecase. Not improved. 


Tubercular tumor of brain uaa modification B of tuberculin), 
one case. Not improved. 


Basedow’s disease (thyroid extract), one case. Symptoms increased, 
Dementia (thyroid extract), one case. Improved. 


Among these cases those in which some specific 
effects were obtained were cases of bulbar paralysis, 
locomotor ataxia, epilepsy, and Basedow’s disease. 
The most striking result was that in the case of bul- 
bar palsy, of which I will give here a brief account. 

Mr. W. S. H., a lawyer. aged fifty-four, good heredi- 
tary history, no syphilis, no alcoholism; no special 
cause could be assigned for his trouble. He began in 
the latter part of April, 1892, to notice a stiffuess and 
dryness about the lips; this disappeared. About 
May 10th he noticed, rather suddenly, a defect in 
articulation. This increased so that in seven or ten 
days it was quite marked, and was accompanied with 
some trouble in swallowing and chewing, also with 
some salivation. ‘The symptoms of dysarthria and 
dysphagia progressively increased until he came to 
me on July 22, 1892. At this time his physiognomy 
was that of a typical case of bulbar palsy. His speech 
was thick; he could not pronounce the sibilants or the 
palatal consonants. He could not touch the roof of 
tbe mouth with his tongue. He could only swallow 
pulpy food; liquids and solids got into the nasal pas- 
sages. The tongue showed the wrinkled appearance 
of a beginning atrophy. There were no electrical 
changes, however, except a slight diminution in gal- 
vanic irritability. He could not whistle; and there 
was beginning affection of the orbicularis so that he 
could not close the eyes tightly, especially the left. 

The diagnosis of bulbar palsy had been made by his 
attending physician, and ii had been corroborated, as I 
understand, by Dr. E. G. Janeway, of this city. 

There was no ophthalmoplegia. He was placed 
upon tonics and electricity, and as rich food as could 
be taken. I should say that he had previously been 
placed upon iodide of potassium and tonics without 
any benefit. During the two weeks following this 
treatment there was no particular improvement. On 
August 9th I sent him to Dr. Paul Gibier, requesting 
him to inject him with the rabic virus. My belief 
was that the case was utterly hopeless. In my pre- 
vious experience I had never found cases which ran so 
rapid a course to be materially improved by any of 
our known therapeutic measures. Thinking that the 
trouble was due primarily to some destructive toxine 
acting upon the cells of the medulla, it seemed to me 


490 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[May 18, 1893. 


that an antitoxine might be found perhaps in the pro- 
tective virus which is used in Pasteur institutes and 
which prevents the action of the virulent and paralyz- 
ing poison of rabies upon the nerve-centres. Dr. 
Gibier preferred, before putting him under the rabic 
virus injections, to try some other measures and he 
inoculated him with injections of the brain extract dis- 
solved in glycerin and sterilized by being forced 
through clay under carbonic-acid-gas pressure, accord- 
ing to the method of D’Arsonval. Improvement be- 
gan almost at once and in six weeks the patient was 
able to swallow liquids and chew solids. His speech 
improved ; and he, in fact, improved in all ways steadily, 
and has done so until at the present time no trace of 
his malady can be detected, except that there is a 
slight weariness which he feels after long conversation 
or prolonged mastication. 

With regard to the effects of the injections in locom- 
otor ataxia, I can only say that in two cases the im- 
provement was very striking, and that the treatment 
was applied after these patients had been under ordinary 
medicinal measures. One patient in particular, who 
was not relieved at all by injections of water given 
solatii causa, was much relieved subsequently by the 
injections of gray matter. ‘Three other patients im- 
proved under treatment; two did not. 

With regard to epilepsy, it seems to me that there 
is evidence to show that the injections do have some 
tendency to repress attacks. More than that I am un- 
able to say at the present time. 

With regard to the use of the thyroid, 1 have already 
reported a case in point. It seems to me to be a very 
demonstrative confirmation of the theory that ex- 
ophthalmic goitre is due to a toxine which stands in 
some relation to the thyroid gland. 

I wish, in conclusion, to say with regard to this par- 
ticular form of treatment, that I have referred to it 
with some hesitation, owing to the decidedly bad odor 
attached to these methods. They have been utilized 
in the most sensational way by those who have sought 
newspaper notoriety, and reports have been made with 
regard to them which have been sensational and ex- 
aggerated. Nevertheless, I am so firm a believer in 
the rationality of this method of therapeutics, or in 
this line of therapeutical investigation, that I am will- 
ing to brave some misunderstandings in connection 
with the use of such preparations. ‘There is no more 
reason to doubt that there should be therapeutical pro- 
perties in extracts obtained from animal organs than 
that there should be such from vegetable organs. We 
might just as reasonably expect good therapeutical 
properties from the extract of a gland as from the ex- 
tract of a root or a leaf or a bean. The remarkable 
results obtained from the use of the thyroid gland in 
myxedema is of itself abundant justification of this 
position. There is no reason why we should not be 
able to find some other glandular product which will 
have a beneficial effect in other toxwmic conditions. 


RESUME. 


I would sum up the points which I have tried to 
bring out and emphasize in the preceding remarks 
somewhat as follows: 

(1) The term inflammation, as now understood, has 
to be applied more carefully and with restrictions to 
nervous diseases. Many forms or cases, for example, 
of meningitis and myelitis are in reality toxemias or 
processes secondary to mechanicalinjury. ‘There can- 


not be an inflammation without a specific cause, and 
we should associate this fact with our conception and 
our diagnosis of the inflammatory processes. 

(2) In the organic neuroses of degenerative type 
there is a toxine of extrinsic or intrinsic origin, which 
is negatively chemotactic. The body cells and proteids 
cannot defend the special parenchyma against it. The 
degenerations, including muscular atrophies and _pri- 
mary scleroses, are of toxic origin. There is a poison 
at work which it should be the effort of neurological 
science to find out how to antagonize and combat. 

(3) In the chronic neuroses of functional origin, so- 
called, such as paralysis agitans, chorea, epilepsy, and 
Basedow’s disease, there is a toxic factor which is of 
fundamental importance. This may be due to defec- 
tive gland action as in Basedow’s disease and in myx- 
cedema or to humoral poisons of other origin. Many 
neuroses are really glandular or nutritive or infection 
diseases. 

(4) There is another element of equal importance 
in the etiology of the neuroses, and that is an inborn 
or acquired lack of resistance to injurious agencies, 
whether engendered within or introduced from without. 
This diminished power of resistance on the part of 
nerve-centres is produced in some cases by strong 
emotions and shocks; and while under this depressing 
influence, the nerve-centres become susceptible to the 
action of the poisons which then continue and keep up 
the disease. In some such way as this we may explain 
the origin of paralysis agitans, certain forms of neuras- 
thenia, and exophthalmic goitre, perhaps, also, even of 
the organic neuroses like locomotor ataxia. These 
views lead to the practical conclusion, that in treating 
many of the chronic neuroses there are two kinds of 
measures to be employed: first, those which increase 
strength and resisting powers of the organism ; second, 
those which are of antitoxic or specific character. 
There are, in all probability, specific cures for many of 
the diseases which we now regard as hopeless : remedies 
which will stop the progress of locomotor ataxia and 
progressive muscular atrophy, and which will neutral- 
ize the poisons that keep up exophthalmic goitre, 
paralysis agitans, epilepsy and other neuroses. 

(5) The toxic origin of nervous diseases has been 
established in the case of myxcedema and made prob- 
able in that of exophthalmic goitre, paralysis agitans, 
chorea; and the importance, at least, of a toxic element 
has been shown for epilepsy. 

(6) Finally, by the term toxine or poison is meant 
a very wide range of injurious substances, including 
the products of defective metabolism, defective gland 


action, microbic growth, and the extrinsic vegetable 
and mineral poisons. 


TracHEeotomy witout a — Dr. Frank 
Stahl, in a paper in the Chicago Medical Recorder for 
April, recommends keeping the tracheal wound open 
by metallic retractors, or, in case of emergency, by 
bent hair-pins, and discarding the canula entirely. 
He believes that in this way much local irritation and 
the danger of pneumonia is lessened. 


Baron NATHANIEL RotuscuHILpD is reported to 
have placed his beautiful chéteau and park at Sem- 
mering in the Styrian Alps at the disposal of a Vien- 
nese society to be used as a sanitarium for the phthisi- 
eal. ‘The property is valued at about 5,000,000 florins. 
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REPORT OF ONE HUNDRED AND 
CASES OF EPILEPSY.! 


BY 8S. G. WEBBER, M.D., BOSTON, 


SIXTY 


I am sorry to say that as I look over the records of 
my cases of epilepsy I find them defective in many 
points in regard to which I would like to have fuller 
information. I shall have to give them as I find them, 
and can only say that sometimes the patients did not 
know all their own symptoms, and sometimes in the 
hurry of practice I did not note all that I now wish I 
had noted. With the loss of many facts which might 
have been obtained, I think enough is left to make it 
worth while to collate the symptoms and draw there- 
from what lessons they may have for us. 

Of the points in regard to which I failed to get as 
good an account as I might, I am especially sorry that 
the question of heredity has suffered the most neglect. 
I find that I have data in regard to only 42 patients. 
Of these 21 had a good history, sixteen had a poor 
history, and of five the family history was doubtful. 

Among the worst cases of family history may be 
noticed Case 4 (the numbers refer to a private record 
of the cases and are used as more convenient than 
initials). His father was subject to headaches; one 
paternal uncle and a paternal aunt died of apoplexy ; 
his mother was nervous. 

Case 8. Father had small-pox before his marriage, 
dyspepsia after, rheumatism, lumbago and sciatica. 
Father’s uncle had paralysis; father’s brother had a 
high temper, almost insane; mother was nervous when 
a child; mother’s sister and brother both had convul- 
sions in infancy, but were healthy afterwards; mother 
had three other children, all healthy. While pregnant 
with the patient his mother lived in the house with 
the father’s brother, and saw frequent outbursts of 
anger on his part. 

Case 10. Father’s family were consumptive. Father 
was troubled in his head since concussion from cannon 
in the army; he had crazy fits. Father’s father died 
of paralysis, was often intoxicated; mother’s health 
was not good after his older brother’s birth; she had 
heart trouble ; head troubled her ; and she was nervous. 
Mother’s father was troubled with headaches; lost 
power iu his hand and limbs, and was crazy; mother’s 
father’s father was insane; mother’s mother had 
paralysis. Mother’s two brothers and two sisters are 
troubled with their head when anything is the matter 
with them; one brother has a tumor in the back of 
his eye. Mother’s cousin had paralysis. 

Case 11. Father used to have headaches ; mother 
used to have neuralgia. Mother’s father and brother 
died of apoplexy; mother’s grandfather was insane. 
A brother has headaches; one sister is not nervous. 

Case 58. Father’s uncle had epilepsy; father’s 
uunt had sick-headaches. Grandfather had apoplexy. 
A cousin on the mother’s side had epilepsy. Mother 
belongs to a tuberculous family. ‘This patient was 
married the day after his first attack. 

Case 74. Mother had convulsions in infancy. A 
sister and brother died in convulsions; another sister 
had convulsions. 

Case 94.  Father’s mother had fits. Mother’s 
brother had fits when eighteen years old. Patient’s 
brother had fits beginning at eighteen. 

Case 97. Maternal great-aunt had paralysis; ma- 
ternal grandmother and aunt were insane. Older 


? Read before the Medico Psychological Society, Boston. 


brother had a temporary paresis of one leg. Mother’s 
father’s family inclined to be weak on the left side. 

Case 110. Father had fits when a boy, and later 
had bilious headaches. Father’s brother had _ fits. 
Father’s sister had fainting-turns ; another sister had 
fits when young, and her children had them when 
young. 

Case 154, mother’s brother is very nervous; an- 
other brother has fits. Mother’s cousin has fits. 
Mother’s father is very nervous; mother has sick- 
headaches. 

These are the most striking instances of family 
taint. Many other cases showed the presence of one 
or two members in the family who had some nervous 
tendency or epilepsy. Convulsions or epilepsy were 
present in ancestors in nearly half the cases with he- 
reditary taint. 

As to sex, there were 102 males, and 60 females 
among my patients. ‘This does not agree with the 
proportion found by Gowers, but is in accordance with 
the statistics gathered by Althaus. 

Epilepsy is a disease of childhood and youth. The 
first attack occurs most frequently between the ages 
of one and twenty, or thirty. 

The decade between ten and twenty is that in 
which the largest number of cases originate, but few 
cases commence after thirty. 

Of those in which the disease began after thirty, 
three were caused by syphilis, four by injuries of the 
head, three by acute disease or stomach trouble, three 
the cause was unknown; the others were caused by 
sunstroke, bad habits, nephritis, onanism, pelvic tumor 
and possibly cerebral tumor. 

The oldest age at which epilepsy has shown itseli is 
sixty-eight, caused by two sunstrokes ; there was one 
case at fifty-seven and one at fifty-eight; all the other 
cases are under fifty. 

Thirty-six patients had fits when infants, and later 
in life the convulsions began again and continued as in 
epilepsy beginning Jater. In seventy cases there were 
no such attacks in infancy; and in fifty-six cases it is 
not recorded whether they had such attacks or not. 

Nine cases had convulsions when less than three 
years old and continued to have them from that time 
on. These are not included among those who had fits 
when infants, the epileptic attacks appearing later in 
life. 

It will be seen that only a small proportion of the 
patients had convulsions during the first dentition. 


5 to 10 years 19 
29 
Ito20 26 
20to25 11 
25to30 13 
30t0o35 10 
35to40 5 
40to45 * 3 
45to50 “ 3 
50to55 0 
55 to 60 2 
60to65 0 
65to70 * 1 
Adult 1 
Unknown 15 


Of exciting causes, as given by the patients or their 
friends, the larger number of cases were due to injury 
to the head. Among these are included many cases 
of comparatively slight injury; it is probable that only 
a small proportion of these were serious enough to pro- 
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duce any organic change in the brain and in many 
cases it is doubtful whether the injury had any causa- 
tive influence. In one case the attacks did not appear 
until twenty-one years after the injury; in another 
there was an interval of five years after a fall which 
did not produce insensibility ; others were slight falls 
occurring near the time the disease began, probably 
not more severe than many other persons have with 
no bad result. 

Overheating is the next most frequently occurring 
cause. There was not a fuily developed sunstroke, 
generally there was simply an overheating. In one 
or two cases this had occurred twice. 

Indigestion was given as a vause by patients or their 
friends only seven times, a smaller number than I 
should have supposed would be the case. It is not 
certain that this was the real cause of the attacks in 
even all these cases. It was clearly the cause in one 
patient who was camping out with companions, who 
had not calculated correctly in regard to their provi- 
sions, and found themselves with nothing to eat but 
cheese for two or three days. The first attack occurred 
immediately after this experience. It is instructive 
that no other of the party had such attacks, showing 
clearly that behind the exciting cause there must be an 
individual peculiarity, which serves as the foundation 
on which the disease is built. 

Five of the cases of syphilis were either cured or 
materially benefited. In one case the result is not 
known. It is possible that in these there was some 
organic change in the brain. 

Of the four cases in which the teeth are mentioned 
as the cause of the disease, none were infants; they 
were from eleven to twenty-two years old when they 
had their first attack. In one case the teeth were de- 
fective and came irregularly. In the other cases there 
was an irritation of gums as is seen in infants. 


CAUSES OF EPILEPSY. 


Injury to other parts .  . 
Overheating .. 
Indigestion .. ° 
Acute disease . 
Teeth 


Hard work and hardship . . . . 
Phymosis 
Onanism . ° 
Pregnancy 
Bad habits 

Bathing too lon 
Pelvictumor .. 
Possibly cerebral tumor 


mo & 


In Case 153 pregnancy seemed to be the chief ex- 
citing cause, as the attacks occurred at that time and 
were absent at other times. She had no fits as a child. 
She was married the second time in January and in 
July had an attack in which she called to her husband, 
“Oh! dear! don’t leave me!” Then she had a slight 
spasm, way have been unconscious for a few seconds. 
She had no nausea, and thought that these attacks 
took the place of the usual nausea. During her second 
pregnancy she again had the attacks which ceased at 
the third month. After the birth of her second child 
she had a series of attacks just before the catamenia 
began. In one of the attacks during the third preg- 
nancy she fell on the piazza and as result had a mis- 
carriage. About three weeks before the birth of the 
next child she overworked mentally and had an attack 


in which the right side was paralyzed and she had 
aphasia for about a week and later she stuttered and 
could not write as she could not spell. She recovered 
from this condition. In Case 118 the first attack may 
have been due to albuminuria during pregnancy, and 
later she had a mental shock which seemed to be the 
exciting cause of subsequent attacks. 

An aura was felt habitually in 62 cases; occasion- 
ally in 10. It was absent in 28 cases. 

An aura is sometimes felt when there is only the 
petit-mal, though it is then often difficult to separate 
it from the petit-mal. The petit-mal may form the 
aura when the grand-mal is developed. In most cases 
the minor attacks occur without warning and the aura 
is felt only when there is a major attack. 

In one case the patient had warning the day before 
an attack by feeling badly and crying in the evening. 
In another case there were chills running down the 
left arm three or four days before the attack. An- 
other had a sense of faintness the preceding day ; yet 
another felt badly in his head with impaired memory 
for a day or two previous to the epileptic fit. Gener- 
ally, however, the warning was only a few seconds or 
minutes previous to the attack, in some cases an hour 
or 80. 

The sensations which form the aura are very varied, 
they may be felt in any part of the body. 

In the table the total is not the same as given above, 
us some patients have two sensations occurring together 
for an aura: hence they would be counted twice. 


AURA IN SEVENTY-TWO CASES. 


A dizziness or sense of uncertainty as to position .  . 9 

Sensations in various parts of the body 
General. «© © e 1 


Special senses 
Sensation of cold or a chill . 
Sleepiness 
Languor ° ° 
A surging feeling, not a thought ie ° 
A surging feeling . 
Mental sensation, not a thought 
Unpleasant sensation . 
As if clothes would drop off 
Motion, twitching or trembling . 
Two movements of bowels neartogether. . . 
Palpitation . . . 


In some cases of petit-mal the patient is clearly un- 
conscious during the petit-mal, and the attack ap- 
proaches very near to the grand-mal ; in other cases the 
petit-mal is of a very insignificant type, and strangers 
may not recognize it. One of my patients, a boy, 
would frequently have an attack while riding his bicy- 
cle, and had no trouble in continuing his ride. He did 
not fall nor show signs of having the attack; yet he 
lost consciousness for a brief interval of time, and him- 
self knew that it was so, 

Many times the petit-mal will for several years be 
the only manifestation of the disease; and then the 


grand-mal will appear, at first only occasionally, later 
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more frequently, until it comes to be the chief factor. 
It is often difficult to persuade friends that the petit- 
mal, so simple and apparently inoffensive a phenome- 
non, is the first sign of a very grave and serious dis- 
ease. Patients or their friends ought to be warned as 
to the serious nature of these seemingly insignificant 
attacks, as it is desirable in scme cases to prepare for 
the future, to take measures to prevent marriage, to 
choose an occupation for life, or a dwelling-place; to 
decide a number of questions, for which it is necessary 
that the truth should be known. If the patient is 
properly warned and instructed as to the nature of his 
trouble, he will soon become used to the idea that he 
is an epileptic, and while not perhaps reconciled to his 
lot, he will be thankful that he knows it and can govern 
himself accordingly. 

In many cases there seems to be no loss of conscious- 
ness in the petit-mal; but if the attack is carefully 
observed, it will generally be found that there is at 
least a momentary loss, though it may be of such short 
duration as to be overlooked, or that the patient does 
some automatic act which deceives the observers into 
thinking that consciousness is retained. 

Case 18, a girl, thirteen years of age, seen Decem- 
ber, 1873, when seven years old was struck on the back 
of her head by a stone. Some two years or more after, 
she had attacks when she would complain of being cold, 
then her left hand and leg and left side of her face 
would work; this would last a few minutes, and she 
would be all over it. She had these twice a week at 
first, or sometimes more frequently. Her mother said 
there was no loss of consciousness in the attack; yet 
on coming out of it she did not remember what had 
happened, It is probable that the friends were de- 
ceived, aud because she could answer questions thought 
that there was no loss of consciousness, not realizing 
that the answers were automatic, the questions being 
very simple. 

Case 8 is another one in point. It is that of a girl, 
five years old, who was seen in 1872. The family his- 
tory was not very good. She was a quiet baby ; when 
sixteen months old, having four teeth coming togther, 
she had two convulsions immediately succeeding each 
other, lasting thirteen hours. She was_ perfectly 
healthy after this until she was four years old. After 
the first convulsion the right side was paralyzed for 
about a week. 

When four years old she had attacks of dizziness, 
with seemingly no loss of consciousness; in these she 
could not speak plainly; the mouth was drawn up; 
the tongue was as if tied; she ran to her mother, and 
said, “It is coming on.” She knew about half a min- 
ute or a minute before that the attack was to occur ; 
after the attack she usually went tosleep. The attack 
lasted ten seconds or perhaps more; there were no 
convulsions. At first the attacks were every other 
day or twice a day; later they occurred about once a 
week, perhaps two in one day. 

She had a spell in my office. She was sitting in her 
father’s lap; she caught his hand, said she was sick ; 
face became pale; there was an anxious look about 
the eyes and mouth ; the eyes were slightly staring. 
During the attack she answered questions relating to 
the attack which required only the answer “ Yes” or 
‘““No”; she did not seem to lose consciousness, yet 
probably her intelligence was impaired. 

This is a case where there was only the petit-mal, 
and that was of the lightest kind. She received no 


permanent benefit from treatment. It isan instructive 
case as showing that these are not by any means the 
easiest to treat successfully, and that these very slight 
spells are true epilepsy. 

Case 12 shows that the petit-mal may be the only 
manifestation of epilepsy for some years, and then the 
major attacks may appear, thus proving the importance 
of the minor attack and that these mild cases should 
receive as much care as if they were the more marked 
form. This patient was much exposed when he was 
about thirty years old, and after a rheumatic fever had 
attacks of dizziness once in two weeks or so. ‘These 
grew gradually worse; and after two or three years 
during the attack he had to hold on to something to 
support himself. About two years after he had his 
first fit; and after this he had the grand-mal once in 
four or six months; later, they occurred once a month, 
During this time he continued to have the same attacks 
of dizziness as petit-mal. 

This man had for two years the minor attacks ; then 
the fully developed major attack appeared with the 
same petit-mal between; and for thirty years he had 
these attacks. ‘The question naturally arises, Whether 
if the true nature of the early petit-mal had been re- 
coguized at the very beginning, he may not have been 
freed from the many years of distress and sense of in- 
security ? 

Case 58 is that of a man, twenty-five years old when 
first seen. When fifteen years old, he fell down a 
flight of stairs. At about-twenty years of age he had 
spells of dizziness, with a rush of blood to his head 
and a sense of pressure therein; no faintness no dis- 
comfort after, rarely headache. ‘These attacks recurred 
about once in six months. ‘Two weeks before I saw 
him, he had a clammy feeling in his little and ring 
finger, then a throbbing in the fingers and arm without 
pain. It was about three minutes from the beginning 
until the throbbing and the sensation was very disagree- 
able ; then twitching of the little and ring finger, then 
of all the fingers; and after about a minute the fingers 
were contracted, the thenar and hypothevar eminences 
approached ; then he lost consciousness; and then the 
convulsions became general. In the two weeks he had 
six or seven of these attacks. He had small spots of 
extravasated blood under the skin of his face. 

Case 61 is also one where the attacks of petit-mal 
were present two years before the grand-mal, and con- 
tinued after the latter appeared. In this case a wo- 
man, nineteen years old, during pregnancy had attacks 
of rush of blood to the head for a moment, then a 
strange quiver, head feeling oppressed and things look- 
ing strange. Soon as this passed off, she felt warm 
and face was flushed; then she was cold and trembling. 
She had these petit-mal in series every four to eight 
weeks, two or three an hour all day long. During 
these she seems not to lose consciousness, or if she does 
it is only for a second or so. After two years she had 
a graud-mal in the night ; she had another after three 
years, and again another. In these the blood seemed 
to settle in the face. 

Case 63 is one in which there was only the petit-mal. 
In six years or more there had been no severe convul- 
sions, the attacks consisting of a bad smell, “a rotten 
smell in the nose,” and a sleepy feeling running down 
the right arm, and a drowsy feeling after it. He had 
this sensation two or three times a day. 

Case 65 is that of a girl, ten years of age, who at 
eight years had an epileptic attack, the first one; she 
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had two or three others, the last one when cutting a 
double tooth. She had also numb spells, which began 
in the right hand, and if she was then holding anything 
in her left hand she dropped it, the right hand shook, 
the head shook and was inclined towards the right. 
Bromide of potassium was of benefit to her; the numb 
spells soon stopped; and later, when the tooth was 
fully through, the grand-mal also stopped. ‘The irrita- 
tion of the tooth seemed to be the cause of the attacks. 

Case 66 is of special interest, because the attacks of 
grand-mal seemed to cease, and give place to the petit- 
mal, which had some peculiar characteristics. This 
boy was four years old when he was first seen. The 
history then obtained was very brief; when two years 
old he had convulsions, and twice after that, then again 
about twelve weeks before I saw him; after the last 
he was paralyzed in his right hand and arm and right 
side of his face. 

I saw him again seven years later. He had almost 
entirely recovered the use of his right hand. He had 
slight attacks, but no real fits. He stood a few minutes, 
not speaking; then he would run and do some strange 
thing; for fifteen or twenty minutes he did not seem 
to know what he did. At one time he would throw 
things around at people. 

Here is a combination of the petit-mal with auto- 
matic acts. 


(To be continued.) 


Clinical Department, 


TEN ADDITIONAL CASES OF APPENDICITIS! 


BY HOMER GAGE, A.M., M.D., 
Surgeon to Worcester City Hospital and to the Memorial Hospital. 


Last winter I reported before this Society six cases 
of appendicitis that had come under my observation 
during the preceding year; and I now desire to sup- 
plement that report by adding ten others that have 
occurred since. ‘These do not include cases seen in 
consultation at the hospital which have been in the 
care of other members of the staff. 

One of the cases reported last year as having re- 
covered without operation has since died of a second 
attack ; and the completed history of the case with 
the record of the autopsy is so interesting that you 
will pardon me for referring to it again here. It was 
the case of a colored man, eighteen years old, who en- 
tered the City Hospital November 11, 1891. With 
your permission, I will read the report of his first 
illness from my paper of a year ago. 

F. C., colored, eighteen years old, a coachman, en- 
tered the City Hospital November 11, 1891. There 
was no history of previous illness. ‘Three days before 
he had been seized with severe abdominal pain, which 
began on the right side and gradually extended all 
over the abdomen. ‘There had been no vomiting after 
the first onset of the illness; his bowels were loose, 
three or four movements daily. At entrance his tem- 
perature was 100.2°, pulse 93. The abdomen was 
moderately disteuded, tense, with a slight fulness in 
the right lower quadrant, where it was very painful, 
sensitive and dull on percussion. ‘The rest of the ab- 
domen was tympanitic aud not tender on pressure. 
There was in the right iliac fossa an increased sense 
of resistance with a doubtful tumor. On the follow- 
1 Read before the Worcester Medical Association, February, 1893, 


ing morning, he had a large movement of the bowels 
from an enema. The distention and tympanitis were 
both less than on the preceding evening; pain and 
tenderness were diminished ; and there was no tumor 
to be felt. I had expected to operate ; but he seemed 
so much better that I decided to delay. The pain 
never returned; the distention remained about the 
same for several days; the tenderness rapidly disap- 
peared. On the 16th, five days after entrance, he 
was so much improved that he could move all about 
the bed without pain; had very little distention and 
no tenderness. On the 23d he was discharged, well. 

Just two months later, he was readmitted, with a 
recurrent attack of four days’ duration: and two days 
later was operated upon by Dr. S. B. Woodward, who 
opened a localized abscess at the level of the umbilicus 
on the right side. Nine days afterwards he died of 
pyemia; and at the autopsy the abscess which had 
been opened was found to be up under the liver, and 
evidently secondary to a process originally located be- 
low. Numerous small metastatic abscesses were found 
in the lungs; and, deep in the pelvis, between the 
rectum and bladder, was a thick, cheesy mass of partly 
absorbed pus, the remains of a former abscess. Close 
beside this was the appendix, very firmly bound down 
by adhesions, with evidences of old ulceration with 
perforation. 

In the Tight of the autopsy, I think there can be no 
question but that his death was the direct result of his 
first attack of appendicitis, and that it might, perhaps, 
have been avoided by active surgical interference at 
that time. And yet 1 think that every one who saw 
that case with me will agree that if any cases are to 
be left without operation, his was most certainly one. 
At the time I was considering the question of inter- 
ference, he was in excellent general condition. There 
was a localized abscess, in the midst of which was the 
perforated appendix, and all the conditions were favor- 
able for a successful operation. Such histories must 
inevitably discredit the policy of non-interference, and 
furnish a strong foundation for the more radical opin- 
ions which have been advanced and so ably defended 
by Dr. Worcester, of Waltham. 

The six cases that I reported last year included 
three recoveries and three deaths. That record must 
now be modified to two recoveries and four deaths ; 
certainly a terrible mortality. There were three op- 
erations and three non-operative cases, and two of 
each died. Of the ten cases which I now have the 
houor to report, seven have recovered and three have 
died — certainly a much more satisfactory showing, 
attributable, 1 think, more to increased experieuce 
than to any other one factor. Of these ten cases, 
two were not operated on, and both died; eight un- 
derwent an operation, and of these, seven recovered 
and one died. 

Now, first let me refer very briefly to the two cases 
in which I did not operate: 

The first was Miss K., nineteen years old, seen in 
consultation with Dr. F. G. Fay on the sixth day of 
her attack, February 5, 1892. She had been seized 
with severe abdominal pain at the time when her cata- 
menia were just dune. It was accompanied by high 


pulse and temperature, gradually increasing disten- 
tion, constipation of wind and feces, and vomiting. 
The pain, at first localized on the right side, had ex- 
tended all over the lower part of the abdomen, though 
it was still greatest in the iliac region, where there 
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was increased resistance on pressure. [er pulse was 
132, very soft and compressible, and relief by means 
of any operation was manifestly out of the question. 
She died in forty-eight hours; and at the autopsy a 
perforated gangrenous appendix lay just beneath the 
abdominal wall, surrounded by pus. There was no 
definitely localized abscess, but the pus had worked 
its way between the coils of distended intestine until 
it had reached the upper surface of the rectum. 

The second case, seen in consultation with Dr. L. 
F. Woodward, January 10, 1893, was a male, twenty- 
six years old. Four days previously he had been 
seized with abdominal pain, tenderness and vomiting. 
Pain and tenderness referred chiefly to the right iliac 
region, where there was increased muscular resistance, 
but no tumor. The temperature had not been over 
100.5°. I saw him on the fifth day. He was pale, 
very thin, hectic flush on cheeks, with the general ap- 
pearance of a tuberculous subject. His temperature 
was 101°, pulse 108; no vomiting since onset. Bow- 
els had moved freely ; abdomen was slightly distended, 
but there were then no local signs. In view of the 
very unpromising condition of the subject and the 
almost complete absence of local signs, I decided 
against operation and advised the continuance of sa- 
lines. The patient died two days later, without the 
development of any further symptoms of peritonitis. 
He certainly would have died sooner had I operated. 
That it was a case of appendicitis I have not the least 
question, but it has always seemed to me that there 
must have been some complication in the nature of 
previous or constitutional disease which at the time 
could not be recognized, but which was really the de- 
termining factor in his death. 

Of the eight cases which underwent operation, three 
belonged to that class in which, after more or less pain 
and constitutional disturbance, we find prominence and 
localized tenderness with dulness and other signs of 
abdominal tumor, that is, when there is circumscribed 
peritonitis and abscess. 

A. B., thirty-five years old, colored, a tailor, was 
admitted to City Hospital February 7, 1892. He had 
had one previous attack of abdominal pain and ten- 
derness, and gave a history of a severe abdominal in- 
jury two years previously. Present attack had begun 
ten days before, with severe pain, tenderness and vom- 
iting, local symptoms referable to right iliac region, 
followed by general distention. At entrance, the ab- 
domen was universally distended, with especial tender- 
hess over the right iliac fossa, where there was an 
ill-defined tumor. Incision revealed a localized ab- 
scess, firmly imbedded, on the floor of which could be 
felt the appendix. The abscess was thoroughly irri- 
gated and drained. He left the hospital in three 
weeks, and with the exception of a small superficial 
— about six weeks later, has remained perfectly 
well, 

A. C., twenty-six years old, seen in consultation 
with Dr. Pierce, of Bernardston, May 15, 1892, had 
had three attacks of abdominal colic with vomiting, 
during previous two months. Present attack of two 
weeks’ duration, no vomiting ; had been up and around 
part of the time, but complained constantly of pain in 
the right side whenever he moved, and could not 
stand upright. Four days before my visit, he had 
made the trip from Worcester to Bernardston, alone, 
and since then had been in bed. Bowels moved on 
the 13th. ‘Temperature had varied from normal to 


101°, and at my visit was 100°, pulse 70. The abdo- 
men was not distended or tender. There was muscular 
rigidity ; but on the right side, beginning at the Jevel 
of the anterior superior spine and extending upward 
and backward along the crest of the ilium, was a hard, 
irregular bunch the size of a hen’s egg, not tender, 
slightly dull on percussion. He said he felt better 
than he had since he had been sick. I made a note at 
the time that it was a case of appendicitis, probably in 
process of resolution, and advised delay with continu- 
ance of the treatment, and operation later during the 
interval. I ieft him sitting up in bed and eating an 
orange. 

Several days later an exacerbation occurred, during 
which Dr. Pierce made an incision, disclosing an ab- 
scess, from the walls of which he dug out the appen- 
dix and removed it. A fecal fistula followed for a 
short time, but the patient ultimately made a good re- 
covery. 

I think now that my judgment in “advising delay 
was wrong; and in the light of further experience I 
think I can see points in the history of that case which 
ought to have led me to a different conclusion. Fortu- 
nately, the error was not a fatal one. Attacks occur- 
ring at short intervals, with a well-marked tumor 
which had been present for about two weeks, irregular 
elevation of temperature and inability to stand erect, 
might unmistakably have indicated the presence of 
pus, and pus once suspected, operation is imperative. 
He seemed so perfectly comfortable, so much better 
than he had been, that I was misled into supposing 
that resolution had begun. 

A. C., forty-six. years old, book-keeper, was seen by 
me in consultation with Dr. G. F. Woodbury on January 
16, 1893. On January 4th, after an exposure to wet 
and cold for several hours the night before, he began 
to complain of soreness and pain on exertion, in the 
right iliac region. During the next week the temper- 
ature rose as high as 100.5°, pulse not over 80; no 
vomiting, no pain, and but little tenderness. On the 
13th, temperature normal; he was up and dressed. 
He did a good deal of work about the house, and that 
evening had recurrence of tenderness and soreness, 
but no pain or vomiting. At the time of my visit, his 
temperature was 101.5°, pulse 80. He said he felt 
perfectly well, except soreness and tenderness on the 
right side. ‘The abdomen was very slightly distended, 
and on the right side was an ill-defined tumor with 
considerable muscular spasm and marked tenderness. 
As the tumor was small and evidently entirely local- 
ized, and patient was anxious to avoid operation, I 
advised waiting a short time before interfering. On 
the following night his temperature rose to 102.5°, 
and although his general condition was still unaffected, 
I operated on the morning of the 18th. A localized 
abscess, containing about six ounces of foul-smelling 
pus was evacuated, and the cavity irrigated and packed 
with gauze. Appendix was not removed. His con- 
valescence was slow, complicated by a phlebitis of the 
left femoral vein. ‘The wound has, however, closed, 
and recovery is apparently complete. The most re- 
markable feature of this case is, I think, the entire 
absence of pain and vomiting. 

These three cases represent the most favorable type 
of appendicitis which calls for operative interference ; 
and the operation is the simplest possible — the open- 
ing and draining of an abscess. Of course, the adhe- 
sion of intestine to abdominal wall make very careful 
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dissection, and the ability to recognize the intestinal 
coverings very essential, for it is as easy as it would 
be unfortunate to open the adherent bowel, and thus 
to delay and complicate the operation. The greatest 
danger, however, is, that we can never be sure that 
opening an abscess is all that it will be necessary to 
do. Some of the most difficult problems in abdominal 
surgery are presented in what promised to be the sim- 
plest cases; and in attempting the operation, one must 
be prepared to meet them all. 

A case illustrating one of these difficulties is that 
of a boy, thirteen years old, under the care of Dr. 
Nichols, whom I saw first in September, 1892. He 
had had several attacks of appendicitis since the mid- 
dle of June, with very short periods of remission ; and 
for a month past a small, hard tumor, very tender, 
had been felt in the right iliac region. Each attack 
would begin with pain in the right iliac region, vomit- 
ing, and temperature rising to 101° or 102°. With 
rest in bed, cotnter-irritation and careful attention to 
diet, each attack would quickly subside, but the bunch 
had remained. I regarded the case as one of local- 
ized abscess, and felt that operation was necessary. 
My personal relations to the patient were such that I 
preferred not to do the operation myself, and accord- 
ingly suggested that Dr. Richardson, of Boston, be 
asked to do it. He also felt convinced of the presence 
of pus, and so expressed himself to the family. In- 
cision revealed a hard mass of tough, firm adhesions. 
These were separated so as to expose the cecum, but 
no pus and no appendix was found. The cavity was 
packed with gauze and healed without suppuration. 
The boy has regained his former health and strength ; 
the bunch has entirely disappeared; and there has 
been norecurrence. Finding neither pus nor appendix, 
makes it difficult to satisfy the friends of the necessity 
of operation. I presume this case might have re- 
covered without operation; but the operation conserv- 
atively done, did, and could have done, no harm. Not 
to have done it would have been to take chances that 
seem to me unwarrantable. 

A second case in which neither pus nor the appen- 
dix could be found was that of E. E., thirty-five years 
old, grocer, who was seen by me in consultation with 
Dr. G. F. Woodbury, December 18, 1891. He had a 
history of a previous attack in August, 1891, since 
which time he had constantly complained of pain, epi- 
gastic, but had been up, about, and attending to busi- 
ness until within a week. He was seized suddenly in 
the night with severe pain in the right side and vowit- 
ing. Pain continued, and was controlled only by 
morphia. The abdomen was somewhat distended. 
There was tenderness over the right iliac region, but 
no tumor. Muscular spasm was general; bowels had 
been opened by cathartics. In the absence of local 
signs, and the doubt that existed in my own mind as 
to the existence of any general or even local peritoni- 
tis, I counselled further delay. On the 20th it was, 
however, evident that a general peritonitis had begun ; 
and although there were no more well-defived local 
symptoms, I operated. A general peritonitis was 
found, with fibrinous adhesions, but no pus. Careful 
examination of the caecum failed to reveal the pres- 
ence of the appendix. The abdomen was irrigated 
with hot water, and closed with a glass drainage-tube. 
The general peritonitis continued; and he died two 
days later. At the autopsy, the appendix was found 
lying behind the caecum and extending upwards about 


four inches, its tip resting on the right kidney. The 
end was perforated, and pus could be squeezed out of 
its entire length, and had already formed a small ab- 
scess between the cecum and kidney. It would have 
been manifestly impossible to have removed the ap- 
pendix through the abdominal incision at the time of 
the operation without tearing up the whole of the 
cecum. With my present opinion as to the necessity 
of early operating, 1 think the operation ought to have 
been attempted earlier; but I cannot yet see how the 
result could have been averted. 

The next two cases are both of early operation, 
with removal of the appendix, and both successful. 

A. R., coachman, twenty-five years old, referred to 
me at City Hospital by Dr. G. O. Ward, December 
25, 1891. He had had three attacks of bilious colic, 
so-called, since the preceding April, each succeeding 
attack more serious than the last. ‘Thirty-six hours 
previously he had been seized suddenly with pain, vom- 
iting and diarrhoea; the pain and tenderness were re- 
ferred to right iliac region, where the pain in previous 
attacks had been located. ‘Temperature on the 24th 
103°, pulse 100, On the 25th, when he entered my ser- 
vice, his temperature was 101.5°; had been vomiting 
and purging through the night. His abdomen was 
distended, but there was no tumor. In the evening, 
forty-eight hours after his first seizure, I operated. 
Upon separating an adherent mass on the inner side 
of the colon, I succeeded in isolating the appendix, 
which was very much thickened, the surface red and 
highly injected. It was ligatured and cut off. There 
was no pus. Immediate improvement followed the 
operation ; the patient made a complete recovery, and 
has had no recurrence of the trouble. This case, 
would, I believe, have ended in abscess ; but early op- 
eration made it possible to remove the appendix with 
the minimum risk of general peritoneal infection. 

N. C., seventeen years old, carpenter, seen in con- 
sultation with Dr. J. O. Marble, January 30, 1893. 
On the evening of the 28th, while down town, sud- 
denly seized with severe abdominal pain and vomiting. 
These continued through the night; and on the fore- 
noon of the 29th the temperature was 103°, pulse 120. 
Some distention with extreme tenderness in the right 
iliac fossa, constipation of wind and feces. On the 
following morning, when I first saw him, temperature 
was 102.5°, pulse 110, considerable abdominal disten- 
tion, tenderness quite general over the abdomen, in- 
creased muscular resistance and ill-defined tumor in 
the right iliac region, tongue thickly coated and dry. 
He said that he felt better than on the day before. 
Subjective improvement under the use of salines is, I 
think, entitled to very favorable consideration, as in 
Case I. Under the use of opiates, as in this case, it 
is very apt to lull both patient and his physician into 
a feeling of false security, and must never be a counter- 
indication for operation. I operated twenty-four hours 
later, that is, sixty-four hours after onset of the at- 
tack. He had been vomiting throughout the night; 
pulse 120, temperature 102°, and general aspect as 
bad as it could be. Upon opening the abdomen, I 
came at once upon a mass of gangrenous omentum, 
the meshes of which were infiltrated with pus. Just 
beneath this was an abscess-cavity, containing about 
four ounces of very foul pus, lying in which was the 
appendix, perforated about two inches from the cx- 
cum and gangrenous about the perforation. I liga- 


tured it close to the caecum, cut it off, and cauterized 
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the base. The cavity was further explored until I was 
sure that all the pus had been evacuated, irrigated 
with peroxide of hydrogen and packed with gauze. 
The temperature fell to normal the next morning, and 
remained there. The cavity has closed, and he is up 
and about the house, apparently perfectly well. 

The last case was one of chronic or recurrent appen- 
dicitis, which was operated upon during an exacerba- 
tion, and the appendix removed. 

W. B., seven years old, school-boy, who entered 
the Memorial Hospital December 17, 1892, with a 
history of having been ill for a week with abdominal 
pain and tenderness, chiefly in the right iliac region, 
with fever and some vomiting. I saw him on the 
eighth day of his attack. when his temperature was 
100°, pulse and respiration natural. He was unable 
to move without pain in the abdomen, but when quiet 
was comfortable. ‘There was slight distention, with 
tenderness and increased resistance in right iliac fossa, 
no tumor. At the end of eight days, he was far from 
appearing very sick, and so far as I could learn had 
not been dangerously ill; and I accordingly deter- 
mined to wait twenty-four hours and try the effect of 
salines. After free movements of the bowels, his 
symptoms entirely disappeared, and with the excep- 
tion of two slight rises of temperature remained well 
for four weeks, when he was discharged from the hos- 
pital. On February 9th, he was readmitted, with his- 
tory of having had abdominal pain and tenderness for 
five days. His temperature was 99.5°, his abdomen 
somewhat distended and tender with an ill-defined tu- 
mor. ‘I'wo days later I made an incision in the right 
linea semilunaris, entered the free abdominal cavity, 
and found a small, hard lump in the region of the 
cecum, consisting of adherent bowel and omentum. 
Separating the adhesions, a few drops of pus were 
found, and the appendix isolated. It was thickened, 
inflamed, and at one point, about an inch from its tip, 
was constricted by the attempted contraction of an old 
ulceration. In the bottom of the wound was a small 
fecal concretion the size and shape of a lemon-seed. 
The appendix was ligatured and removed, and the 
patient has made an excellent recovery. 

In conclusion, I have only to say that the more I 
see of appendicitis, the more strongly am 1 impressed 
with a sense of its very grave danger. It ought never 
to be regarded or treated lightly. The mildest attack 
may be but the forerunner of the most serious compli- 
cations. With such a view of its nature and gravity, 
I am, of course, much more inclined to early and rad- 
ical operation than I was a year ago, and by early 
operation I mean operation within the first two days, 
or as soon as the physical signs become definitely lo- 
calized; and such early operations are much more apt 
to admit of the radical removal of the appendix. I am 
well aware that not in every case is surgical interfer- 
ence practicable or perhaps even desirable; but in- 
creased experience has certainly made the number of 
such cases smaller and smaller. In my former paper, 
I laid down some rules which I thought had helped 
me to decide when to operate and when to let alone. 
I have since -yholly abandoned them, and am now 
convinced that all attempts to classify cases of appen- 
dicitis with reference to the indications and counter- 
indications for operations are absolutely impracticable. 
Dr. Maurice H. Richardson, whose experience of 
eighty-seven cases, the largest thus far reported, says: 
“Unfortunately, there is no rule by which we may be 


guided, except by experience, and I am unable to say 
in one case why I operate, and in another advocate 
delay.” 

In the cases detailed above, I have never regretted 
operating, and but once or twice have been sorry that 
I delayed. Experience certainly gives one greater 
confidence in one’s own judgment, and is, as Dr. Rich- 
ardson says, probably the only safe guide. Allow me, 
however, to say one word with regard to the thorough- 
ness of the operation. I am very sure that I have 
seen adhesions separated and a track made by which 
pus has been allowed to gravitate into the pelvis, when 
simply opening the original abscess, without any at- 
tempt to explore its walls, would have prevented the 
formation of a secondary abscess with its complica- 
tions. I have also seen cases where not to have 
broken down adhesions and opened up secondary col 
lections of pus at the time of the primary operation, 
would have rendered that operation perfectly useless. 
How far it is safe and necessary to explore these cav- 
ities is, I think, a question no Jess important than that 
of operating at all. And I simply wish to say here 
that as to that question each individual operator must 
be willing to assume the responsibility of being guided 
by his own experience, remembering that it is safer to 
err in doing too little, rather than in attempting to do 
too much. 


Medical Progress. 


RECENT PROGRESS IN SURGERY. 
BY H, L. BURRELL, M.D., AND H. W, CUSHING, M.D. 
(Continued from No. 19, page 473.) 


REMOVAL OF THE SEMILUNAR GANGLION THROUGH 
THE BASE OF SKULL FOR FACIAL NEURALGIA. 


Epmunp Anprews has described a method by 
which he has operated on two patients afflicted with 
neuralgia of the extreme form.” It is as follows: 
After shaving and disinfecting the surface, a vertical 
incision was made at each end of the arch of the zy- 
goma. ‘These were then connected by a horizontal 
cut along the arch, which was then sawn through at 
either end. The arch thus separated from the tempo- 
ral fascia was then turned down on to the jaw with 
the attached masseter muscle. The coronoid process 
of the inferior maxilla was next sawn through and 
turned upward with the inserted temporal muscle, on 
to the side of the head. Next, by dissecting through 
the mass of fat thus exposed and in which the internal 
maxillary artery was ligated, the external pterygoid 
muscle was exposed and divided near its insertion. 
The dental nerve is found just under it, and near it 
the gustatory. ‘These are divided, the proximal ends 
clamped with forceps aud used as guides to the fora- 
men ovale. The finger, also, by passing along the 
posterior free border of the external pterygoid plate, 
locates the foramen. At this point Audrews modified 
the Rose method by which the deeper parts were ex- 
posed, and, instead of trephining at the foramen ovale 
he scraped away the muscular attachments from the 
level under surface of the bone where there are no 
important organs to be injured, and cut out a button 
(five-eighth of an inch) just external to the foramen 


28 International Medical Magazine, 1892. 
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ovale. He then, with a rongeur forceps, cut out the 
bony bridge between the trephine hole and the fora- 
men. ‘The nerves are now strongly pulled outward, a 
semilunar cut is made at the inner side, through the 
capsule, and a small, sharp surgical spoon inserted, 
the convexity inward, to avoid injuring the carotid. 
With this instrument the ganglion is removed. The 
inferior maxillary nerve was cut off close to the dura 
mater and removed after the ganglion had been cu- 
retted out. The operation is ended by fastening with 
silver wire in their original sites the resected bones 
and the external wound sutured. Ulcerations of the 
cornea is reported as affecting the eye of the affected 
side if it was not carefully protected. ‘The operation 
was successful at the time the report was made, five 
months later. 

Krause also describes an extreme case of trigeminal 
neuralgia, where after two unsuccessful operations he 
relieved his patient by an intracranial operation.” 
An osteo-plastic flap was made, the middle cerebral 
cavity exposed, and the base of the brain elevated on 
a spatula. Hemorrhage from the dural vessels so 
interfered with the operation when the foramen rotun- 
dum was reached, that the vperation was suspended, 
and the wound packed with iodoform gauze. Five 
days later the packing was removed, and the second 
branch dissected out of the foramen rotundum and a 
half-centimetre removed. The flap was then replaced. 
The wound was at first drained with an iodoform 
gauze strip. It united firmly, and the relief from 
pain was complete. Krause would advocate this pro- 
cedure only when all other kinds of treatment, both 
operative and medicinal, had failed, and when the in- 
tenseness of the suffering seemed to justify it. In 
this connection it is of interest to recall the less radi- 
cal procedure which Krénlein has termed his * Ret- 
robuccal Method,” by which, through a incision in the 
cheek, he finds the divisions of the third branch of the 
fifth nerve and traces them to their exit from the fora- 
men ovale.®® His incision is a horizontal one, com- 
mencing one centimetre from the angle of the mouth 
and ending one centimetre in front ot the lobe of the 
ear. ‘Through this the coronoid process of the lower 
jaw is cut off after freeing it from its muscular cover- 
ings. This, with the inserted temporal muscle, is then 
pushed upward. ‘The nerves are then found, and 
traced to the base of the skull. They can then be 
treated according to the Thiersch method or exten- 
sively excised. S. J. Mixter* has resected the second 
and third divisions at the foramen rotundum and ovale. 
He operated by cutting through the temporal muscle 
(the Salger method).** He calls attention to a liga- 
mentous or bony bridge connecting the border of the 
external pterygoid plate with the spinous process de- 
scribed by Dwight.” There is always a ligament and 
sometimes a bony bridge; and in one-third of the cases 
these structures divide the main divisions of the nerve. 
Mixter found such a bridge six times in one hundred 
and twenty-five cases. When present, it must be 
broken away or cut through before the foramen ovale 
is accessible. Some of the pathological conditions pres- 
ent in these severe types of trigeminal neuralgia have 
been described and illustrated by J. J. Putnam. 


2 Transaction of the Twenty-first German Surgical Congress, 1892, 

Arch. f. Klin. Chir., 1892, xiii, p. 13. 

*1 Boston Medical and Surgical Journal, 1891, vol. exxv, p. 164, 

82 Wien, Med. Woch., 1887, xxxvii, 461. 

% Boston Medical and Surgical Journal, 1890, vol. exxiv, p. 155. 

% Pathology and Treatment of Neuralgia of the Fifth Pair ; Lbid, 
1891, vol. cxxiv, p. 186, 


A NEW METHOD OF TEMPORARY RESECTION OF THE 
SACRUM FOR OPERATIONS ON PELVIC ORGANS. 


Rydygier ® offers this procedure as a substitute for 
the Kraske-Hochenegg method. He claims that it 
avoids the large posterior opening when the rectum is 
left without support, a condition which he thinks igs 
the cause of some of the failures of union of the rectal 
wound, and subsequent fecal fistulae. The rectum is 
pulled backward by the contracting cicatrix, flexed, 
and its lumen diminished. The replaced segment of 
the sacrum prevents this flexion and protects the su- 
ture, or, if a fistula forms, favors its early closure. 
Temporary resections have been done by Billroth, 
Schlange.** Heincke,™ Kocher, Arnd,® Levy,® Beck,” 
and Hegar. ‘The resection increases the time of the 
preliminary operation and lengthens the operation. 
Also necrosis of the replaced segment has been men- 
tioned. 

The Rydygier operation begins with an incision 
which extends downwards on the left side parallel 
and about one centimetre distant from the border of 
the sacrum and coccyx bone just below the superior 
iliac spine to the median line at the tip of the coccyx 
and then along the raphe almost to the anus. Through 
this skin incision the sacro-sciatic ligament (lesser and 
greater) are divided and the soft parts below the 
coccyx. ‘Then the soft parts are separated from the 
anterior surface of the sacrum till the anterior branches 
of the nerves are clearly visible. ‘Then, as usual be- 
low the third sacral foramen and about two finger 
breadths above the sacro-coccygeal articulation a trans- 
verse incision is made from lett to right, and through 
this the sacrum is divided horizontally with chisel and 
mallet. Injury to the right sacral nerves is avoided 
as they leave the foramina. At the completion of this 
division of the sacrum the triangular osteo-plastic flap 
thus formed cau be folded over to the right. After 
the resection of the rectum and its union by suture, 
the cavity is loosely filled with iodoform gauze and 
the flap replaced. It is not sutured in place, but the 
incision of the soft parts is closed except below where 
the gauze is brought out. In his case, Rydygier left 
the entire wound open. The flap gradually sank back 
into place, in a satisfactory manner. By this method, 
Rydygier claims that there is no danger of necrosis of 
the flap. ‘That the drainage is as satisfactory as by 
the usual method. ‘That the resection is done as easily 
as the usual Kraske operation. ‘The disadvantages of 
the Levy method are that the hemorrhoidal nerves 
are cut and the sphincter paralyzed; that the section 
of the gluteal muscles results in profuse bleeding, and 
that the replaced flap impedes drainage. ‘The Heineke- 
Kocher method is difficult to perform, and drainage is 
not good. ‘The Hegar method is liable to cause ne- 
crosis. According to Rydygier, the incision wound_is 
similar to the Hochenegg-Wélfer cut with the trans- 
verse addition. Drainage is favorable. ‘The coccyx 
is not excised. Hzmorrhage is diminished, since the 
soft parts are not separated trom the bone. 


TENOTOMY BY THE OLD METHOD. 
Mr. Treves *' appeals for a return to the operation 


8 Centbl. f. Chir., 1893, vol. xx, p. 1. 

86 Berl. Klin. Woch., No. 47. 

87 Miinchen med. Woch., No. 37. 

88 Deutsch. Zeitsch. f. Chir., xxxii, Hf, 1-2. 

8 Cenvbl. f. Chir., 1889, No. 13. 

40 luaugural Dissert., Frieburg, ix B., 1889. 

*t American Journal of the Medical Sciences, January, 1893, p. 15. 
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of tenotomy by the open method, and states that it is 
a good rule in surgery that the surgeon’s blade should 
reach no farther than his eye can follow it; that every 
cut should be made with the utmost precision, and that 
the scalpel should be free from all speculative move- 
ments. Ile states that in dividing the tendon-Achilles 
he still employs the subcutaneous method, not because 
the subcutaneous method is safer, but because the ten- 
don can be quite as well severed through a small in- 
cision as through a large; but wherever the tendon is 
deeply situated as in wry neck, or in severing the ten- 
dons in the popliteal space, he considers that an open 
incision is much safer. 


TREATMENT OF COMPOUND FRACTURES. 


In an interesting article, Treves *? gives an account 
of his method of treating these cases, and appends 
tables. As soon as possible the protruding bone is re- 
placed, the loose bone is removed, the parts are cleansed 
with the greatest care, and adjusted and covered with 
lint wet with carbolic lotion. He retains the frac- 
tures in position by padded wooden splints, and uses 
webbing and buckles to keep them in position. The 
limb is kept throughout in the open air. The wound 
is kept covered by iodoform or creolin. 


A NEW METHOD OF TREATING OBLIQUE FRACTURES 
OF THE FEMUR WITHOUT SHORTENING. 


Mr. Keatley * has recently presented to the Medi- 
cal Society of London a method of operating to prevent 
shorteving and other forms of mal-union after fracture. 
It consists in the insertion of two pins of steel thickly 
plated with silver; one into each fragment of the bone, 
but not too near the fracture. Each pin has an arm 
at right angles to it. These two arms lying outside 
the skin are lashed together with silver-wire after the 
fracture has been accurately adjusted. ‘The bones are 
perforated for the pins by Mr. Keatley’s patella brad- 
awl, with a blade three and a half inches long. 

‘Two cases were described, and oue patient was shown. 
Both had sustained a fracture of the femur; the pins 
had been left in situ for six weeks, and there had been 
no pain or rise of temperature in either case. The 
Operation is not to be resorted to until ten days or a 
fortnight after the fracture. Antiseptic precautions 
should be used, and the operation simply consists of 
two skin punctures and the use of two or three simple 
instruments. The method was advocated by Mr. 
Keatley only for special cases. 


ANTISEPTIC DRESSINGS. 


Professor Travel,** of Bernhas, published an inter- 
esting article in which he describes his investigations 
as to whether absolute sterility is necessary in perfect 
wound-healing. It would require too much space to 
nen his work in detail; but his conclusions are 
that: 

(1) When wounds have healed under antiseptic 
dressing, bacteria are found in about two-thirds of the 
cases, 

(2) In a majority of cases there are only harmless 
epidermis cocci, which, as a rule, do not interfere with 
perfect healing. 

(3) If a staphylococcus is found there, a disturbance 
can be predicted with considerable certainty. 

(4) ‘The presence of the staphylococcus albus is 

: Aan of Surgery, vol. xvii, No. 2, February 18, 1893. 


cet, February 16, 1893, p. 
** Corr, BL. f. Schweizer Aerize, 1892, xxii, 13. 14. 


only exceptionally connected with infection of the 
wound. 
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Reports of Aocieties, 


BOSTON MEDICO-PSYCHOLOGICAL ASSOCIA- 
T 


H, C. BALDWIN, M.D., SECRETARY. 


MeetinG of March 16, 1893. 
Dr. C. L. Dana, of New York, read a paper on 


THE APPLICATION OF THE DOCTRINES OF MODERN 
PATHOLOGY TO THE ORIGIN OF NERVOUS DISEASES.! 


Dr. J. J. Putnam thought that more attention was 
necessary to the classification and causes of nervous 
diseases. Patient work in these chronic cases of ner- 
vous disease leads to a belief that there is more hope 
for them. Nothing is more striking than in a case of 
myxeedema where a patient, who is a prematurely 
shrivelled old woman, becomes under treatment a 
slender young girl with a new growth of hair where 
before she was bald. Cases of dystropby and loco- 
motor ataxia do improve in some instances under 
treatment. He had been induced to try animal ex- 
tracts through the enthusiasm of a friend who returned 
from Paris much improved by such treatment. His 
own re:ults had not been brilliant, but all the patients 
felt better under the treatment, and wished to continue 
it. He spoke of a case of Basedow’s disease in a 
young woman where operative measures were tried. 
During the operation, which was not serious, a large 
quantity of secretion was poured out into the wound. 
For a week the pulse and temperature were very high 
and the patient was enormously prostrated, and he 
thought the extraordinary symptoms which appeared 
in this case following operation, were due to this se- 
cretion. 

Dr. WEBBER said that he was much interested in 
this paper, which was unusual. He thought that 
poisons were produced in the intestines where there 
was disturbance in metamorphosis of the system, and 
where the secretious were retained. 

In reply to his question — whether the extracts 
were given by mouth or by injection — 

Dr. Dana said that he had given the extract of 
thyroid by mouth and by injection, but he had not 
given other extracts. 

Dr. Putnam said that his patient had taken thyroid 
by mouth since January. 

Dr. Knapp thought that Dr. Dana had taken a step 
in advance in claiming for a class of diseases that 
which had been admitted in a few diseases. For ex- 
ample, tabes dorsalis was admitted to be due to the 
toxine, syphilis. It was broadening to extend these 
views and open up a new field. 

Dr. Dana said, in conclusion, that by toxine he 
meant a poison, something which irritates or destroys. 
It might be of bacterial growth or the result of imper- 
fect metabolism. 

He thought the sensational reports and newspaper 
notoriety in connection with these animal extracts had 
been unfortunate, for the animal extract might contain 
as much as another extract—the extract of a bean 
for instance. He felt that those who experimented 
with animal extracts would find some interesting psy- 
chological effects. In his experience ordinary improve- 
meut with placebos is immediate and of short duration. 
With animal extracts the improvement had been slow 
and the effects more permanent. 


1 See page 486 of the Journal. 


Dr. S. G. WEBBER reported 
ONE HUNDRED AND SIXTY CASES OF EPILEPsy.? 


Dr. G. L. Watton was pleased to see that direct 
heredity did not play a part in causing epilepsy, which 
coincided with his view. He thought that Dr. Webber 
classed some cases, such as convulsions from teething, 
from Bright’s disease and pregnancy, with epilepsy, 
which were not probably epilepsy. He thought that 
24 cases out of 160, due to trauma, too high a propor- 
tion. ‘The medico-legal aspect in epileptic mania was 
interesting. He thought that a certificate should not 
be given unless the patient had been seen in the attack. 
He cited the case of a patient who had taken bromides 
continuously for twenty-seven years and had had no 
disturbance of intellect. He was impressed with the 
belief that patients who develop the disease late in life 
were not usually affected intellectually. 

Dr. AYER cited the case of a patient seen in 1889, 
with full attacks of epilepsy occurring several times 
daily, who had remissions under treatment, but recur- 
rence of attacks when treatment was omitted. <A boy 
of eleven, with full attacks of epilepsy, which had 
lasted over a year, entirely recovered under treatment, 
and has been well for seven years. 

Dr. Putnam thought that there was an interesting 
relation between migraine and epilepsy, as in certain 
cases when epilepsy occurred, migraine ceased. The 
relation of epilepsy to trauma was very important. In 
army records he noticed that attacks of epilepsy came 
on with scalp wounds and bodily injury and even from 
fright, as in the case of a soldier confronted with a 
gun where the trigger was pulled without discharge. 
In these cases there was no neuropathic taint. Here 
the brain suffers from concussion; that is, from a 
strong physiological effect as from the actual injury of 
the brain at a localized poiut. In epilepsy changes 
occur in the neuroglia which are analogous to injury. 
He spoke of four autopsies on patients who had well- 
marked localized epilepsy. Iu none of these cases 
was any lesion found. In the case of a child with 
well-marked localized spasm of the hand and hemi- 
plegia, the autopsy showed only cdema, although 
tubercles were found in the cerebellum. He thought 
these localizations were often in the most irritable 
parts of the brain and served as outlets for neuropathic 
tendencies. Attacks beginning in this way usually 
continued. He thought that sensory feelings in the 
ulnar region are equally common with twitching of the 
thumb and forefinger. He spoke of two cases of preg- 
nancy where a condition of localized paresis and epi- 
lepsy came on, as if there were a definite lesion causing 
these localized attacks which were an outlet for diffuse 
disease. In regard to treatment he thought that borax 
was of notable value. He used the bromides in large 
doses for three days and then omitted the dose for 
three or four days, as it takes several days for the 
bromides to be eliminated. 

Dr. BuLiarp thought that localized symptoms 
were common in diffuse disease. The etiology was 
important as regards treatment and prophylaxis. 

Dr. WrxsBeR had found no hereditary syphilitic 
cases. He thought that the prognosis was unfavorable 
as regards recovery and that the chances for marked 
wok saa diminished when the attacks began in 
youth. 

Dr. FERNALD said he had fifty epileptics in the 

* See page 491 of the Journal. 
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School for Feeble-Minded. Some were admitted as 
epileptics, and some had acquired epilepsy later. 
Female patients usually developed epilepsy in puberty. 
As the patients grew older the attacks were less fre- 
quent. He thought these patients bore bromides 
rather badly. 

Dr. Knapp said that his experience was similar to 
Dr. Walton’s regarding the part played by heredity in 
epilepsy. Cases of direct inheritance were very few. 
He thought that trauma was less of a factor in causing 
epilepsy than appeared in Dr. Webber’s cases. Local- 
ized spasm was of no diagnostic value. It is very com- 
mon in paresis, hysterical epilepsy, uremic convulsious 
and focal disease elsewhere than in motor regions. 

Dr. Fotsom thought that the cure of epilepsy was 
rare and he disagreed with the optimism of Gowers. He 
found in a large proportion of cases the convulsions 
had been going on for three years before suitable treat- 
ment was begun. After the epileptic habit has been 
established it is difficult to eradicate it. He thought 
epilepsy was by no means so incurable a disease if it 
could be treated early. He never saw a case cured 
by bromide though the convulsions may be greatly di- 
minished and intermit for a year or two. In feeble- 
minded patients bromides do more harm than good. 
In three cases he had seen benefit from borax. One 
patient had taken thirty grains twice daily for ten 
years. He had only seen one case derive benefit from 
trephining and in that case nothing was found. He 
thought the limit of tolerance of bromide for any 
length of time was considerably less than one hundred 
grains daily. He thought bromide of strontium did 
not cause eruption on the skin and was less irritating 
to the stomach. 

Dr. Piatt, of Baltimore, spoke of the case of a 
man who had taken eighty grains of bromide for noc- 
turnal attacks of epilepsy for a period of forty years. 
There had been no trouble from the medicine and the 
intellect was not affected by the attacks which were 
never less than twoa year. ‘The patient was a (Juaker 
aud attributed his attacks to over-eating. 

Dr. STEDMAN said that six hundred remedies for 
epilepsy had been piled up and only one was of any 
practical use and that one was bromide. He thought 
that epileptics should be treated together systematically 
with medical oversight as to diet. 

Dr. WEBBER thought that one out of thirteen re- 
covered exclusive of syphilitic cases. 


Recent Literature. 


The Ready Reference Handbook of Diseases of the 
Skin. By Georce Tuomas Jackson, M.D. Phil- 
adelphia: Lea Bros. & Co. 1892. 


So many carelessly compiled dermatological hand- 
books, of the ill-disguised “pot-boiler” order, have 
been put upon the market of late, that it is a great 
pleasure to be able to endorse Dr. Jackson’s little 
book, as an article of an entirely different stamp. In- 
tended to serve as a reference book for the general 
practitioner, “no attempt has been made to discuss 
debatable questions,” and ‘ hence pathology and etiol- 
ogy do not receive as full consideration as symptoma- 
tology, diagnosis and treatment.” ‘The alphabetical 
arrangement of diseases, so universal now in books of 
this class, has been followed by Dr. Jackson, and he 
has inserted so many synonyms and titles from foreign 


languages, that the book may be turned to even by 
the specialist in skin diseases, as a convenient diction- 
ary of dermatological nomenclature. After a short 
and condensed account of the anatomy and physiology 
of the skin, the author presents a few notes of com- 
mou and practical importance on diagnosis and thera- 
peutics, which are followed by his well known and 
graphic dermatological “ Don’ts,” which made their 
first appearance in the Medical Record in 1888. 

This constitutes the short first part, while Part II 
treats in alphabetical order of the diseases of the skin 
and their management. An innovation is the adop- 
tion of Dr. F. P. Foster’s system of pronunciation, by 
means of which the proper pronunciation of all the 
more important diseases from Abscess to Zoster is indi- 
cated. The subject matter has been compiled with 
most praiseworthy care, and very few errors are de- 
tected on a first reading. We confess to some surprise 
at finding Tinea Versicolor, or Pityriasis Versicolor as 
it is also called, described under the heading of Chro- 
mophytosis. However appropriate the latter name 
may be, it has not as yet received sufficient recogni- 
tion to warrant its adoption in a practical, condensed 
treatise like this. ‘The chapters on the hair are well 
written aud embody the results of the author’s consid- 
erable experience in this subject. The treatment is 
also carefully compiled and accurate. We must again 
protest against the practice of inserting formule for pre- 
scriptions, in an appendix, as tending to encourage the 
loose employment of drugs, without regard to the indi- 
vidual condition. 

This book seems to us the best of its class that has — 
yet appeared. It contains much valuable information ; 
and the illustrations include many fine half-tones. 


A Manual of Operative Surgery. By FREDERICK 
Treves, F.R.C.S., Surgeon to and Lecturer on 
Anatomy at the London Hospital; and Member of 
the Board of Examiners of the Royal College of 
Surgeons. Two Volumes, 1550 pages, 442 illustra- 
tions. Philadelphia: Lea Brothers & Co. 


This is one of the most satisfactory works which has 
been placed at the disposal of the surgeon, not only as 
regards the work of its author, but also the publisher. 
Its character is best designated by quoting from its 
preface, in which Mr. Treves states: “The present 
work concerns itself solely with the practical aspects of 
treatment by operation, with the technical details of 
operative surgery.” ... “ With the indications for 
operations I have not dealt, nor have I entered into 
the subtle questions, the anxious reasonings, the spec- 
tral doubts which lie without the operating theatre. 
For the selection of particular methods of operating I 
hold myself answerable. 1 have selected those as have 
appeared to me best. In each section I have included 
details as to the preparation of the patient and the after- 
treatment of the case.” 

This accurately describes the book. In writing a 
review, one’s first impulse is to give an extended de- 
scription of this valuable work; but it contains so much 
that excites interest through its value and importance, 
and admiration for its arrangement and intelligent pre- 
sentation that space is wanting for such a detailed ac- 
count; and we would say to those interested in this 
subject, without hesitation, Buy this work and read it 
carefully ; and when you have mastered its contents, 
you will treasure it as your most valuable aid to this 
brauch of your work. 
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SECONDARY FOCI OF THE DIPHTHERIA 
BACILLUS IN INTERNAL ORGANS. 


Unti recently it was supposed that the diphtheria 
bacillus remained at the point at which it was origin- 
ally deposited, invading neighboring tissues, but not 
the general organism. Frosch, however, in a series 
of studies upon the cadavers of individuals dying from 
diphtheria, found the bacilli in ten out of fifteen cases 
in the internal organs — that is, in the brain, lungs, 
liver, spleen, kidneys, cervical and bronchial glands, 
in the blood, the pericardial and pleural fluids. They 
were found least frequently in the spleen, but always 
in the bronchial and cervical lymph glands. 

In the April number of the Johns Hopkins Bulletin, 
Drs. Abbott and Ghriskey furnish a contribution to 
the pathology of experimental diphtheria, with special 
reference to the appearance of secondary foci in the in- 
ternal organs. Their experiments were performed 
upon guinea-pigs, and the cultures employed were but 
a few generations removed from undoubted cases of 
primary diphtheria. Inoculating guinea-pigs with 
either bouillon cultures or suspensions of the diph- 
theria bacilli in physiological salt solution, by direct 
injections into the testicles, they subsequently found 
the bacilli in the foci of leucocytes in the omentum, 
There was no evidence to show that the migration 
occurs through the vascular system, but these observ- 
ers conclude that it is through the lymphatics, and 
largely through the aid of the wandering phagocytic 
cells, that the bacilli appear as secondary depositions 
in the experimental forms of the disease. 

In the same number of the Bulletin, Dr. Howard 
reports a case of acute ulcerative endocarditis due to 
the bacillus diphtheriz. The bacillus found was mor- 
phologically and by culture methods indistinguishable 
from the bacillus of diphtheria, it was, however, not 
pathogenic when injected into animals. 

Dr. Flexner also reports a case of diphtheria with 
broncho-pneumonia, in which he found isolated diph- 


theria bacilli, accompanied by much more numerous 
micrococci, in the broncho-pneumonic areas. 

Dr. Howard’s case, Welsh points out, is unique, and 
if the bacillus found is fhe genuine bacillus diphtherie, 
as previous observations have shown to be possible, 
although devoid of pathogenic properties, is of especial 


interest. 


THE QUESTION OF EXPERT TESTIMONY. 


THE conflict of medical opinion in two recent mur- 
der trials has led some of the newspapers to criticise 
severely the present methods of obtaining expert medi- 
cal testimony. 

It is evident that our system of criminal jurispru- 
dence is not calculated to obtain testimony of a per- 
fectly unbiassed nature. The medical witness is 
employed by plaintiff or defendant to fiad evidence to 
help a particular side of the case, and the testimony 
is directed by a form of questioning designed to serve the 
purpose of the lawyers; the witness is frequently stim- 
ulated to give sympathetic testimony, if not by motives 
of friendship, at least by a large pecuniary consider- 
ation. 

It might be expected that physicians competent to 
give an expert opinion, would be sufficiently high- 
minded, honorable and conscientious to have but one 
predominant motive, to tell the truth. This is un- 
doubtedly the case with multitudes in the medical pro- 
fession who value their reputation for honesty and who 
love truth above all other things. Practically, how- 
ever, it has been found that it is not easy to avoid 
being biassed, and the records of criminal courts show 
that the medical expert is too often a pliant tool in 
the hands of the lawyer whose leading motive is not to 
elicit the truth but to suppress it. There are “con- 
tradictions and efforts to break the force of evidence 
by cross-examination till the jury is left in a state of 
confusion of mind, in which they have practically to 
decide which of the doctors are the ablest and most 
learned in their profession, in order to determine the 
weight of their testimony.” 

The remedy that expert witnesses should be em- 
ployed by the State to assist the Court to enlighten 
the jury, is again suggested after the experience of 
the two trials to which we refer. Some method ought 
to be devised for making this sort of evidence serve 
its legitimate purpose. 

It may at first thought appear that the appointment 
of a board of medical experts by the Governor and 
Council, to serve perpetually or during their pleasure, 
would remedy the evils complained of, but it must be 
remembered that this measure contemplates the creation 
of new political offices to be filled by men of the right 
politics, and there might in many instances be reason 
for differences of opinion as to the competence of the 
favored ones on the board, and grounds for complaint 
that unbiassed testimony was not even then always 
rendered. 

Again, in cases involving the life of the defendant, - 
there would be strong pressure made on the Court to 
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allow the introduction of medical testimony by experts 
whom the defence might especially desire, and who 
might not belong to the board, and demands made on 
the judge that such experts might be heard, would 
doubtless, generally be granted. 


THE MICROBE OF TYPHUS. 


“Ir” says Charles Talamon in a recent number of 
La Médecine Moderne “ we do not know the specific 
microbe of typhus fever, it is not because there are not 
a sufficient number of candidates for the title.” 

Just now we may reckon five : 

(1) The streptobacillus of Hlava, the first in date, 
1888; in the form of short rods, double or in chains. 

(2) The mobile grain of barley-shaped bacterium 
of Babes. 

(3) Thespirillum of Lewascherd, found in the blood, 
in the form of roundish corpuscles, refractive, and 
furnished with fine mobile prolongations. 

(4) The peculiar multiform micro-organism of Cal- 
mettes. 

(5) The diplococcus exanthematicus of Dubiet and 
Bruhl, the most recent discovery, found in the blood, 
the bronchi, the lungs, under the form of a little diplo- 
coccus easily cultivated in all media. 

Talamon remarks that each one of the discoverers 
has always found his microbe in all the cases which he 
has examined, but he has never found those of his pre- 
decessors; that the cultures have always succeeded 
more or less readily and in media more or less varied ; 
that, lastly, the hares and guinea-pigs inoculated have 
always succumbed, save only the hares of Hlava, who 
has only succeeded in killing two hogs with his strepto- 
coccus. 

All the candidates seem to possess about equal merit ; 
and to which shall the honor be awarded. 


A PENNSYLVANIA BILL TO REGULATE THE 
PRACTICE OF MEDICINE... 

A MEDICAL bill, which might be termed appropri- 
ately a bill to perpetuate sects in medical practice, is 
now before the Pennsylvania Legislature, it is said, 
with good chance of becoming a law, inasmuch as the 
Governor of the State is understuod to be a believer 
in sectarian medicine. ‘The provisions of this pro- 
posed law have already been mentioned. It may be 
stated briefly that the act will create three boards of 
medical examiners, to be known as the Homeopathic, 
Eclectic and the Allopathic Boards, which, however 
(and this seems to be the only redeeming feature of 
the bill), are subject to the control of a permanent 
Medical Council to consist of the Lieutenant-Governor 
of the State, the Attorney-General, the Superinten- 
dent of Public Instruction, the Secretary of Internal 
Affaire, the President of the State Board of Health, 
and the Presidents of the three sectarian Boards of 
Examiners. 


li this bill shall become a law, then all regular 


medical societies and their members will have the epi- 
thet of Allopathic affixed to them, whether they desire 
it or not, and before the courts and the community 
every regular physician will be a sectarian; and, in 
the future, no one can enter the practice of medicine 
in Pennsylvania unless he acknowledges himself to 
belong to one of the three designated “schools” of 
medicine. 

This is another illustration of the opinion that the 
less attempt to regulate medical practice there is, the 
better it is for scientific medicine. In the happy 
time when the public is sufficiently educated to distin- 
guish between the educated physician and the ignorant 
charlatan, no law will be required for the protection 
either of the profession or the community. ‘The regu- 
lation of medical practice belongs to the police duties 
of the State, and is in the hands of the legally consti- 
tuted authorities of the commonwealth, who are pre- 
sumed to be competent to originate any legislation 
that may be needed. In case reforms are thought 
to be necessary, the suggestion should properly come 
through the usual channels. In any event, it seems 
clear that physicians labor under disadvantages in ad- 
vocating the regulation of practice, for disinterested- 
ness is such a rare virtue that some hidden motive is 
always suspected. Moreover, irregulars and charla- 
tans have friends in the legislative assemblies, who 
are able to so modify the measures proposed that 
often, when they are finally passed, their own authors 
scarcely recognize them; and if the relative position 
of the irregular practitioner and the scientific physi- 
cian are more or less altered, it is, as the rule, in favor 
of the former. Dr. Rush was of the opinion that med- 
ical science should be free from restrictions, leaving 
the courts open for the punishment of those who com- 
mit malpractice or extort money under false pretences. 


MEDICAL NOTES. 


Tue International Mepicat Conoress. — 
There is a rumor that on account of the sanitary, or 
perbaps rather unsanitary, condition of Kurope, it 
may be decided to postpone the coming International 
Medical Cougress to be held in Rome this year. 


A Nove Drunk Law. — A bill is being considered 
by the legislature of Michigan providing that in cases 
known as simple drunks the prisoner may either pay a 
tine or, if he chooses, may give a bond instead that he 
will go to a reputable institution for the cure of the 
liquor habit. If he cannot afford the expense of treat- 
ment, the county is to be called upon to meet it. 

Turee Four Years’ Courses. — The West 
shows a praiseworthy desire to have the best of every- 
thing, and as they feel that a four years’ medical course 
is better than one of three years, they mean to have it. 
But in order not to delay the bright young student an 
ingenious plan is devised by which time is hurried up 
a little. How this may be done is partially explained 
in the following clipping from an editorial in the Jour- 
nal of the American Association : 
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‘ A system has been adopted in one of the medical schools of 
Chicago, by which the faculty gives the regular graded course 
of a major, beginning in September and ending in March, and 
a minor beginning in March and ending in June. Thus the 
student receives one and one-half years’ instruction within 
twelve months. The curriculum of the college is arranged as a 
four years’ graded course, by the system of majors and minors 
the classes are so subdivided that the student is enabled to com- 
plete the whole course and to take his degree at the end of 
three years. Within that time he has taken three major courses 
of six months each, and two minor courses of three months 
each, which together equal the fourth major course. The sys- 
tem is a good one, saves time and money to the ambitious and 
diligent student, and makes of the medical professor a profes- 
sional teacher.” 


When is a year not a year? 
When it gets into a medical school. 


How to Deat with Lotion Venpers. — The 
following clipping from the British Medical Journal 
shows the method of dealing with the complexion 
specialist in Berlin; there is also reported in another 
part of the same number a case of mercurial periosti- 
tis of the jaw, attributed by the writer of the paper 
to the use of the lotion referred to in the clipping, 
which was as follows: Some time ago a complexion 
specialist started consulting-rooms in the fashionable 
quarter of Berlin, and, of course, she advertised, and 
gave a lecture to which ladies were invited. The fol- 
lowing advertisement was then issued by the police: 

NOTICE. 

As a cure against the most varied skin diseases a Mrs. Anna 
Ruppert recommends her skin tonic in the daily newspapers. 
This secret medicine consists of a solution of corrosive sublimate 
in water, with the addition of some glycerine, and it is slightly 
perfumed. It is sold in bottles containing about six ounces, for 
the sum of eleven shillings, while the real value of the contents 
of each bottle is less than three farthings. The above adver- 
tisement is hereby given in order to warn the public. 

DER PouizEl, Priisident. 

Much as the complexion specialist loves notoriety, 
the form in which it came to her in Berlin was a trifle 
less pleasing than usual. 


NEW ENGLAND. 


Exuisit oF THE Boston City — 
The exhibit (in part) to be made at the Columbian 
Exposition by the hospital may be seen there at any 
time previous to its shipment. 


Tue Mary Hitcncock Memoriat Hospirat was 
formally dedicated on May 3d, in Hanover, N. H. 
The hospital is well and conveniently built and equipped, 
and will be used for instruction by the Dartmouth 
Medical College. 

NEW YORK. 


Tue PrespyTERIAN HospitaL.— On May 8th the 
Board of Managers of the Presbyterian Hospital gave 
a reception to signalize the opening of the new operat- 
ing pavilion of the hospital, The general hospital was 
also open for inspection at the same time. The new 
pavilion is only equalled in its plan of construction and 
appointments by the Parker Syms Operating Theatre 
recently opened at the Roosevelt Hospital. On the 
first floor are two operating rooms, one for private and 
one for septic cases. On this floor are also a small 
reception room and the recovery rooms for patients 


who have undergone operations. ‘The second floor is 
mainly taken up by the large amphitheatre for opera- 
tions in the presence of students and medical visitors, 
and connecting with this are the etherizing, microscope, 
instrument and sterilizing rooms. ‘The floors are com- 
posed of mosaic, and the lower portion of the walls is 
lined with marble while the upper portion is covered 
with enamel. The gallery and the seats in the amphi- 
theatre arealsoof marble. The building is abundantly 
lighted by large windows and a central skylight over 
the amphitheatre, and the plumbing arrangements are 
as perfect as it was possible to make them, while each 
operating room is furnished with a separate set of in- 
struments and surgical appliances. 


DistnrectinG ApparatTcs. — The Board of Health 
has received and placed in position at the sanitary sta- 
tion at the foot of East 16th street a portable steam 
disinfecting apparatus similar to that which is said to 
have been so efficient at Hamburg during the cholera 
epidemic last season. 


MALPRACTICE. — At a meeting of the Society of 
Medical Jurisprudence held May 8th, Dr. E. C. 
Spitzka read a paper on “ Recent Forensic Malprac- 
tice.” He spoke of the great difficulty of arriving at 
a just verdict in court trials by the present system of 
expert testimony, and stated that illegitimate means 
were often used to obtain a certain result. In this 
connection he referred to the recent Buchanan trial, 
where, he said, the prosecution was obliged to with- 
draw oue count of the indictment, and only secured a 
conviction by the prisoner taking the witness stand and 
showing himself to be au unclean adventurer. Accord- 
ing to the present system of experts, he maintained, 
chicanery is the first qualification, and ability and truth 
have no place at all. A mediocre lawyer could badger 
and worry an eminent medical expert on the witness 
stand, and so lower the grade of medical experts by 
making the business distasteful to men of the highest 
distinction. He advised that a board of experts should 
be appointed to present all the expert testimony at 
court trials, and that great care should be observed 
that such appointments should be kept entirely free 
from the taint of political influence. 


SmaL_ Pox.— The North German Lloyd steamship 
Lahn, which arrived from Bremen May 11th, was 
found to have three cases of small-pox among her 697 
steerage passengers. Health Officer Jenkins decided 
to hold the steamer at quarantine, and the three patients 
were at once transferred to the Reception Hospital. 
As a measure of safety 340 of the steerage passengers 
were sent to Hoffman Island for observation, but as 
there were no indications of sickness among the first 
and second cabin passengers they were landed by tugs, 
after their baggage and clothing had been fumigated. 


YELLOW Fever.—On the same day the British 
steamship Htherly arrived from Montevideo, and it 
was found that during her voyage to New York three 
of her officers had died of yellow fever. ‘They had 
contracted the disease at Santos, and when transferred 
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to the hospital at Rio Janeiro lived only a few days. As 
there had been no signs of yellow fever after the Etherly 
left Rio, she was fumigated and released. 


Miscellanp. 
A BACILLUS OF OZENA. 


ABEL describes a bacillus which he believes to be 
pathogenic of ozena.’ It is found with many other 
organisms in the muco-pus beneath the scabs, and is 
not found in other varieties of nasal secretion. It 
grows upon the ordinary culture media, with the pro- 
duction of a peculiar odor, like that of fermenting 
malt. It does not produce spores, but lives .long in a 
dry state. ‘The author was unable to produce ozena 
in animals. He believes that this specific organism 
does not directly cause the well-known odor, but that 
this is due to various organisms always found associated 
with it, capable of decomposing albuminous substances 
and that the organism itself merely excites a peculiar 
secretion in the nasal mucous membrane, which differs 
from the ordinary secretion of chronic inflammation in 
being capable of putrefaction. 


THE COY MURDER. 


Tue murder for which William Coy was hung in 
the western part of Massachusetts two months ago, 
presents a few points of medico-legal interest which 
are described, in a paper by the medical examiner, 
Dr. Paddock, of Pittsfield.2 The victim, Whalen, 
mysteriously disappeared on August 29th. On Octo. 
ber 13th a farmer’s dog was seen scratching in the 
woods, and appeared so much interested that the 
farmer helped him, and discovered the body of Wha- 
len, naked, with the left side of the skull fractured 
and with both legs cut off about three inches above 
the knees, in order apparently to occupy less space. 
A piece of bone nearly three inches long was com- 
pletely separated from the skull, having been driven 
through the dura into the brain. In the throat there 
was a gaping wound which extended entirely across the 
neck down to the spinal column. No other wounds 
were discovered. The manner of death, judging from 
the body, appeared to be as follows: that the man was 
in a recumbent position, lying upon his right side, 
when he received a powerful blow from some blunt 
weapon, like the head of an axe. Following this first 
blow, a second blow with the edge of the axe might 
have made the wound in the neck. Coy was arrested 
aud confessed to the killing, but pleaded that it was 
done in self-defence. ‘The whole trial tends to show 
that the medical part of the inquest was distinctly 
better than the legal part. The indictment sounds as 
if it had descended from the Middle Ages. That ap- 
pears to be rather an advantage in the eyes of the 
legal profession ; but in this case it was so imperfect 
that at one time it seemed likely that a new trial would 
have to be held. ‘The indictment read as follows : 

“ And that he the said William Coy then and there 
with a certain axe which he the said William Coy in 
both his hands then and there had and held, him the 
said John Whalen in and upon the head of him the 
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said Whalen on the left temple bone thereof upon the 
left side of said head, then and there at Washington 
aforesaid feloniously, wilfully and of his malice afore- 
thought did strike giving unto him the said Whalen 
then and there with the axe aforesaid by the stroke 
aforesaid in the manner aforesaid in and upon the 
head of him the said Whalen on the left temple bone 
of his said head upon the left side of his said head one 
mortal wound of the length of four inches, of the 
breadth of one inch and of the depth of one-half inch, 
of which said mortal wound the said Whalen then and 
there instantly died.” 

Translated into modern English this would mean 
that the wound on the head caused instant death, and 
no reference whatever is made of the wound in the 
throat. But although the wound in the head was in 
all probability a mortal wound it did not necessarily, 
or even probably, cause instant death, and that for this 
reason the second wound was given. The prisoner’s 
description of the fray was proved to be incompatible 
with the position of the wounds, and as the judges 


finally overruled the motion to quash the above indict- ° 


ment, the prisoner was sentenced and hung. 
THE BAGGAGE OF PASSENGERS. 


Tue following extracts are from a circular recently 
issued to consular and medical officers by the Treasury 
Department under the new law : 


All baggage of steerage passengers destined for the 
United States shall be labelled. If the baggage has been in- 
spected and passed, the label shall be a red label, bearing 
the name of the port, the steamship on which the baggage 
is to be carried, the word inspected in large type, etc. All 
baggage that has been disinfected shall be pasted with a 
yellow label, upon which shall be printed the word disinfected 
in large type, ete. 

It is further ordered that each immigrant or steerage 
passenger shall be furnished with an inspection card on 
which shall be inscribed or stamped the port of departure, 
name of the steamship, date of departure, name of immi- 
grant or steerage passenger and last residence, and the seal 
or stamp of the United States consulate or the detailed 
medical officer. This card is to be retained by the immi- 
grant until he reaches his point of destination in the United 
States, and is for the purpose of giving information to the 
maritime quarantine officers of the United States and the 
health officers of the several States through whose boun- 
daries the immigrant must pass, and will greatly facilitate 
his transportation. The card will also contain blank spaces 
for stamping at the local quarantines of the United States 
and at the immigration stations. On the same card are 
blank spaces to be filled in by the ship’s surgeon or agent, 
when it is desired by the steamship company to utilize this 
card for compliance with article 13 of the Immigration 
Regulations; also a column indicating the inspection by 
the ship’s surgeon of each immigrant during the voyage, as 
demanded by the local quarantine officer at the port of 
arrival. 

On the reverse of the card is a certificate of vaccination, 
to be filled out when the immigrant has been vaccinated ; 
also instructions, in several languages, to the immigrant to 
retain the card until he reaches his destination in the 
United States in order to avoid detention. 

‘This card is to be issued by the consular or medical of- 
ficer to each steerage passenger, to every member of a 
family as well as to the head thereof. If not used by the 
steamship in complying with article 13 of the Immigration 
Regulations, April 25, 1893, a separate card must be fur- 
nished by the vessel, in compliance with the law. 

Cabin passengers from cholera-infected ports or places 
shall be given a special inspection card, on which shall be 


| 
| 
| 


| 
| 


506 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[May 18, 1898. 


printed the port of departure, name of | poe y name of 
ship, date of departure, and an indicated space for the seal 
or stamp of the consular or medical officer. 


The baggage of said cabin passengers shall be properly 
labelled. 


TROPICAL SUPPURATIVE HEPATITIS. 


Surceon Parrick Henir, of the British Indian 
Service, formulates, in the Jndian Medical Gazette, 
the following pathological classification of cases of 
hepatic abscess : 

(1) By far the most common are cases occurring 
consecutive to dysentery, and arising from a secondary 
infective process affecting the liver through the portal 
circulation. ‘These cases arise from: 

(a) The action of septic organisms, such as the 
streptococci, staphylococci, micrococci ; or 

(6) The irritation of the products of such septic or- 
ganisms — ptomaines, conveyed to the liver from the 
ulcerated bowels and acting primarily on the liver, 
which plays the part of a filter upon the blood con- 
veyed to it by the portal vein, or to the irritation of 
the ameeba coli or cercomonas intestinalis, or both 
combined. Cases due to malarial poisoning, the block- 
ing up of the radicles of the portal vein by the plas- 
modia of Laveran, these organisms acting as irritants 
and lighting up the suppurative process. 

(2) Acute sthenic parenchymatous inflammation re- 
sulting from climatic causes, overcrowding, alcoholic 
excesses, excessive heat, or chill, acting upon a liver 
already in a partial state of disorganization. 

(3) Idiopathic cases in which no assignable cause 


can be traced. 


THERAPEUTIC NOTE. 


Tue Tauymus, Tuyroip, PANCREAS AND THE 
SWEETBREAD. — In answer to correspondents in con- 
nection with the present use of the thyroid gland in 
myxcedema and the ingestion of fresh pancreas as a 
treatment for diabetics, the British Medical Journal 
offers the following statements in regard to the above 
organs: ‘ It is not sufficient to recommend a patient to 
obtain a ‘sweetbread.’ ‘The true sweetbread, regarded 
by gourmets as a great delicacy, is the thymus gland of 
the calf. As a rule, this is found only in the feetus 
and young calf, under the lower surface of the trachea, 
‘partly without and partly within the chest, between 
the layers of the anterior mediastinum.’ It is occasion- 
ally persistent, but usually disappears within a few 
months after birth. It is elongated, of a grayish-white 
color, irregular — that is, lobulated on its surface, and 
much more resembling a salivary gland and the pan- 
creas than the thyroid. It is commonly known amongst 
butchers as the ‘throatbread,’ and rarely found ex- 
cept in animals supplying young veal or lamb. The 
pancreas is vulgarly termed the ‘ gutbread’ or ‘ belly 
sweetbread,’ and is the article which would be supplied 
in the great majority of cases by butchers asked for 
sweetbread. ‘The thyroid is situated at the upper part 
of the neck, not at its root, and is not regarded as a 
favorite article of diet. ‘Though the lobes are closer 
together than in man, they are spoken of as two, each 
being named a ‘kernel’ or ‘gland.’ As far as we 
can learn, they are not ordinarily included among the 
sweetbreads. As compared with the thymus and pan- 
creas the thyroid is very small, regular on the surface, 
ovoid in shape, reddish-brown in color, situated at the 


upper part and not at the root of the neck. The thy- 
roid is sometimes confused by butchers with the lymph- 
atic glands of the neck. Its dark color and character- 
istic shape—convex externally while somewhat con- 
cave and flattened where it rests against the trachea 
—should prevent this mistake. While thymus and 
pancreas are valued highly, the market value of the 
thyroid is inconsiderable, and until its association with 
myxcedema it was rarely asked for.” 


DR. GEORGE C. SHATTUCK. 


AT a meeting of the Boston Society for Medical 
Improvement, held on May 8, 1893, the following 
notice of the death of Dr. George C. Shattuck was 
placed upon the Society’s record : 

In taking official notice of the death of Dr. Shattuck, the 
Boston Society for Medical Improvement desires to express 
its deep regret at the loss of one of its oldest and most emi- 
nent fellows. For many years he took an active part in 
our deliberations, though of late he has been prevented by 
delicate health from attending our meetings. 

He was an earnest promoter of medical education, and 
to his disinterested and successful efforts much of the pros- 
perity of the Harvard Medical School is due, especially in 
the Department of Clinical Medicine, which he may be said 
to have created, and of which he was the first Professor. 

By all who knew him Dr. Shattuck will be remembered 
for his kindness of heart, his active benevolence, and the 
charm of his conversation. 


OBITUARY.— CHARLES CARROLL LEE, M.D. 


Tue Medical Profession of New York has been greatly 
shocked by the death, after a short illness, of Dr. Charles 
Carroll Lee, the genial and popular President of the Count 
Medical Society, who has been cut off in the height of his 
usefulness. 

Dr. Lee, who was a descendant of the famous old Carroll 
family, of Maryland, was born in Philadelphia, March 24, 
1839. His parents removed to Maryland soon after, and 
there he received his early education. After graduating 
from St. Mary’s College, Emmittsburgh, he studied medi- 
cine in Philadelphia and received the degree of M.D. from 
the University of Pennsylvania in 1859. In 1861 he re- 
ceived an appointment as assistant surgeon in the United 
States Army, and he served with distinction throughout 
the Civil War. 

Two years after the close of the war he came to New 
York, where he has since resided. His talents and his 
brilliant social qualities soon won him a high position as a 
general practitioner, and he afterwards devoted himself 
more especially to the field of gynecology, in which he won 
distinguished success. At the Woman’s Hospital he was 
intimately associated with that eminent group of surgeons, 
Sims, Peaslee, Emmet and Thomas, who have made that 
institution famous all over the world. At the time of his 
death he was President of the Medical Society of the County 
of New York and Professor of Gynecology at the New 
York Post-Graduate Medical School and Hospital, and, 
besides being attending physician tothe New York Found- 
ling Asylum, was consulting surgeon to tbe Woman’s Char- 
ity, and St. Elizabeth’s Hospitals. 

Dr. Lee married a daughter of the late Dr. Parrish, of 
Philadelphia, and his wife and five children survive him. 
One of his sons, James P. Lee, will long be remembered 
for his brilliant record in athletics and football at Harvard. 

The funeral services were held at Stephen’s R. C. Church 
on May 13th and were attended by an immense numbgr of 

versons, including the County Medical Society, the New 
ork Academy of Medicine and the Sons of the Revolu- 
tion. 
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METEOROLOGICAL RECORD, 


For the week ending May 6, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro-|Thermom-| Relative | Direction |Velocity|We’th’r.| 
meter eter. (humidity.) of wind. (of wind. . a 
3| S$ a 
a lalelelelaia 
§...30 | 30.14 | 52 | 60 | 68) 87) 78} N. |S.W.) 6) 9) 
M.. 1/ 30.21 | 48/50 45| 80) 92) 86) S. E. 5 | 13 | R. | O. |0.20 
T.. 30.08 | 42 41 | 96) 96) 96} N.E.| E. | 11) 7/0.) O. (0.03 
W. 30.06 | 42 43/41] 96,100) 98 N.E. 11 | 18 | R.| R./0.32 
T.. 4| 29.46 | 46 | 54 | 89 94; E. |S.W.| 30 | 17] O. |2.71 
F.. 5| 29.66 | 68|47| 74) 75) 74) W. | W. | 18) 8] 
S.. 6| 29.84/53 60 | 46| 65) 74) 70, N.W.) W. | 10 | 11] C. O. 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy; 8.,emoky; R., rain; T., threat- 
ening; N.,snow. + Indicates trace of rainfall. gg~ Mean for week. 


RECORD OF MORTALITY 
Fork THE WEEK ENDING SATURDAY, May 6, 1893. 


=| Percentage of deaths from 
Cities. 3s 55 EB ies 
New York . . | 1,827,396 | 949 | 332 | 14.74 25.74) 2.42| 4.51} 2.09 
Chicago . | 1,250,000 | 614 | 251 | 19.52 | 21.92) 4.00] 4.64, 1.76 
Philadelphia . | 1,092,168 150 | 10.34 | 16.28} .88| 6.38| 2.42 
Brooklyn . .| 955,333 | 459 161 | 11.22) 26.18 3.96! 2.42 
Boston. 469,645 239| 66 | 10.08 | 28.98} 5.04| 1.68 
Cleveland . .| 281,353| 109| — | 15.64/ 11.96; 6.44| 1.84 
Pittsburg 255,000 101| 42 | 30.69| 8.91 | 11.88] 5.94| 3.96 
Washington « 230,360 | 102} 31| 7.84) 9.80| — 
Nashville . .| 87.754) 37| —| 2.70) — 
Worcester . . 92,313 | 43) 12 | 6.99 | 30.29) 2.33 
well 82,455 39 13 | 7.68 20.48  « 
Cambridge 74,644 8| 9.09/ 24.24; —| 303) — 
Springfield 47,052 7| 7.14/17.85| —| 3.57| 3.57 
New Bedford 44,947/ 18| 6) 5.55| 5.55| 5.55; —| — 
Holyoke . . 40,0 13 6 | 23.01 80.76 7.69| 7.69) — 
rockton . , — | 28. 
Salem. . . .| 31,495) 9| 2209/11; 
Haverhill . , 30, 4/11.11 —/ 11.11 
Chelsea. . .| 29,479 16] —| —| — 
Malden 27,252 15} 4/13.33/2000; —| — 
Fitchburg . .| 25,444/ 6/10.00/1000| —| —| — 
Newburyport . 14,031 7| 2 | 42.84 | 28.56 - _ - 
Amesbury . , 13,561 1; 0 - 


Deaths reported 3,470: under five years of age 1,168; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas aud fevers), 475, 
acute lung diseases 746, consumption 391, diphtheria and croup 
145, diarrhoeal diseases 82, scarlet fever 58, typhoid fever 55, 
cerebro-spinal meningitis 42, measles 35, whooping-cough 32, 
erysipelas 9, malarial fever 6, small-pox 1. 

From typhoid fever Chicago 22, Philadelphia 11, Cleveland 6, 
Pittsburgh and Washington 5 each, Boston and New York 2 each, 
Nashville 1, From cerebro-spinal meningitis New York and 
Chicago 16 each, Brooklyn 5, Philadelphia, Washington, Cam- 
bridge, Somerville and Holyoke 1 each. From measles Chicago 
11, New York 9, Brooklyn and Pittsburgh 4 each, Philadelphia, 
Boston, Lowell, Cambridge, Fitchburg, Woburn and Brookline 
leach. From whooping-cough New York 12, Brooklyn 8, Chicago 


6, Philadelphia 3, Nashville, Worcester and Lowellleach. From 
erysipelas New York, Chicago, Boston and Cleveland 2 each, 
Philadelphia 1. From malarial fever Brooklyn 3, Philadelphia 
2, Nashville 1. From small-pox New York 1. 

In the thirty-three greater towns of England and Wales with 
an estimated goerse of 10,322,429, for the week ending 
April 22d, the death-rate was 21.4. Deaths reported 4,240; 
acute diseases of the respiratory organs (London) 390, measles 
157, whooping-cough 112, diphtheria 72, scarlet fever 45, diar- 
rhea 38, fever 23, SS ee (London 9, Birmingham 3, Manches- 
ter and Halifax 2 each, Oldham, Burnley, Leeds and Shettield 1 


eac y 

The death-rates ranged from 12.4 in West Ham to 23.8 in 
Salford; Birmingham 22.0, Bolton 23.1, Croydon 13.9, Gates- 
head 22.4, Hull 15.5, Leeds 23.7, London 21.0, Liverpool 28.4 
=o 25.6, Nottingham 17.5, Sheffield 21.1, Sunderland 


In the thirty-three greater towns of England and Wales with 
an estimated population of 10,322,429, for the week ending 
April 29th, the death-rate was 19.7. Deaths reported 3,894; 
acute diseases of the respiratory organs (London) 351, measles 
124, whooping-cough 89, diphtheria 67, scarlet fever 53, diar- 
rhoea 37, fever 33, small-pox (London 6, Oldham 4, Salford 3, 
Halifax 2, West Ham, Burnley, Sheffield and Hull 1 each) 19. 

‘The death-rates ranged from 12.9 in Croydon to 31.7 in Preston ; 
Birmingham 20.4, Bradford 20.9, Leeds 21.8, Leicester 15.1, 
Liverpool 23.3, London 19.0, Manchester 24.5, Newcastle-on-Tyne 
204, Nottingham 14.7, Sheffield 21.4, Sunderland 21.3, West 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
ao a ia U. S. ARMY, FROM MAY 5, 1893, 10 


A board of officers to consist of COLONEL CHARLES T. ALEX- 
ANDER, assistant surgeon-general; LikutT.-CoL. GEORGE M. 
STERNBERG, deputy surgeon-general; Mayon JOHN VAN R. 
HoFr, surgeon, is appointed to meet, ut the call of the president 
thereof, at New York City, for the examination of such officers 
as may be ordered before it, with a view to determining their 
fitness for promotion. 

CAPTAIN Curtis E. Price, assistant surgeon, ordered to re- 

rt in person to the president of the examining board at New 

ork City, for examination for promotion. 

CAPTAIN RICHARD W. JOHNSON, assistant surgeon, relieved 
from duty at Fort Bowie, Arizona, and ordered to duty at Wash- 
ington Barracks, D. C. 

CAPTAIN WILLIAM J. WAKEMAN, assistant surgeon, relieved 
from duty at Fort Bidwell, California, and ordered to Fort 
Thomas, Kentucky, for duty. 

By direction of the Secretary of War, leave of absence for six 
months on account of sickness, is granted CAPTAIN ROBERT B. 
BENHAM, assistant surgeon, U.S. A. 

CAPTAIN Louis BRECHEMIN, assistant surgeon, U. S. A., is 
relieved from duty at the Presidio of San Francisco, Cal., and 
ordered to Columbus Barracks, Ohio, for duty. 

First-LicutT. CHARLES WILLCOX, assistant surgeon, relieved 
from temporary duty at Angel Island, Cal., and ordered to 
Presidio of San Francisco, Cal., for duty. 

Leave of absence for twenty days, to commence about May 
is hereby granted oR Curtis E. Munn, surgeon, 


Leave of absence for one month, to take effect June 1, 1893, 
CAPTAIN WALTER D. McCaw, assistant surgeon, 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
HE U. 8S. NAVY FOR THE WEEK ENDING 
MAY 13, 1893. 


J. MILL BROWNE, detached from duty as 
chief of Bureau Medicine and Surgery, May 10th, and placed on 
the retired list. 

J. Rurus Tryon, medical inspector, detached from the U. S, 
8. ‘* Chicago ”’ and agnesnset surgeon-general of the Navy and 
chief of the Bureau of Medicine and Surgery. 

A. A. HocHLInG, medical inspector; G. A. BRIGHT, surgeon, 
and GEORGE ROCHGANGER, assistant surgeon, ordered to exam- 
ination preliminary to promotion. 

Wa. MarrIn, surgeon, ordered to duty under the supervising 
surgeon-general, Marine-Hospital Service. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE FOUR WEEKS 
ENDING MAY 6, 1893. 


BAILHACHE, P. H., surgeon. To report to Superintendent of 
Immigration for temporary duty. April 24, 1893. 
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[May 18, 1893. 


PURVIANCE, GEORGE, surgeon. Detailed as chairman, Board 
of Examiners. May 6, 1893. 


Gassaway, J. M., surgeon. Granted leave of absence for 
two days. April 19, 1893. Detailed as member, Board of Ex- 
aminers. May 6, 1893. 

Stoner, G. W., surgeon. Detailed to represent Service at 
International Congress of Charities, ete., Chicago, Ill. May 3, 
1893. 

IRWIN, FarrFAX, surgeon. To proceed to Naples, Italy, for 
temporary duty. April 17, 1893. 

CarRTER, H. R., surgeon. Detailed as recorder, Board of Ex- 
aminers. May 6, 1893. 


WHEELER, W. A, surgeon. To proceed to Europe as in- 
spector. April 17, 1893. 

Banks, C. E., passed assistant surgeon. To proceed to Grosse 
Isle Quarantine Station, Canada, for duty. 

CARRINGTON, P. M., passed assistant surgeon. To proceed to 
Hamburg, Germany, for duty. April 17, 1893. To proceed to 
Marseilles, France, for temporary duty. April 28, 1893. 


Greppines, H. D., passed assistant surgeon. To inspect 
Fishermen’s Island, Virginia. May 6, 1893. 


Stimpson, W. G., assistant surgeon. To proceed to Quebec, 
Canada, for duty. April 29, 1893. 

STEWART, W. J. S., assistant surgeon. To report at Wash- 
ington, D. C., for duty. April 22, 1893. 

BRANHAM, J. W., assistant surgeon. To proceed to New 
York, N. Y., for duty. April 21, 1893. 


SpracuE, E. K., assistant surgeon. To proceed to Charles- 
ton, 8. C., for duty. April 21, 1893. 

PROCHAZKA, EMIL, assistant surgeon. To proceed to Ellis 
Island, N. Y., forduty. April 18, 1893. 


APPOINTMENTS. 


Joun W. BRANHEIM, of Virginia, commissioned as assistant 
surgeon, April 19, 1843. 
Ezra K. Spraausg, of New York, commissioned as assistant 
surgeon, April 19, 1893. 
Emit ProcuazkKA, of Wisconsin, commissioned as assistant 
surgeon, April 19, 1893 
PROMOTIONS. 


Assistant Surgeon J. C. PERRy, commissioned as passed assis- 
tant surgeon, April 19, 1893. 


Assistant Surgeon A. C. SMITH, commissioned as passed 
assistant surgeon, April 19, 1893. 


ASSOCIATION OF AMERICAN PHYSICIANS. 


Programme of the eighth annual meeting to be held in the 
Army Medical Museum and Library Building, Washington, 
D. C., May 30, 31 and June 1, 1893. 


TuESsDAY, MAy 30TH. 


(1) President’s Address. Alfred L. Loomis, New York. (2) 
General Business. (3) On the Course and Treatment of Certain 
Uremic Symptoms. Beverley Robinson, New York. (4) The 
Reaction of the Urine with Ether. A. H. Smith, New York. 
(5) Detection and Significance of Proteids in the Urine. C. W. 
Purdy, Chicago. (6) Probable Origin and Early Symptoms of 
Certain Chronic Diseases of the Kidneys. C. 8S. Bond, Rich- 
mond, Ind. (7) A Study of Addison’s Disease and of the Ad- 
renals. W. Gilman Thompson, New York. (8) Two Cases of 
Cystin Calculus. James Tyson, Philadelphia. (9) On a Simple 
Continued Fever. G. Baumgarten, St. Louis. (10) The Treat- 
ment of Typhoid Fever. 8S. G. Fisk, Denver. (11) Creosote iu 
the Treatment of Tuberculosis J. T. Whittaker, Cincinnati. 
(12) The Intestinal Origin of Chlorosis. F. Forchheimer, Cin- 
cinnati. (13) Coffee Drinking as a Frequent Cause of Disease. 
Norman Bridge, Los Angeles. (14) Experimental Observations 
Concerning the Nature of Chorea. H.C. Wood, Philadelphia. 


WEDNESDAY, May 31st. 


(15) Discussion on Myxoedema. Referee, F. P. Kinnicutt, 
New York. Co-Referees, James J. Putnam, Boston, M. Allen 
Starr, New York. (16) Report of a Case of Myxeedema. W. 
Gilman Thompson, New York. (17) Sporadic Cretinism in the 
United States. William Osler, Baltimore. (18) Some Prob- 
lems in the Etiology and Pathology of Texas Cattle Fever and 
their Bearing on the Comparative Study of Protozoan Diseases. 
Theobald Smith, Washington. (19) The Prophylaxis of Cholera 
with Especial Reference to Immunization. fe. O. Shakespeare, 
Philadelphia. (20) A New Pathogenic Bacillus. H. C. Ernst, 
Jamaica Plain. (21) Experiments with the Bacillus Diphtheriz. 
A. C. Abbott, Philadelphia. (22) Gonorrhceal Myocarditis. W. 
T. Councilman, Boston. (23) The Parasitic Nature of Cancer. 
Heneage Gibbes, Ann Arbor. (24) Acute Follicular Tonsillitis. 
Starling Loving, Columbus. (25) Sarcoma of the Lung, with 
Specimen. D. W. Prentiss, Washington. 

Annual dinner of the Association at Arlington Hotel, at 8 P. mM. 


THURSDAY, JUNE IsT. 


(26) The Importance of Uterine Displacements in the Produc- 
tion of Vomiting during the Early Stages of Pregnancy. G. M. 
Garland, Boston. (27) Uterine Drainage in the Several Forms 
of Inflammation of the Uterus and its Appendages. William 
M. Polk, New York. (28) Pulsating Pleural Effusions. James 
C. Wilson, Philadelphia. (29) Sub-phrenic Abscess, with espec- 
ial reference to cases which simulate Pneumothorax. A. L. 
Mason, Boston. (30) Sub-phrenic Abscess. S.J. Meltzer, New 
York. (31) Two Cases of Diaphragmatic Hernia. James Tyson, 
Philadelphia. (32) Concluding Business. 


MASSACHUSETTS MEDICAL SOCIETY. 
CENSORS’ EXAMINATION. 


The Censors of the Suffolk District Medical Society, officiating 
for the Society at large, will meet for examination of candidates 
for admission to the Massachusetts Medical Society, at 19 Boy]- 
ston Place, on Thursday, June 8, 1895, at 2 P. M. 

Candidates should make personal application to the Secretary 
and present their medical diploma, or its equivalent, at least 
three days before the examination. 

For further particulars, apply from 5 to 3 P. M., to 


AMES J. MINOT, M.D., 
188 Marlborough Street. Secretary. 


SOCIETY NOTICES. 


Boston SOCIETY FOR MEDICAL IMPROVEMENT. — A regular 
meeting of the Society will be held at the Medical Library, 19 
Boylston Place, on Monday, May 22, 1893, at 8 o’clock, P. m. 

‘** The Recent Epidemic of Cholera,’’ Dr. R. W. Greenleaf. 

‘The Bacteriological Diagnosis of Asiatic Cholera; Demon- 
stration of Cultures,’’ Dr. A. K. Stone. 

Quarantine,’’ Dr. H. P. Walcott. 

Last meeting of the season. 

T. BowENn, M.D., Secretary. 


AMERICAN LARYNGOLOGICAL ASSOCIATION. — The fifteenth 
—— meeting will be held in New York, May 22, 23 and 24, 


The profession are cordially invited to attend. 
Morris J. Ascu, M.D., President. 
Cuas. H. Knicut, Secretary, 20 W. 31st St., New York. 


THE AMERICAN ASSOCIATION OF OBSTETRICIANS AND GYNE- 
COLOGIsTS will hold its sixth annual meeting in Detroit, June 1, 
2 and 3, 1893, 

A cordial invitation is extended to the members of the medi- 
cal profession interested in the work of the Association to attend 
its several sessions. 

Lewis S. McMurtry, M.D., President. 
W. W. Potter, M.D., Secretary. 


RECENT DEATHS. 


Ety McCLELLAN, M.D., Lieutenant-Colonel and Deputy Sur- 
geon-General of the United States Army and attending surgeon 
at the headquarters of the Department of Missouri, died in 
Chicago, May 8th, aged a years. He served in the war 
from the State of Pennsylvania, and in 1866 was appointed 
captain and assistant surgeon in the army, and in 1876 major 
and surgeon. 


CHARLES CARROLL LEE, M.D., of New York, died May 10th, 
aged fifty-four years. He served during the war as assistant 
surgeon in the United States Army. At the time of his death 
he was consuiting surgeon to the Woman’s Hospital, the Charity 
Hospital and St. Elizabeth’s, professor of gynecology at the 
Post-Graduate Hospital and School, and attending physician at 
the New York Foundling Asylum. He was also president of the 
New York County Medical Society. 


BOOKS AND PAMPHLETS RECEIVED. 


Acne Comedo, and Acne Rosacea. By J. Abbott Cantrell, 
M.D. Reprint. 1893. 


Annual Address before the State Board of Health of Pennsyl- 
vania. By Samuel G. Dixon, M.D. 1893. 
_ Treasury Department. Laws and Regulations for the Mari- 
time Quarantines of the United States. 1893. 

Report of the Lancet Special Sanitary Commission of Inquiry 
the Water-Supply of Chicago, U. S. A. Reprint. 


Metatarsalgia (Morton’s Painful Affection of the Foot), with 
an Account of Six Cases Cured by Operation. By Thomas 8S. 
K. Morton, M.D. Reprint. 1893. 


The Structures in the ees: Their Normal and Patho- 
logical Anatomy. By W. Ballantyne, M.D., F 
F.R.S.E., and J. D. 


J. 
illiams, M.D., B.Sc. Reprint. 1893. 
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Zecture. 


LECTURES ON THERAPEUTICS. 
II. Stropsantuus, Carreine, Erc.? 


BY H. C. WOOD, M.D., PHILADELPHIA, 
Professor of Therapeutics, University of Pennsylvania, 


Next in importance to digitalis in the treatment of 
chronic cardiac disease is strophanthus. Strophanthus 
is an arrow poison from Africa. It is a curious fact 
that vearly all arrow poisons are peripheral poisons. 
You can see why. Any one who has ever shot a deer 
knows full well that the ball through the body often 
will not stop the creature, much less would an arrow, 
even though poisoned ; but when the nerve trunk wilts 
under the influence of curare it is impossible for the 
animal to run, so that arrow poisons almost all act 
directly upon the motor apparatus; and the chief ac- 
tion of strophanthus is as a muscle poison. At first, 
the general muscles gain in tonicity, contract more 
readily and powerfully than normal, respond to stim- 
uli that did not move them before; and when the con- 
traction comes, it remains for a little time after the 
cessation of the stimulus. By and by the muscle be- 
gins to contract of itself, as it were; its tonicity goes 
beyond the normal line; and muscular stiffness comes 
and lack of power growing ever and ever, until at 
last the muscle sets itself in the death mask of post- 
mortem rigidity, and the animal is dead. It has 
been proved by the experiments of Frazer and others, 
that strophanthus acts not simply this way on the 
ordinary striated or voluntary muscles, but affects also 
the muscle of the heart, the influence of the strophan- 
thus upon the heart being simply a part of its wide- 
spread general action. ‘The heart muscle is much 
more sensitive to the action of strophanthus than are 
the muscles of voluntary life, and so the heart action 
comes out under the influence of strophanthus before 
the muscles of voluntary life feel its power. Hence 
it is that strophanthus is a valuable remedy. When 
we come to study the symptoms which are produced 
by strophanthus, we find they are, first, slowing and 
strengthening of the pulse; the slowing of the pulse, 
however, never equalling that produced by digitalis, 
and the power of the individual beat never coming up 
like the great tidal wave of digitalis action. Then by 
and by we have usually gastric distress, if the remedy 
be taken in toxic doses, and then purging and exces- 
sive diuresis ; later, the pulse loses its power, becomes 
feeble, irregular, and then muscular relaxation or stiff- 
ness with inability to move develop, and so the animal 
goes down to death. After death we find that there 
is gastro-intestinal inflammation, and often very pro- 
nounced inflammation of the kidneys. Just here we 
may note a very distinct difference between the action 
of strophanthus and the action of digitalis. There is no 
lesion of the kidney after poisoning from digitalis ; 
and we come, through the anatomical pathway so to 
speak, face to face with an important clinical fact, 
namely, that strophanthus has far more action upon 
the kidneys than has digitalis. It is much more ofa di- 
uretic than digitalis. It acts usually as a diuretic upon 
the healthy man while digitalis usually fails. In Phil- 
lips’s experiments with the oucometer it was found that 
strophauthus increased enormously the flow of urine 
from the kidney without increasing the bulk or size of 


an Delivered before the Harvard Medical School Association, April 


the kidney, that is, without markedly increasing the 
amount of blood in the kidney, evidence that the ac- 
tion of strophanthus is directly upon the secreting 
structure of the kidney. 

We have not as complete and thorough knowledge 
of the heart action of strophanthus as we have of the 
action of digitalis. We know, however, from the ex- 
periments of Frazer and of a number of investigators 
who have followed him that strophanthus acts upon the 
cut-out frog’s heart as a powerful stimulant, slowing it 
somewhat, increasing the force of its contractions, and 
finally producing arrest; and here we have a curious 
conflict of testimony. Frazer says that the arrest al- 
ways takes place in systole, while others claim that it 
takes place in diastole. The probability is that some- 
times the arrest takes place in systole and sometimes 
in diastole. We have no knowledge that there is 
an inhibitory stimulation under the influence of this 
drug like that caused by digitalis. What experiments 
we have, show that the cutting of the vagi does not 
prevent the slowing of the pulse; and it is even as- 
serted that late in the poisoning the vagi are found 
paralyzed. Therefore, so far as our present knowl- 
edge goes, this drug differs, in the second place, from 
digitalis in not being a stimulant to the vagi nerves, 
therefore in not being a trophic stimulant to the heart. 
It is proved by the experiments of various investiga- 
tors that after the action of the drug in the mammal, 
there is a great rise in the arterial pressure. This rise 
in the arterial pressure, accompanied by slowing of the 
pulse, persists a length of time, and then the pulse be- 
comes small and feeble and more or less irregular, and 
the arterial pressure falls to nothing or almost to 
nothing. The cause of the secondary fall of the pres- 
sure has not been thoroughly worked out. There may 
be with strophanthus imperfect diastole, precisely as 
we have under the influence of digitalis; but we do 
not know positively whether this be the case or not. 

The nature of the action of this drug upon the vas- 
cular system is at present uncertain. Popper states 
that previous section of the splanchnics does not pre- 
vent strophanthus from producing a rise of pressure ; 
if these experiments be accurate, it is improbable that 
strophanthus strongly affects the vaso-motor centres in 
the medulla. On the other hand, it seems probable 
that the muscle-fibres iu the walls of the blood-vessels 
feel the muscle-influence of the drug; but here again 
we have not positive information. 

To sum up this brief and hurried statement, which 
may not seem clear to you, we note that strophanthus 
is a drug which acts very quickly and fugaciously as 
compared with digitalis; that it acts like digitalis di- 
rectly upon the heart muscle; that it appears to be 
wanting in the trophic influence of digitalis; that its 
effects are less permanent than are those of digitalis ; 
that, so far as the vaso-motor system is concerned, our 
knowledge is so imperfect we cannot say whether the 
blood-vessels are contracted or not; that strophanthus 
vastly exceeds digitalis in its diuretic action. The 
place of strophanthus, therefore, in our category of 
heart medicines is as an adjuvant and guard relief, so 
to speak, to digitalis. Digitalis is the thing we stand 
by; strophanthus is the remedy which we use to re- 
lieve digitalis. 

And now let me call your attention still more briefly 
to a third remedy which is of great service in the treat- 
ment of chronic cardiac disease. I refer to caffeine. 
Caffeine sets itself apart, so far as our present purposes 
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are concerned, from digitalis and also from strophan- 
thus in that its cardiac action is only a small part of 
its widespread action upon the human organism. It is 
a powerlul cerebral stimulant. It seems to be the 
only known substance which has the power of abso- 
lutely increasing human brain work. Opium stimu- 
lates the imagination ; alcohol lifts a man up for the 
moment to throw him into confusion and irregularity 
of action; but caffeine increases his power of reason- 
ing and absolutely adds to his brain-work capacity for 
the time. Caffeine is a valuable remedy as a respira- 
tory stimulant. It ranks fairly well up among these 
drugs. We find caffeine has many points of resem- 
blance in its action to strophanthus. It is a muscle 
poison. It stimulates, alters the contraction rate of 
the muscle, throws the muscle finally into a condition 
of death, from life directly into post-mortem rigidity 
as does strophanthus. Like strophanthus, it is a pow- 
erful diuretic, probably even a more powerful diuretic 
than strophanthus itself, and it is, therefore, a very 
suitable remedy in the treatment of cardiac dropsies. 
When we come to study the action of caffeine upon 
the circulation, we tind here again we have much to 
learn, though the recent experiments of Professor 
Reichert of the University of Pennsylvania have given 
us some more settled data than we had. It differs 
from digitalis in its action on the frog’s heart, belongs 
rather with the class of ammonia and alcohol, since it 
first stimulates and then depresses. ‘The experiments 
of several investigators finally have reconciled the very 
contradictory results and assertions of the earlier in- 
vestigators and shown that the influence of this drug 
on the heart muscle varies with the dose. ‘The small 
dose of caffeine certainly increases the working power 
of the frog’s heart. The large dose of caffeine para- 
lyzes or depresses the heart, so that under the influ- 
ence of a large dose the frog’s heart does not do the 
work that it does in the normal condition, much less 
the work that it does when the caffeine is present in 
small dose. We have had similar discord in regard 
to the effect of caffeine upon the blood-pressure of the 
lower animals. ‘The experiments of Reichert finally 
demonstrate that both in the non-curarized and the 
curarized mamma! caffeine in small dose elevates blood- 
pressure, but that with a large dose sooner or later the 
first rise of blood-pressure is followed by a fall, and 
that, if the doses have been overwhelming from the be- 
ginning, there may be a primary fall and no rise of pres- 
sure. What is the cause of this rise of pressure? Here 
again we find ourselves upon uncertain ground. 
Reichert has shown that after breaking up of the 
medulla, caffeine still causes a rise of the pressure, in 
other words, after paralysis of the central vaso-motors 
caffeine still elevates the pressure. Whether that ele- 
vation be through action upon the peripheral vessels, 
or by an action upon the heart, still remains uncer- 
tain, except that we have this one guiding fact, namely, 
it is proved that caffeine acts upon the frog’s heart ; 
and, therefore, under the law I spoke of in my last 
lecture, we know it must act upon the heart of the 
mammal. The pulse is not slowed by this drug. 
Sometimes it is slowed, I should say, and sometimes 
acceleraied. ‘There is, however, no stimulation of the 
vagi. We have in caffeine a mild stimulant to the 
heart and a powerful stimulant to the kidneys which 
is able to serve us somewhat in heart disease, and 
is especially useful when there is dropsy in a case of 
heart disease. 


There are other remedies in the treatment of chronic 
heart disease which are also valuable. Prominent 
among these is strychnine. I want to call attention to 
the fact that strychnine is one of the most powerful of 
the vaso-motor stimulants we have, and that it proba- 
bly has some action on the heart. It stimulates the 
vaso-motor centres. It is a centric stimulant. The 
respiratory centre, the vaso-motor centre, the motor 
centres, all feel the influence of this powerful stimu- 
lant, and strychnine, therefore, serves us in cases of 
heart disease well, as an aid to other remedies when we 
want especially to tone up the vessels. I want just 
here to put in a word for the value of a certain rem- 
edy in these cases which perhaps never has suggested 
itself to your mind as a cardiac stimulant, and which 
is no cardiac stimulant in any proper sense of the 
term, but which is an invaluable aid to these drugs, 
and the use of which will, I believe, in many cases 
bring success when without it your other remedies 
would fail. I refer now to calomel. Probably most 
of you are familiar with the work of Jendras- 
sik, which has been imitated and followed and elabo- 
rated by numerous clinicians and which proves that 
calomel is often a very valuable diuretic, especially in 
cardiac dropsy. Jendrassik’s method consists in giv- 
ing a grain of calomel every one or two hours, six to 
nine grains a day, for two or three or four days, 
guarding the calomel by the use of opium, and he af- 
firmed under these circumstances that calomel would 
bring on frequently violent diuresis. I am perfectly 
clear that his statement is correct and it is after all 
but another instance of how the old clinical knowledge 
of our forefathers, which in our half-light of science we 
often forget, comes up in perfectness and beauty when 
science shines out with more light. I remember Dr. 
George Bb. Wood always taught us that the diuretic 
combination in cardiac dropsy was squill, calomel and 
digitalis. We trod calomel under our feet, and I re- 
member how we laughed in Philadelphia when some 
mountaineer said he was curing diphtheria with calo- 
mel; but to-day with us every man is treading in the 
footsteps of the backwoodsman. I have seen calomel 
act well as a diuretic not only in cardiac dropsy but in 
the most advanced kidney disease even a few days be- 
fore the post-mortem showed that scarcely a trace of 
structure could be found in the kidneys. It is not, 
however, this use of calomel I want to call your atten- 
tion to chiefly or solely. The greatest strain of cardiac 
disease comes upon the venous circulation, and when 
the blood is backed upon the vena cava what is first 
affected? The liver—so that you can hardly find a 
bad case of heart disease in which the engorged and 
swollen liver does not come down below the ribs. 
Now, under these circumstances mercury will often 
bring on bilious excretion and relief to the liver. 
My own experience is very positive that if you will 
add a careful use of mercurials to the employment of 
remedies I have been speaking of, you will get results 
in old heart disease you cannot obtain in any other 
way. I believe that small doses of mercurials are not 
sedatives to the general nutrition, but that the minute 
dose of mercury is really a tonic; and I have myself 
found the greatest service from the use of small doses 
of corrosive sublimate in the treatment of various 
forms of neurasthenia: one-hundredth or one-sixtieth 
or one-fortieth of a grain three or four times a day 
often has a marked influence in some cases. 

A lesson I want to leave with the younger men 
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is, that in heart diseases we must never give up the 
case. A year or two ago I saw a case to which I 
called Dr. Pepper in consultation. The woman had 
not been out of bed for a year. It was Dr. Pepper’s 
view that the mitral valve was practically all gone 
and the case hopeless. I, in the first place, enjoined 
absolute quiet. In the second place, I used massage 
very carefully seeing always that the strokes of the 
massage were directed toward the centre so as to aid 
in the carrying in of the lymph exudations and of the 
venous blood to the centre. I put the woman first on 
calomel in such doses as to get her liver in action, and 
then I used digitalis: to-day, with strychnia with minute 
doses of mercurials ; to-morrow, when the digitalis was 
losing its power alittle I slipped in strophanthus, and 
when strophanthus was wavering, I put the woman 
back on digitalis with caffeine, taking care never to 
give the cuffeine after three or four o’clock in the af- 
ternoon, so as to avoid the danger of keeping the 
patient awake and producing a peculiar nervous ere- 
thism. Thus, working the patient along with rest and 
very careful feeding, and mercurials and a little iron 
and digitalis and strychnia and caffeine, I so far re- 
stored her to health that she was able to go to Europe 
on a pleasure trip, and still lives in comfort. 


@riginal Articles. 


LOOSE BODIES IN THE KNEE-JOINT.1 


BY MAURICE H, RICHARDSON, M.D., 
Visiting Surgeon, Massachusetts General Hospital ; Assistant Profes- 
sorof Anatomy, Harvard University. 

Untit very recently removal of loose bodies from 
the knee-joint has been attended with great risk 
both to the life of the patient and to the joint itself. 
Larrey’s tables, in 1860, gave a mortality of twenty- 
one per cent. by the method of direct incision, a hazard 
so serious that surgeons were very cautious in advising 
this procedure. Various make-shifts were accordingly 
devised, the most important of which was the indirect 
method of removing the body from the joint cavity. 
By a subcutaneous incision the floating body was 
withdrawn from the joint into the periarticular tissues, 
where it lay harmlessly fixed. The dangers of joint 
and constitutional infection were much diminished by 
this method, but the results were less satisfactory. By 
the earlier Listerian methods the mortality was much 
reduced, but the use of the drainage-tube, which at that 
time seemed essential, made the risk of joint infec- 
tion still considerable. The present details of aseptic 
surgery have reduced the danger so much that it is 
now unjustifiable to allow a body of any considerable 
size to remain in the synovial cavity of the knee-joint. 

Some years ago I looked up the cases of this kind 
at the Massachusetts General Hospital. The earliest 
one recorded was that of a patient of the late Dr. 
Bigelow. Since then a considerable number of oper- 
atious have been performed there, and the results have 
been good, as a rule. With one or two exceptions all 
the cases have recovered. In the last decade all but 
one have been successful. In that case the greatest care 
had been taken in the preparatory details, and every 
known precaution was carried out to prevent infection. 
The floating body was removed with ease and the joint 
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was irrigated with phenyle. Death followed in a few 
days from acute septicemia. This deplorable accident, 
occurring in a healthy young man, after unusual surgical 
care, suggested doubts as to the possibility of invari- 
able success. The error must have lain in the use of 
the sulpho-naphthol for joint-irrigation, or possibly in 
the digital exploration which the operator used in this 
case. In sulpho-naphthol as an antiseptic I have very 
little confidence, though I use it frequently for its 
cleansing qualities in suppurating cases. Whether in 
this case infection took place in some other way or not 
I cannot say, but the possibility of infection in spite of 
all human care and skill must always be entertained 
in advising operations on cavities like the abdomen and 
knee. There is always an opportunity for infection 
through human fallibility ; and I can recollect several 
instances in which suppuration has followed an oper- 
ation in which severe self-criticism could recall no flaw. 

But if there is danger in opening the knee-joint, 
even with all the details of modern aseptic surgery, 
there is on the whole a greater risk in leaving loose 
bodies to themselves. In my experience there has been 
in every case but one a chronic synovitis. At times 
the effusion has been excessive, and in one case hem- 
orrhagic. Chronic synovial effusions are dangerous to 
the integrity of the joint, and justify the very slight 
risks which attend modern aseptic methods. 

The Operation.—It is better to open the supra- 
patellar pouch of the knee-joint by an incision external 
to, and above, the patella, parallel with the fibres of 
the insertion of the vastus externus. On the inner 
side of the joint at this point are the thick muscular 
fibres of the vastus internus. ‘The external incision 
is, therefore, preferable. Before cutting the skin the 
loose body is, if possible, isolated, grasped and retained 
under the desired point with the thumb and forefinger 
of the left hand. An incision about av inch and a 
half in length is then made through the skin and sub- 
cutaneous tissues. Before opening the synovial mem- 
brane all bleeding points must be secured with pres- 
sure forceps. ‘The manipulations should be executed 
without touching the wound with the fingers. The 
cut surface should be kept dry with dry sterilized gauze 
held in forceps. The flaps should be kept apart by 
the assistant with Vulsellum hooks. Nothing should 
touch the wound except objects which have been pre- 
viously baked or boiled. The impossibility of rendering 
the fingers sterile makes these precautions reasonable 
and necessary. Having dried the wound carefully, the 
incision should be continued through the synovial mem- 
brane upon the foreign body. This should be grasped 
with forceps and withdrawn. At the same time the 
synovial fluid, which is almost always present, should 
be carefully squeezed out, avoiding if possible the en- 
trance of air. In one case a good deal of air was 
sucked in after slacking the pressure used to expel 
the fluid and no harm resulted. In another, after re- 
moving the main body, I was able to see several smaller 
bodies attached by pedicles to the fringes of the joint ; 
these I twisted off with forceps. Unless there is some 
reason for it, digital exploration should not be made, 
for the reason already stated — that it is almost im- 
possible to render the fingers, especially about the nails, 
sterile. 

The joint should not be washed out; first, because 
it is unnecessary, and secondly, because of the danger of 
introducing some septic element unless very strong 


antiseptic solutions are used. If there is a chronic 
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synovitis with large effusion it may be wise to inject 
a five-per-cent. solution of carbolic acid or a 1-1000 
solution of corrosive sublimate, as in cases of chronic 
synovial inflammation from other causes. This pro- 
cedure should not be adopted in cases of acute synovitis. 

To Prevent Infection from the Skin.— In the closure 
of the wound the needle should be introduced from 
within outwards, making it necessary to have a wire 
with a needle at each end, if wire is used. Silver- 
wire, I think, is better than any other material for 
this purpose, because it may be subjected to a much 
greater degree of heat, and therefore may be much 
more thoroughly sterilized than any vegetable or animal 
fibre. After the application of the stitches the wound 
should be sealed with cotton and collodion, the joint 
fixed upon a ham splint, and the whole covered by a 
thick absorbent dressing, with gentle pressure. 

Errors. — The deplorable results which occasionally 
follow errors in the management of these cases make 
it important that such faults should be emphasized. 
There may be errors in the preparation of the 
field. This should not be left to the nurse unless she 
is a person of experience. The details of the prepara- 
tion should be made either by the surgeon himself or 
by an experienced assistant, and should be more 
thorough, if possible, than before abdominal section. 
First the whole leg should be shaved and washed with 
soap and water, and ether; then a green soap poultice 
should be applied from the ankle to the groin and left 
on over night. On the morning of the operation the 
poultice should be removed, the skin washed with 
water, ether, peroxide of hydrogen and corrosive sub- 
limate (1-1000), and a very moist 1-1000 corrosive 
wrap placed about the whole limb, not to be removed 
until the patient is under ether upon the table. Be- 
fore commencing the operation the field should be 
sterilized anew in the same manner in which the hands 
are prepared— namely, by a solution of permanga- 
nate of potash, by a solution of oxalic acid and by 
peroxide of hydrogen. Finally, the parts should be 
made perfectly clean with boiled water. 

Only those instruments should be used which have 
been free from septic infection in previous operations. 
Septic operations should be performed with instru- 
ments specially devoted to that class of cases. Clean 
operations should have a special kit of tools. They 
should be sterilized by prolonged immersion in moist 
or dry heat, or both. They should be carefully un 
packed after the hands have been sterilized, and should 
be kept free from any possibility of contamination. 

Special care must be taken in preparation of the 
hands. They should be kept in as good condition as 
possible by regular visits to a skilful manicure. Before 
the operation the hands, wrists and forearms should be 
scrubbed for a long time with soap and a nail-brush; 
next the nails should be cleaned carefully with a 
pointed stick of orange-wood, and the hands scrubbed 
again; then they should be immersed successively in 
solutions of permanganate of potash, oxalic acid, and 
peroxide of hydrogen ; finally, they should be soaked in 
corrosive sublimate and rinsed with boiled water. 

The next error is that of introducing into the wound 
germs upon the fingers in spite of these precautions. 
As I have stated, therefore, the wound should not be 
touched by the hand or by anything that the hands 
have touched, if possible. 

In spite of all these precautions we shall occasion- 
ally have a bad result in these cases. It is therefore 


important that the knee-joint should not be opened for 
any trivial cause. If a floating body is doing distinct 
damage, or if it is likely to produce injury to the in- 
tegrity of the joint in the future, it is certainly our 
duty to advise and perform an operation, taking through- 
out the excessive care which I have described. 

Case I. M.L., Jr., aged twenty-three, of Rock- 
port, Mass., entered Massachusetts General Hospital 
October 5, 1887. He was an engineer by occupation. 

One year previous to entrance he had slipped on the 
stairs and strained his left knee, which has had limit- 
ation of motion and considerable pain ever since. 
There have also been three sharp attacks of acute syno- 
vitis within the year. He has been incapacitated from 
active work and in constant fear of again “catching” 
his knee. He limped into the hospital. 

IT could easily feel a loose body, and, on October 
8th, opened the joint and removed it. The greatest 
care was taken in the detail and preparation for the 
operation. There was a large discharge of bloody 
serum from the inflamed cavity. The joint was washed 
out with 1-1000 bichloride and closed without drain- 
age. The wound healed perfectly without rise of 
temperature, and in two weeks the patient went home 
in a stiff bandage. A fortnight later this was re- 
moved. The leg has been sound and normal ever since. 

CasE II. M.L., Jr., the same patient as Case I, 
returned to the hospital on August 1, 1888. Seven 
days before entering the hospital his right knee had 
“caught” in asemi-flexed position. ‘There was a sharp 
attack of pain and within the week the limb had 
“caught” three times. A loose body could be felt in 
the joint. ‘There was no effusion. 

On the 2d of October I performed an operation simi- 
lar to that on the left knee, described above. In this case 
also the knee was washed out with sublimate, though 
there was no synovitis. The bit of cartilage was the 
size of a fifty-cent piece. 

He made a perfect recovery and was about his work 
at the end of a month. 

Ill. H.H., aged fifty-five, of Gardner, Mass., 
was a patient of Dr. R. F. Andrews of that town. For 
forty years he had had occasional attacks of acute 
synovitis of the right knee-joint, which gave great an- 
noyance. ‘There was a sub-acute inflammation of the 
joint when I saw him last November. A loose body 
could be distinctly felt. On the 6th of December, 
1892, I operated on him at his home. A bit of loose 
cartilage as large as a double eagle and twice its thick- 
ness was removed through the usual incision. The 
wound healed promptly by primary union, and he 
was very well at the end of two months, though there 
was still some stiffness in the motions of the joint. 

CaseIV. R. L., aged forty-eight, of Brockton, a 
patient of Dr. J. B. Kingsbury, of Holbrook, had had 
increasing pain and tenderness in the right knee for 
one year, with occasional sharp attacks of synovitis. 
A loose body could be felt in the joint. I operated at 
his home on the 16th of February, 1893. A piece of 
cartilage the size of a silver dollar was removed with- 
out introducing the finger into the joint. Several 
smaller bodies were twisted from the capsule. He 
made a perfect and uncomplicated recovery. 

It is interesting to note that in Case I and II the 
onset of the trouble was sharp and acute, following a 
strain or wrench, and in Cases III and 1V the condi- 
tion was more chronic, with no definite history of its 
onset or the cause. 
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PAPILLOMA OF THE LARYNX IN ADULTS. 


BY J. PAYSON CLARK, M.D., 
tothe Throat Deparment of fhe 

Hospital. 

ALTHOUGH papilloma is the most common, forming 
as it does from sixty to seventy per cent., of all laryn- 
geal growths, cases are by no means frequently met 
with even in a large throat clinic like that at the 
Massachusetts General Hospitul. It therefore seemed 
to me that a report of the five following cases and 
their discussion in the light of the accepted views on 
this subject, might be of interest to this Society, es- 
pecially since some of them present points of more 
than ordinary interest. 

The chief interest in the first four which I shall re- 
port lies in the fact that they have been for so long a 
time under observation. For the first two I am in- 
debted entirely to Dr. F. H. Hooper’s case-book at the 
hospital, in which he kept a careful record of those 
cases which especially interested him. 

The following are brief reports of the cases, giving, 
as far as possible, only the important points : 

Case I. Ellen O. D., age twenty-five, single, 
domestic. First seen by Dr. Hooper on February 20, 
1883, Always healthy. Cannot state positively how 
long she has been hoarse, but certainly for two or three 
years. No cough; slight dyspnea. Patient very 
short and stout. Examination shows a pediculated 
polypus in the middle of left vocal band, size of a 
whortleberry, smooth surface, dark red color. 

An immediate improvement of the voice followed 
the removal of the greater portion of the growth on 
March 28th. Dr. Whitney’s microscopic examination 
showed the growth to be true papilloma. On May 
12th the voice was natural; the left cord was almost 
like the right. A year later there was still some 
thickening of the left cord, although the voice was 
excellent. The patient was last seen in October, 1888. 
There was no recurrence of the growth. 

Case II. Maggie D., age fourteen when first seen 
by Dr. Hooper in October, 1884. Family history 
good. Patient had scarlet fever in 1875; measles in 
1878, followed by rheumatic fever and slight chorea ; 
and in 1882 German measles. In June, 1884, her 
present throat trouble began. Hoarseness has grown 
gradually worse. For the past month has been able 
to speak only in a low whisper. Heart and lungs nor- 
mal. Has shortness of breath. Examination of the 
larynx shows a large papillomatous mass situated in 
the anterior angle and on the right side of the larynx. 
It fills the right ventricular sinus and completely 
covers up the right cord. The left cord is only seen 
in the posterior third. The mass protrudes into the 
laryngeal cavity and almost fills it. It is smooth, 
pinkish in color, and very soft lookiug. 

This growth was thoroughly removed and several 
months later a small regrowth from the right ventricle. 
The patient was last seen in March, 1891, at which 
time there was no recurrence. 

Case III. October, 1889. Minnie H., age sixteen. 
Had diphtheria when eight years of age. Began to 
grow hoarse in April, 1889; noticed it first in singing. 
Has grown steadily worse since. Practically aphonic 
at present. Both vocal cords are the seat of soft 


papillomatous growths, also ventricular sinuses. Later 
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small papillomatous masses were discovered on base of 
tongue. During the next three months portions of the 


,.| laryngeal growth were removed at different times by 


Dr. Knight, Dr. Hooper and myself. In spite of con- 
stant attention, however, it continued to recur. Dr. 
Whitney's examination showed the growth to be true 
papilloma. A record made by Dr. Hooper, December 
4, 1890, states: 

“Has been operated on several times by Dr. F. C. 
Cobb and others, last time being in April, 1890. Voice 
was afterwards perfectly clear. Began to grow hoarse 
again last month. ‘This hoarseness has increased. 
Examination shows a small nodule under anterior por- 
tion of right vocal cord. All other portions of larynx 
healthy. Warty growths in mouth are gone.” This 
patient was seen several times after this by Dr. Cobb, 
and the small recurrence above mentioned was thor- 
oughly removed. In January, 1893 (two years after 
Jast operation), the cords were perfectly clear and the 
larynx normal in every way. 

Case 1V. November 13, 1889. Mrs. A. M. B., 
age thirty-eight. ‘This patient was first seen by Dr. 
Knight in 1878; and I am indebted to his notes of the 
case taken at that time for the following history : 

The patient has always enjoyed good health with 
the exception of colds. 
Had measles at the age 
of seven, with sore throat 
and loss of voice for 
three months. Had diph- 
theria two years ago, and 
has had trouble with voice 
and throat ever since. 
Has been gradually grow- 
ing worse. Breathes and 
swallows with difficulty. 
No evidence of lung trouble. Growth as in diagram 
(see Fig. I). 

This growth was thoroughly removed by Dr. Knight, 
and the voice was good from that time until a year ago 
(1888). General health has been good. Is quite 
hoarse at present. Examination shows soft papilloma- 
tous growths on anterior third of each vocal cord, also 
a little at anterior angle. The patient’s throat was ex- 
ceedingly irritable and required considerable drilling 
before | was able on November 30th to remove a large 
part of the growth on 
the right cord. On 
December I re- 
moved most of the 
growth on the left cord 
and part of the remain- 
der on the right. The 
patient was seen sev- 
eral times after this and 
the growth thoroughly 
removed. When last 
seen, except fora slight 
injection of the vocal cords the larynx was normal. 

February 8, 1893, the patient came to see me to-day, 
at my request. She had scarlet-fever last April. For 
past five months the voice has been husky, but it was 
not perfectly clear before the fever. Examination 
shows growth as in Fig. II. 

Case V. Mrs. F. E. W., age thirty-six, came to 
see me first on June 7, 1892. Mother died of cancer 
at the age of forty-one. After a severe cold when 
three years old the patient lost her voice for three 
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years. It then began to improve, but never became 
clear. At the age of eighteen, after an attack of 
whooping-cough, the voice gradually grew worse again. 
Nine years ago, and at intervals of several months 
since then, she has coughed up a little blood. This 
has occurred several times during the past three weeks, 
and once there came half a cupful of bright blood. 
During the past year the patient has occasionally 
coughed up pieces of the growth. The examination of 
the chest was negative. The patient is well nourished 
but rather pale. Apart from the throat trouble the 
health is good. The 
voice is a hoarse whis- 
per, evidently produced 
with considerable effort ; 
and the dyspnoea is con- 
siderable. Examination 
of the larynx shows a 
large papillomatous 
mass, apparently rising 
from the right vocal 
cord, the ventricle and 
the ventricular band (later the growth was found to 
arise only from the right cord). The posterior portion 
of it flaps up and down between the cords on respira- 
tion. Fig. III will give some idea of the size and 
appearance of the growth at this time. The pharynx 
and larynx were sprayed 
with a four-per-cent. solu- 
tion of cocaine at each sit- 
ting, and the growth was 
removed with Schrétter’s 
tube forceps. Six sittings 
in a period of nine days were 
required to remove the 
whole growth. Hemorrhage 
was never very troublesome 
although it was rather more 
at the Jast two sittings than at first. On June 20th 
there remained considerable thickening of the right 
cord but no growth. 

The patient was next seen on August 20th. She 
had had a slight hemorrhage from the throat ten days 
after returning home. 
She had had a throbbing 
feeling in the throat oc- 
casionally ; and when she 
got tired she “felt it” in 
her throat. Examination 
then showed the right 
cord still thickened and 
on the free edge of the 
cord in the _ posterior 
third a small growth 
(about the size of that in 
Fig. V). This was touched twice with trichloracetic 
acid without effect. On September 2d it was thor- 
oughly removed with the forceps. 

Fig. 1V gives some idea of the appearance of the 
larynx after this last operation. ‘The small projection 
on the right cord was the seat of the recurrence and 
had the appearance of a fibrous thickening of the cord. 

Fig. V shows how the larynx appeared when the 
patient was last seen on January 30, 1893. The voice 
is now somewhat husky, not so clear as it was in Sep- 
tember. Nothing was done to the growth at this time 


Fig, III. 


Fic, V. 


as the patient was suffering from acold. This recur- 
rence will be removed later. 


Dr. A. K. Stone made a 


careful microscopic examination of the growth and re- 
ports, ‘a papillomatous growth, quite distinct from the 
mucous tissue in which it is implanted.” 

Our knowledge of the etiology of these neoplasms 
is still very incomplete and unsatisfactory. Some of 
the generally accepted predisposing causes are : catarrh 
of the larynx, over-exertion of the voice or its use 
under unfavorable conditions; the exanthemata, par- 
ticularly measles; whooping-cough, diphtheria, and by 
some the syphilitic and tubercular dyscrasiz. Fauvel 
‘‘reports several instances of warty growths in the 
larynx, occurring in individuals who were subject to 
what he calls the ‘ papillomatous diathesis’ as shown 
by the existence of warty growths in other portions of 
the body.” In Case I of this series no cause was dis- 
covered. Case II had scarlet fever nine years before 
the appearance of the growth, measles six years, and 
German measles two years before. From the interval 
of time which elapsed before the appearance of the 
growth it hardly seems probable that there could be 
any causative relation between any of these diseases 
and the papilloma. Nor is it easy in Case III to trace 
any connection between the neoplasm and an attack of 
diphtheria eight years previous. In this case we might 
say there was the “ papillomatous diathesis ” which, of 
course, explains nothing. Diphtheria was probably 
the exciting cause in Case IV; and in Case V the 
growth apparently originated in a severe cold and was 
started into activity later by the attack of whooping- 
cough. 

The only unusual symptom shown by any of the 
cases was hemorrhage in Case V. This is an exceed- 
ingly rare symptom and Bosworth says a severe hemor- 
rhage would point rather to malignancy in the growth. 
Another fact which might excite a suspicion of malig- 
nancy in this case is that the recurrence has taken 
place in the posterior portion of the cord, a much less 
frequent seat for these growths than the anterior por- 
tion of the larynx. It may be of interest to notice in 
this connection that the patient’s mother died of can- 
cer. It is interesting also in this case that the growth 
had existed for so many years and attained so great 
size without being diagnosed or apparently even sus- 
pected. ‘The symptoms which led the patient to seek 
advice were principally the hemorrhage and cough 
which she was inclined to attribute to some lung 
trouble. 

In the removal of these growths various forceps, 
snares, guillotines, curettes and cutting instruments 
have been used and every laryngologist has his favor- 
ite instrument. Doubtless, however, the instruments 
most generally used and which will be found to be best 
adapted to the majority of cases are Mackenzie’s rect 
angular and Schrétter’s tube forceps. My personal 
preference is for the latter instrument as it offers very 
little to obstruct the field of vision and is capable of 
very accurate manipulation. The objection of some 
writers that it is too delicate of construction for all 
growths appears to me not valid. ‘To my mind these 
forceps grasp with all the force I should care to exert 
in so delicate an organ as the larynx. 

The marked tendency which papilloma of the larynx 
has to recur is well illustrated in four of the above 
cases. In Cases II and V the recurrence was doubt- 
less due to the fact that the growth had not been 
thoroughly extirpated. In Case III, however, and in 
the first instance in Case IV the new growth occurring 
in a different part of the larynx from the first could 
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hardly be ascribed to this cause. The second recur- 
rence in Case 1V might be due to insufficient extirpa- 
tion although there was not the slightest evidence of 
any remnant of the growth after the last operation. 
The fact of a reappearance of papilloma in this case 
nine years after the first growth was removed, shows 
that it would not be safe to prophesy future immunity 
for any of the other cases. : 

What is the best method of treating these growths ? 
Is it possible to prevent their recurrence? In the first 
place it must be borne in mind that these are benign 
growths, only dangerous as they offer an obstruction to 
respiration by their increasing size, which is in adults 
always sufficiently slow to give ample warning of dan- 
ger. It must also be remembered that their natural 
tendency has been shown to be, sooner or later to disap- 
pear. Our first aim therefore must be to choose some 
method of operation which cannot injure in any way 
the delicate structures of the larynx. Such a method, 
it seems to me, is offered by the use of laryngeal for- 
ceps, especially Schrétter’s tube forceps. In operating, 
accuracy in bringing the instrument quickly to the de- 
sired spot in the larynx is an all important factor. 
Undue haste to grasp the growth and remove it must 
be carefully avoided. ‘The operator must see distinctly 
what he is about to grasp with his forceps. ‘To quote 
Dr. Hooper: * The peculiar nature of these benign 
papillary growths and the delicacy of the laryngeal 
structures demand that, when surgical interference is 
necessary, it should be conducted with the greatest pru- 
dence and patience.” 

The application of one of the various caustics to the 
part frow which the growth has been torn seems to be 
either useless or haynful and sometimes even danger- 
ous to life. In some cases the use of caustics or the 
galvano-cautery has only stimulated the growth, while 
on the other hand, cases are on record where from the 


weeks without one. During the attack he was first 
dizzy, then perspired, would not fall, staggered to the 
sofa; this lasted a minute; then he would be sleepy, 
have a nap and headache after. 

About ten years after the first attack of dizziness he 
had a fully developed grand-mal occurring every four 
to six weeks. He bit his tongue; the blood settled 
under the skin of his face in spots. 

Case 79 had for nine years petit-mal, consisting of 
attacks in which he would whirl round, then sit down. 
After nine years he had a convulsion. 

Case 124 is that of a young woman, twenty-four 
years old. Attwenty years of age she had bewildered 
attacks, would be all mixed up, and for an instant 
could not separate her ideas. ‘ A thought would come 
to her, and she would try to think it out; then an- 
other thought would rush in.” This lasted only an 
instant. Consciousness was not lost then. Generally 
she had these turns once a week, though sometimes 
every day. About a year later she would ask strange 
questions during the attack, and on recovering did not 
know what she had said. Sometimes she was sleepy 
afterwards. A little over three vears later she had 
convulsions. 

I have given the details of so many of these cases 
because it is important that epilepsy should be recog- 
nized early and no time be lost in instituting the proper 
treatment before a vicious habit is formed and the 
nervous system becomes accustomed to the attacks, 
when it would be so much harder to cure the patient. 
If one can ever be cured of this trouble, it is at the 
outset, before it has become fixed. We should never 
allow these suspicious cases of petit-mal to pass from 
our care without warning the friends and advising 
vigorous treatment. 

Twenty-five of my patients had the petit-mal alone; 
forty-eight had the grand-mal alone; eighty-nine had 

th. 


use of powerful caustics adhesions have been formed | both 


which have permanently impaired the voice. 

In treatment, therefore, it is well to avoid agents, 
such as powerful caustics, which may do injury to the 
normal structures of the larynx and simply to remove 
the growth as thoroughly as possible by other means 
whenever it becomes of sufficient size to interfere with 
phonation or respiration, bearing in mind its benign 
character and its tendency to ultimate atrophy and dis- 
appearance. 
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REPORT OF ONE HUNDRED AND SIXTY 
CASES OF EPILEPSY.! 


BY 8S. G. WEBBER, M.D., BOSTON. 
(Concluded from No. 20, page 494.) 


; Case 73 isa marked instance of the petit-mal chang- 
ing to the grand-mal after several years. ‘This young 
man was thirty-six years old when I first saw him. 
About twelve years previously he began to have dizzy 
feelings with a disposition to move the bowels, he had 
to lean against the house to prevent falling, staggered 
in walking. He had these attacks two or three times 
a year for four years; then more frequently, every 
few weeks; they also became more severe ; fivally he 
would have three or four a day, and then go several 


1 Read before the Medico-Psychological Society, Boston. 


VARIETIES OF PETIT-MAL. 


Dizziness or faintness . . 33 
Momentary unconsciousness 16 
Queer sensations in 
Head 5 
Hands and arms 4 
Stomach 3 
Legs and feet 3 
General ‘ 3 
Numbness in different parts 4 


Special sense 

Sigbt . 

Smell . 

Hearing 
Motions in different parts 
Nausea and vomiting 
Mental 
Affection of speech 
Rush of blood to head 

Rapid swallowin 
Staring or blank look 
Paralysis, or sense of weakness 
Rigid all over ra 
Things seem strange 
Smothered sensation 

Screams 
Spits ten or twelve times 
Sleepy 
Distress... , 
Sensation as if elsewhere 
Undefined . 


to 


It is not necessary to give here a detailed account of 
the phenomena of the major attack. I will only men- 
tion a few of the more interesting peculiarities of my 
patients. 
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The severe attacks began with a cry in only a small 
number of cases, 13; while in 98 it was absent. The 
cry is nota frequent symptom. In three cases a slight 
noise was made by the patient at the beginning of the 
attack, rather like a gurgling in the throat. One pa- 
tient made this noise just as he had a petit-mal in my 
office. 

Consciousness was lost in all the cases of the grand- 
mal and in most of the cases of petit-mal. Only about 
16 of the patients claimed that they did not lose con- 
sciousness, aud these were all cases of the petit-mal 
without the major attacks. 

The time in which consciousness was in abeyance 
varied with the nature and severity of the attack. It 
may be only a few minutes, or it may be hours, before 
the patient knows what occurs around him. Con- 
sciousness is rarely recovered as soon as the convulsions 
cease. 

Many patients froth at the mouth during an attack. 
This symptom was present in 28 cases, absent in 99. 

Nineteen patients bit their tongue more or less fre- 
quently. 

Six showed punctate hemorrhages under the skin, 
usually of the face, after an attack. 

The attacks may occur in groups, several coming 
near together; then none for an interval of variable 
length; then another group of several. Generally 
the intervals between the groups of attacks are of 
nearly the same length. Sometimes there will be an 
irregularity, several attacks coming in the interval ; 
sometimes the interval is variable. 

The petit-mal is rather more likely to occur thus in 
groups. 

In 15 cases the spasm was unilateral. In three cases 
the left side was affected with clonic convulsions, while 
the right side was in a state of tonic spasm. 

Several patients had only a few or perhaps only one 
grand-mal but many petit-mals. Case 49 had two fits 
at an interval of two years. Case 70 had frequent 
attacks of grand-mal from the age of twelve to fifteen; 
then he had four, each at an interval of three years 
from the preceding. 

Case 53 had the petit-mal from the age of seven to 
fourteen ; then she came to this country, was very sea- 
sick, and had none for three years; then, living in a 
very unhealthy location, she began to have the grand- 
mal, 

Case 108 had frequent attacks from five to eight 
years; then none till he was twelve. 

Case 41 had an interval of two years without an at- 
tack; then they recurred more frequently than before. 

Case 40 had convulsions at two and half years, again 
at thirteen years, and again at nineteen years; aiter 
the latter he had petit-mal. 

It is possible that some of these had been taking 
medicine while they were free from the attacks; but 
it was not so with all. 

Case 28 give birth to a child during an attack. She 
had several attacks after the birth of two other children. 

Some patients think they can prevent a fit; as they 
express themselves, “they can throw it off,” by some 
act, which requires a great effort. It seems as though 
the mental effort necessary to accomplish the desired 
end served to abort the attack. It is not unlikely that 
the reason many patients do not have an attack in 
dangerous places is, that the instinctive and perhaps 
unconscious dread of having one in such places serves 
to inhibit the attack. 


In a few cases of unilateral spasm there was a partial 
paralysis after the fit on the affected side. The para- 
lysis passed off in most cases, except when it occurred 
in infants. 

Either during or just after an attack some patients 
perform certain acts which seem to be voluntary, but 
which are automatic, of which they are not conscious 
on coming tothemselves. ‘Thirteen patients performed 
these automatic acts. Some acts were very simple 
others were more complicated. 

Case 28 tried to take off her rings and to unbutton 
her dress when half over the fit. 

Case 4 would sometimes begin to undress; once he 
began so to do while calling on a young lady in the 
evening, and on coming to found he had made some 
progress in removing his clothing. 

Case 129 went into her parlor and began to undress ; 
once she did this before company ; another time she 
undressed to her corsets in the kitchen, then went up 
stairs and went to bed and asleep. 

Case 110 left the supper-table, went up stairs as fast 
as she could, then down again into the pantry and 
started the water running, said “Feel bad.” Her 
mother led her towards the stairs; then she became 
rigid. 

Case 10 suddenly jumps, runs up stairs and down ; 
if spoken to, gives a saucy answer. 

Case 121, in my office, got up and walked round, as 
if looking at things. 

Case 112 jumped out of bed, spit round the room a 
tough, thick sputa. 

Case 120 tried to pick the paper off the wall, talked 
foolishly. Again he took his banjo, went to the cellar, 
took an axe, and when a woman gried to stop him he 
attacked her; she ran off, and then he smashed his 
banjo. In half an hour he was all right again. 

Case 88 tore books, pulled clothes, marked with a 
pencil. 

Case 113 had an idea that one wishing to help him 
was up to mischief. He started up, went out of doors, 
thought his friends wanted him to do something he did 
not wish to. Once when he was making a fire he had 
an attack, and the next he knew he was in a strange 
room dressing. 

Case 42 for half an hour after an attack wants to 
get out the window, under the impression that it is a 
flight of stairs. 

Case 22 talks, misplaces words, throws things about, 
takes hold of people, imagining they are going to strike 
him, and he tries to strike them. Once he.went inside 
a building where he was at work, and began to pile up 
wood as if to take home. 

It will thus be seen that these automatic acts differ 
widely in their nature in different patients. Some of 
them occur during or after the petit-mal, others after 
light attacks of grand-mal. They do not occur after 
severe attacks of grand-mal. The medico-legal impor- 
tance of these acts is evident. In no case was the pa- 
tient conscious of what he was doing, and had no ~ 
recollection of what he had done, his knowledge of 
the acts coming from others or from the effects which 
he saw afterwards. 

The relation of epilepsy to sick-headache is interest- 
ing. Fourteen patients had sick-headache in early life 
and in most of these the headache was less severe, or 
entirely disappeared when the convulsions commenced. 

Case 102 at twenty years of age, twice fell not los- 
ing consciousness ; after that she had sick-headache with 
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nausea and vomiting, chiefly at the time of her cata- 
menia until about forty-nine years of age. A few years 
before that they diminished in frequency. At forty- 
five she had dizzy turns, not severe; after forty-seven 
more severe. ‘There was no loss of consciousness. 

Case 118 had sick-headache from early life. At 
thirty-two years of age ora little later, she had a severe 
shock, after which she had the petit-mal: and after 
that the headaches were less frequent, and less severe. 

Case 124 had much headache at school; at about 
twenty-two years old the headache was much less fre- 
quent. At twenty years of age she began to have 
bewildered turns. 

Case 98 had sick-headache with scintillating scotoma, 
from ten to fifteen years of age; then she had visual 
phenomena without headache; this gradually left, and 
she had only one or two headaches in two or three 
years, one at forty-two years. About forty she began 
to have petit-mal, and later she had grand-mal. 

Case 96, a girl eighteen years old, had always had 
headache every three or four months, with some pain 
all the time. The winter [ saw her these were less 
frequent; and in May she had an attack of grand-mal. 

Case 83 had sick-headache every month or so till 
thirty-three; then not so much; and after some teeth 
were out she had very little. At about forty-three 
she had petit-mal, and later the grand-mal. 

Case 47 had terrible sick-headaches early in life; 
but after the attacks of petit-mal began, he did not have 
these. The petit-mal followed an exposure to the sun, 
merely standing in the sun. 

Case 43 had headaches in the morning, which re- 
turned in the afternoon, from ten years old; before 
that she had had chorea. The headache was severe ; 
sometimes she vomited; sometimes was dizzy. She 
had these attacks every day until she was sixteen. 
The headache then changed to darting pains of a neu- 
ralgic type occurring occasionally and after she had 
the epileptic attacks these ceased. 

Case 162 had sick headaches once a week from fif- 
teen years of age until the epilepsy set in, at about 
thirty-six ; after which he had only one attack in a 
year. 

As the correlative to these cases in which was head- 
ache in early life and the epileptic attacks later, may 
be mentioned Case 111, a young lady who had con- 
vulsions in infancy, recurring frequently until she was 
seven years old; after which she had sick headaches, 
which at the time I saw her were becoming worse. 

It will be seen by these cases that there is, as it 
were, an interchange between the two explosive forms 
of neurosis; that when the earlier form ceases, its 
place is taken by epilepsy. It would seem as though 
the two cannot occur together. The cases are not 
humerous enough to warrant the statement that sick- 
headaches are likely to be replaced by epileptic attacks 
later in life; but we are warranted to be on the watch 
for any manifestation of epileptic phenomena in pa- 
tients who habitually have headache and at once in- 
stitute the proper treatment. I think I saved one 
such patient from falling into the habit of having the 
petit-mal at the time when the headaches ceased. 

Among irregular and unusual manifestations of 
epilepsy, may be one in which a cough seemed to 
have a relation to the attacks similar to petit-mal. 
The patient was a boy, aged sixteen, when I saw him. 
He had had a cough every two to four months; he 
rarely raised any sputa; the cough lasted two or 


three weeks. He did not seem to catch cold. About 
a year before I saw him he had a very bad coughing 
spell; after which he had a common epileptic attack, 
lasting only a few seconds ; a short time after, he had 
another fully developed attack in the night. After 
these attacks he had very much less coughing. 

The question whether epilepsy affects the mental 
powers of the patient is an important one; and the 
question is often asked. I am sorry that my notes do 
not give enough information on that point to be of 
value. In only a few cases is the mental condition of 
the patient mentioned. My impression is that the 
mental powers of patients were impaired in only a small 
proportion of the cases where the disease began after 
childhood ; but where it began in early life, or where 
the epilepsy followed convulsions in infancy, the mind 
was much more likely to be affected. 

The question which will most interest our patients 
is in regard to the prospect of relief. What propor- 
tion of patients recover, and how many are relieved ? 

Many of my patients were seen only once. Of sixty 
from whom I heard more than once, only ten obtained 
no perceptible benefit from treatment. Four or five 
recovered who had not had syphilis. Eighteen are 
recorded as having fewer attacks, two as having less 
severe attacks (and in these it is probable that the 
attacks were fewer also). Nineteen are mentioned as 
having fewer and less severe attacks. Nine are simply 
recorded as receiving benefit. Two were relieved at 
first, but afterwards became worse. One of these had 
fewer and much lighter attacks for several years, be- 
fore they again became severe. ‘Two died inthe status 
epilepticus, one after being benefited by the treat- 
ment. 

Those who were helped were in many cases very 
much relieved. One went eleven months without an 
attack ; one, who was having spells two or three times 
a week and sometimes two or three a day, had only 
one in two months; another, having four attacks in 
four weeks, had only three in three years; another, 
having petit-mal several times a day and the grand- 
mal every two weeks, had the latter only three times 
in a year and the petit-mal was reduced to about three 
a week. Others report no fits for two, three or five 
months. One patient went five months, then had one; 
then he went six months without. One reports that 
when he takes the medicine he has few or no fits ; 
went eight months without any. 

Case 137 went two years without an attack ; then 
he had one, having had no medicine for over a year. 

Case 60 came to me when eighteen years old, hav- 
ing had thirteen epileptic fits in the previous two and 
a half years. The cause seemed to be overheating, 
indigestion and hard study. As petit-mal, he was fre- 
quently confused for half an hour. 

Three months after I saw him he had an attack; a 
year later he had another; and four months after, a 
third. It was two years and eight months before he 
had the fourth; and since then he has had none, hav- 
ing been ten years without an attack. ie 

This patient was very careful in regard to his diet, 
exercise, studies and devotion to business; he would 
undertake no new enterprise, would not go to the 
country, would make no change in his habits without 
consulting his physician. Much of the success of his 
treatment is owing to this carefulness. 

Case 132 had no attack after I saw him for six 
months, when he ceased coming to me. 
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Case 108 had a fit on December 8, 1882; then two 
slight spells, not severe fits, more like petit-mal, about 
the first of February, and a very slight one in June, 
1883; and after that none for five years, since which 
I have not seen him. 

Another patient with phymosis was circumcised ; 
and while the wound was sore had an increase of 
attacks, up to eighty a day. When he had healed, 
these ceased; and for many months he had none. . He 
has not been seen since. 

A little girl had trouble with her second teeth, a 
double tooth pressing on the gum. ‘This was remedied 
and the fits ceased. She was seen for several months, 
and had no attacks. 

In the treatment of epilepsy I have found nothing 
better than the bromides ; indeed, these salts have done 
so well that I have made only a few trials with other 
remedies. I give at least ten grains three times a day 
to adults from the first; in many cases I begin with 
fifteen. ‘The drug is increased rapidly, according to 
the frequency and severity of the attacks, until an im- 
pression is made upon them or there are symptoms of 
bromidism. With the bromide I always combine iodide 
of potassium, giving five grains three times a day. If 
there is a history of syphilis, the iodide is given in 
much larger doses. The patient who did the best, had 
ninety grains of bromide a day for several years, four 
or five, with no unfavorable effect. 

[ always give iron in some form with the bromides 
to counteract any tendency to anwmia caused by the 
drug. When the bromides cause much acne I give 
arsenic (a few drops of Fowler’s solution) after meals. 

The diet is very important. I forbid the use of 
meat, allowing any other wholesome food. I found 
one of my patients several years ago was not doing 
well, and directed that no meat should be eaten; he 
immediately did much better. I have had a similar 
experience since in other cases; and now I always 
give this direction. 

It is not easy to keep patients to this treatment and 
diet. One patient was doing very well, had done well 
for some years, but found the bromides so repulsive 
that he could not continue with them, and gave up the 
treatment. He had the attacks again, but I do not 
know with what frequency. 

Of course, any condition acting as a cause of the fit, 
should be corrected, as phymosis, irregular or irritat- 
ing teeth. 

It will be seen from the accounts given of some of 
the patients that it is not safe to leave off the treat- 
ment very soon after the attacks cease, as there is a 
liability that they may return. Ip one of my patients 
they returned two years after they had ceased, and 
one year after the medicine had been omitted. It is 
not easy to induce a patient to continue taking medi- 
cine which seems to be unnecessary for so long a time. 


ReMOVAL OF ANILINE STAINS FROM THE Hanps. 
— The stains used in microscopic work may be largely 
removed by a little alcohol, or hydrochloric acid; but, 
to do it completely, some bleaching agent is required. 
Unna has lately recommended that the hands be first 
washed in a solution, containing about five per cent. 
of common salt, then in hydrogen peroxide solution, 
of about the same strength, and finally wiped with a 
cloth moistened with alcohol. 


OVARIOTOMY IN AGE. 


BY JOHN HOMANS, M.D. 


In looking over my cases of ovariotomy I was sur- 
prised to find that I had operated on twelve women 
over seventy years of age. 

It seems to me that this list of cases is worth re- 

porting, particularly as showing how well elderly 
women bear the operation, and as a stimulus and a 
warrant to the general practititioner to send elderly 
women to the ovariotomist. ‘These cases can only be 
shown in a table, and I know how readers of a medi- 
cal journal detest tables; but I can see no other way, 
and the table will be very short and I think interest- 
ing. 
“Ot these twelve cases, nine recovered and three died. 
The three fatal cases would have had the same ter- 
mination at any age if the subjects had been in the 
same condition. In one the tumor was cancerous, and 
was not completely removed at the end of a long and 
bloody operation; in another case the patient had 
been paralyzed for eighteen months, had been tapped 
four times, and the tumor was adherent; while the 
third had been tapped six times, had cedema of the 
lower extremities, and the operation was long and 
tedious on account of the adhesions. 

No. V is the oldest ovariotomy ever published, and 
is still living in excellent health, at the age of eighty- 
seven years and seven months. Indeed, all but one of 
the nine recoveries were living in December, 1892. 


- Medical Progress. 
RECENT PROGRESS IN ANATOMY. 


BY THOMAS DWIGHT, M.D. 
THE HUMAN SACRUM.! 


WE have as yet only an abstract of this important 
paper by Prof. A. M. Paterson. He begins by point- 
ing out that the variations of the human vertebral 
column have of late years attracted much attention. 
Rosenberg’s memoir is a much-quoted one. This ob- 
server started the theory of a phylogenetic shortening 
of the vertebral column by the advance of the sacrum 
towards the head. According to Kélliker, the sacrum 
in early foetal life is attached behind its ultimate posi- 
tion. Something may happen to accelerate its ad- 
vance thus giving fewer presacral elements, or to 
retard it thus giving a greater number. The former 
kind of column he considers the *‘ future ” form, while 
the latter is stigmatized as “ancestral.” Topinard 
holds that anomalies in the thoracic and lumbar re- 
gions may result from excess, or defect, or compensa- 
tion. Holl believes that there is no shifting of the 
ilium during development and that in most cases the 
first sacral vertebra is originally, as well as later, the 
twenty-fifth. 

Having thus cleared the way (though this is but a 
much abbreviated statement), Dr. Paterson gives his 
own results. His first conclusion is as follows: 

“The examination of a large series of vertebral col- 
umns compels one to discard as inadequate the theory 
of ‘intercalation’ and ‘excalation’ to account for the 
variations in the number of vertebre in the several 
regions. The hypothesis of inherent variability, of 

1 Proceedings Royal Society, London, vol. li, 1892. 
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TABLE OF OVARIOTOMIES (Homans). 


Tumor first ob- Nature of tumor. Size, weight, Where 
No. Age. Date. Result. Complications, etc. Remarks. Present Condition. 
1 73 Two years before Nov. 19, 1881. Recovery. Incision 6 inches, adhesions to|Multilocular cyst of right ovary,|Strong healthy woman.|Is living in perfect 384 laparotomies 
parietal peritoneum, omentum), fluid 14 lbs., solid 6 lbs., health, Dec. 15, 1892, for various dis- 
and intestines, recovery rapid.| malignant. aged 84 years. eases, by John 
Temperature only Once above Homans, Boston, 
99°. 1887. 
2 73 Gradual abdominal] Dec, 26, 1883. Recovery. Incision 3 inches, adhesions to Unilocular cyst of om ovary, Strong healthy woman, Died August 19, 1891, Ibid. 
enlargement, omentum, recovery rapid. fluid 36 lbs., solid 1 lb., non-| farmer’s wife. of old age. 
(Edema of feet. malignant. 
No date. 
3 73 Before Sept. 19, April 9, 1885. Died on fourth day.'Adherent to parietes over an ex- Multilocular cyst of left ovary, Cyst tapped Sept. 19, Died 4th day. Had had Ibid. 
1883. tent of 12inches, and to pelvis.) 75 lbs., non-malignant. 1883, 38 lbs.; Dec, 20, prea de egia for 18 
Glass drainage-tubes. Sept. 23, 1884, months (partial). 
4 72 Ovariotomy done Second ovariotomy, Recovery. . Multilocular cyst of left ovary, Ascites. Recovery un-/Strong and well Dec. Ibid. 
by me in 1882, Feb. 9, 1887. with ascites. Bowels and as-| eventful. 15, 1892. 
after recover cites in hernial pouch with 
remarried, narrow neck. Tumor so adhe- 
Growth noticed sive to uterus that body of 
to left of cicatrix uterus was removed also, and 
in 1884. stump treated extra-peritone-| 
ally. Glass drainage -tube. 
Tumor non-malignant. 

5 |Oldest ovariot- Two years before. Jan. 2%, 1888. Recovery. Incision 2 inches. Cyst wall)Multilocular cyst of left ovary, Strong healthy woman. Living and well Dec.,)/ London Lancet and 
omy ever friable and brown. weighed 15 Ibs., non-malig- 1892, Boston Medical 
published. 82 nant. and Surgical 
years, 4 mos, Journal. 

6 70+ Three mos. before, March 22, 1888. Recovery. Incision 14 inches, adhesions to Multilocular cyst of left ovary, Healthy woman, Living and well Dec., Never published. 

in Dec., 1887. anterior abdominal wall. 15 lbs., non-malignant. 1892, 
7 72 In 1884. April 27, 1889. Died on fifth day. |Long, tedious and difficult opera- Multilocular cyst of right ovary, Edema of feet and)Death on 5th day. Never published. 
tion, 14 hours. Cyst adherent; non-malignant. ankles; had been 
in epigastric region quite ex- tapped 6 times in 3 
tensively. years. 
8 70+ Eleven years be- June 15, 1889, Recovery. Incision 4 inches, adhesions. Multilocular cyst of right ovary, Healthy woman. Believed to be alive in Never published. 
fore, in 1878. fluid 55 lbs., solid 6 lbs., non- 1892, but not heard 
malignant. from. 

9 79 May, 1891. Dec. 1, 1891, Recovery. Long incision, burst cyst. Pa-|Multilocular cyst, fluid like vas- Urine involuntary. Living, much improved Never published. 

tient bore operation perfectly| eline. Not weighed, probably in health, retains and 
well. 30 lbs. Non-malignant. asses urine normal-| 
10 70+- Just before opera- Oct. 9, 1891, Recovery. Cyst friable with thin, degener- Multilocular cyst of left ovary, ened evee Dec, 22, 1892, in perfect; Never published. 
tion. ated walls. \ fluid thin; several solid masses, health. 
not papillomatous, present, 
11 71 Thirteen mos, be- Dec. 18, 1891. Died on tenth day, |All vessels could not be tied, ab- Solid, malignant, cancerous, in Cachectic. coos cove Never published. 
fore, Nov., 1890. | domen stutfed with gauze, left ovary. 
12 73+- abe ooo Feb. 2, 1893. Recovery. Incision 8 inches, one adhesion Solid, 16 lbs., in left ovary. anot No rise of temperature Never published. 
to omentum, after operation (Feb. 
13th). Returned home 
Feb. 24th, perfectly 
| well, 
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shifting of one region at the expense of another, fully 
explains the cases of individual variation. The changes 
met with may be regarded as produced, not by the 
sudden (and anomalous) interposition or loss of a ver- 
tebral segment, but by a conversion of the segments 
of one region into those of another and contiguous 
region.” 

That this is the usual process seems highly probable, 
but this theory fails entirely to account for the cases 
of the suppression or addition of a vertebra to one re- 
gion without any change in number of the vertebra of 
the other regions and without the vertebrae at the 
junction of the regions becoming transitional. 

We cannot give all of Dr. Paterson’s conclusions, 
but will state some of the more important. 

‘There is a marked tendency on the part of the first 
sacral vertebra to be liberated from the rest of the 
sacrum. It retains its individuality more clearly than 
the other vertebra, and frequently approximates in 
type to the lumbar series.” He finds that six sacral 
vertebra are much more common than four and that 
the extra one is usually taken from the coccyx. 

He finds that increase in the total number of bones 
is more common than diminution. ‘This is true of the 
spine as a whole, and of the presacral, sacral and post- 
sacral divisions. 

‘* The examination of the correlation of the spinal 
nerves and limb-plexuses with the vertebral segments 
shows both specific and individual differences in this 
respect. ‘The individual differences may be classified 
under three types: (1) a variation in the arrangement 
of the nerves without any concomitant variation in the 
vertebral column; (2) a variation in the vertebral col- 
umn without any concomitant variatiou in the nerves ; 
and (3) a coincident variation in both nervous system 
and vertebral column.” From this the author draws 
the important conclusion that ‘these varying relations 
of the nervous system to the vertebral column dimin- 
ish the value of the spinal nerves in the determination 
of the serial homologies of the vertebral segments.” 

He sums up, as it seems to us very justly, against 
Rosenberg’s views, except on one point. He says 
that “the array of facts presented does not afford 
much support to the theory of a phylogenetic shorten- 
ing of the spinal column”. . . . but “ rather that there 
is in the human vertebral column a certain limited va- 
riability in the correlation of the several parts... . 
There is no evidence to show that any definite process 
of either shortening or lengthening of the vertebral 
column is going on phylogenetically.” Dr. Paterson 
agrees, however, with Rosenberg and Topinard, that 
a fusion of the coccygeal vertebra with the sacrum is 
in progress. 

ROTATION OF THE SPINAL COLUMN.? 


In the lumbar region the rotation is almost nil. 
The thoracic vertebra rotate one on another, and the 
entire thorax can turn half a right angle — perhaps 
more. ‘The lowest thoracic vertebre have less power 
of rotation than the upper. Rotation is especially free 
in the neck. 

The most effective rotator muscles are the more su- 
perficial parts of Edward Weber’s muscular spiral, 
which begins below at the pelvis with the broad ab- 
dominal muscles and is continued above in more slen- 
der prolongations such as the splenii, the posterior ser- 
rati superiores, the scaleni, sterno-mastoids, etc. These 


2 Hughes: Arch. fiir Anat. und Entwicklungs, 1892. 


muscles are powerful and inserted well out of the axis 
of rotation, that is, to a fairly long line, which ac- 
counts for their action. The so-called rotatores amount 
to very little. 


RELATION OF DURA MATER TO THE JOINT OF THE 
Jaw.® 


Mr. Edward Fawcett has found by dissecting the 
region of this joint from above that a tube of dura 
mater passes through the, foramen ovale around the 
third division of the fifth pair of nerves. This soon 
breaks up into an anterior, external and posterior por- 
tion. The anterior band, carrying with it the baccal 
and external pterygoid branches passes to the inner 
surface of the external pterygoid muscle and is lost in 
its sheath. ‘The external band, containing the masse- 
teric nerve, passes over the external pterygoid muscle 
and blends with the front part of the capsular liga- 
ment. The posterior band, with the auriculo-temporal 
nerve in it, passes backward and blends with the inner 
side of the capsule. The anterior is the only one of 
these bands that is made distinctly tense by the move- 
ments of the jaw. ‘This occurs when the lower jaw is 
strongly depressed, as in yawning. 


THE REGIONS OF THE ABDOMEN.? 


In our last Report we alluded to the discussion 
which had been started by Professor Anderson on the 
confusion resulting from the many methods of divid- 
ing the abdomen into the nine conventional regions. 
The Committee of the Anatomical Society of Great 
Britain and Ireland has reported. Professor Cunning- 
ham has published a paper which is stated to be essen- 
tially this report. We are not aware that the Society 
has taken any action in the matter. Dr. Cunningham 
proposes that the subcostal plane (for it is evident that 
we have to deal with organs below the surface and 
therefore must speak of planes rather than lines) 
‘should pass through the abdomen at the level of the 
most dependent part of the tenth costal arch, that is, 
the lowest of the fixed ribs —the eleventh being a 
floating rib, and, moreover, so variable in point of 
length that it is well to discard it altogether.” He is 
unwilling to adopt the line of the anterior iliac spines, 
though satisfied that the plane of the highest points of 
the ileo is too high, and proposes an intermediate one. 
‘Every anatomist,” he says, “is familiar with a prom- 
inent tubercle which juts out from the outer lip of the 
crest of the ilium about two inches behind the anterior 
superior spine. It constitutes the upper extremity of 
the strong bar of bone which extends upwards in the 
ilium from the upper part of the acetabulum. . . . As 
a prominence it is usually better marked on the sur- 
face of the body than the anterior superior spine of 
the ilium.” 

This statement may be correct if we are to judge 
only by sight, but we submit that it is possible by 
touch to place the anterior spines much more accu- 
rately. For vertical lines, Professor Cunningham 
would retain those from the middle of Poupart’s liga- 
ment. 

Professor Anderson has his say in the new anatomy 
edited by Mr. Morris. Were it not for tradition, he 
would divide the abdomen into an upper and lower 
portion by a transverse plane at the level of the um- 
bilicus or (what is practically the same thing) at that 


8 Journal of Anatomy and Physiology, vol. xxvii, January, 1893. 
* Loc. cit. 
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of the highest points of the iliac crests, and then by 
two vertical planes fromm the middle of Poupart’s liga- 
ment mark out six regions instead of nine. He seems 
to feel, however, that this change is too radical, and 
the course he recommends (taking Quain as a basis) 
is the converse of Dr. Cunningham’s. He would re- 
tain the upper plane and change the lower. The 
former is the lowest point of the cartilaginous border 
of the thorax, usually the eleventh costal cartilage. 
. He would put the lower plane at the level of the an- 
terior superior iliac spines although this has the fault 
of passing below the promontory of the pelvis. He 
would draw his vertical lines along the outer border 
of the recti. ‘ This,’’ he says, “is easily localized by 
the lateral intercostal furrow above. and by the pubic 
spine below; and while reducing the width of the 
middle zone without interfering materially with exist- 
ing indications of contents, it leaves an inguinal region 
that includes the whole of the inguinal canal.” 

Dr. W. Wilberforce Smith® writing from a clinical 
standpoint favors Anderson’s first plan of six regions 
with one important modification, namely, that the ver- 
tical lines should be the outer borders of the recti. 
These lines, he justly remarks, are easily felt and seen, 
while verticals from the middle of Poupart’s ligament 
are intangible. On the other hand, as Cunningham 
points out, the borders of the recti are very uncertain 
guides, depending, not only on the development of 
muscle, but on other varying conditions. It is well 
known that the lower parts of these muscles may move 
outwards in pregnancy or in cases of tumors. 

The discussion of this question was taken up at the 
meeting of the Association of American Anatomists, 
last December, at Princeton. Dr. Kalloch, of Wash- 
ington, proposed that the abdomen should be divided 
into quadrants by a vertical and transverse line meet- 
ing at the umbilicus. 

Professor Gerrish, of Portland, read a paper which 
he had prepared while abstaining from reading anything 
that had been written in the controversy. In fact the 
paper was begun before he had heard of the controversy 
at all. Dr. Gerrish proposed that the upper horizontal 
should be drawn at the level of the lowest point of the 
inferior margin of the tenth costal cartilages, the lower 
through the anterior superior spines of the ilium, and 
that the verticals should be drawn from the middle of 
Poupart’s ligament. 

Certainly there does not seem to be much chance of 
an agreement. If the writer of this Report may vent- 
ure to give his opinion, it is that the familiar names for 
these regions should be retained but that they should 
be used as general terms absolutely devoid of accuracy. 
The great range of individual variation in length and 
breadth of the body, in the size and shape of the lower 
ribs, in that of the pelvis and in its inclination, to say 
nothing of sexual and pathological peculiarities, makes 
it impossible to hope for absolute accuracy or for any 
very near approach to it. On the other hand, the terms 
have a convenience. If I say in answer to an inquiry, 
that Princeton is south of New York and north of 
Philadelphia, I make a statement that geographically 
is incorrect, that to a surveyor would be absolutely 
false ; but which probably tells all that the questioner 
wanted to know. In the same way thousands have re- 
ceived information when told that some pain, for in- 
stance, was in the umbilical region, though, as Cunning- 
ham has shown, this region may be reduced to a 

° Journal of Anatomy and Physiology, January, 1893. 


mathematical line. Let us take these names then for 


what they are worth and seek accuracy by other 
methods. 


FREQUENCY OF OCCURRENCE OF THE PSOAS PARVUS 
AND OF THE PYRAMIDALIS. 


The frequency of the former of these muscles is given 
in the report of the Committee of Collective Investiga- 
tion of the Anatomical Society of Great Britian and 
Ireland.® It shows that 457 bodies were examined 
and that the muscle was wanting in 270 (59 per cent.), 
that it was present on both sides in 139 (30 per cent.), 
on one side in 48 (11 per cent.). It was found only 
on the right side 27 times against 21 on the left. It 
was, therefore, more often wanting than present. The 
sex was stated only in 174 instances. Both muscles 
were wanting in 54 per cent. of the males, and in 65 
per cent. of the females. 

The late Professor Gruber had found in the dissect- 
ing rooms of St. Petersburg, from a series of 450 bodies 
that it was present on both sides in 44 per cent., that 
it was wanting in 40 per cent., and present on one side 
only in 15.4 per cent. This shows that the psoas par- 
vus is much more common in Russia than in England. 

The writer of this Report has published observations 
made on both sides of 250 bodies (165 male and 85 
female) at the Harvard Medical School, with the fol- 
lowing result for the psoas parvus.’ 


Male. Female. Both Sexes. 


Present on both sides .. 
Present on neitherside. . . &4-—50.9 63 = 62.3 137 — 54.8 


Present on right side only, 14) 5, — 5) yo — 19) — 
Present on left side only,’ 7 } } 33 = 13.2 


Total . « 165 = 99.9 85 = 99.9 250 = 100.0 


It will be noticed that these figures, intermediate to 
the others, approach the English results much more 
nearly than they do the Russian ones. ‘The writer ob- 
tained the following figures, concerning the pyramida- 
lis in the same series of 250 subjects. 

Male. Female. Both Sexes. 
Present on both sides . . . 125= 75.6% 58=68.1% 183=73.2% 
Present on neither side . . 25= 15.1 22 = 25.9 47 = 18.8 


Present on right side only, 
Present on left side only," 10} 15= 9.0 3} 5= 5.8 45 } 20= 8.0 


Toth. 165=99.7 85=99.8  250= 100.0 

One of the results of this inquiry is to throw some 
light on the question of the relation of one variation to 
another. By dividing these two series into groups it 
was found that in the bodies in which both pyramidales 
were present the psoas parvus was present on both 
sides rather more frequently (about three per cent.) 
than in the whole series; and conversely that in those 
in which both pyramidales were wanting the number 
of instances of a psoas parvus on both sides is less than 
in the entire series, the difference being six and one- 
half per cent. Thus there seems to be a tendency, 
though a slight one, for variations by excess and by 
defect to go together respectively. Some observations 
with other muscles did not, however, bear out this con- 
clusion. 


Tue Vienna Scnoot.— The report of Winter 
Semster states that 57 professors and 70 docents were 
engaged in the University courses: 223 courses of lec- 
tures were given to 5,995 students, 2,879 of whom 
were medical, 2,102 ordinary, and 777 extraordinary. 


6 J al of Anatomy and Physiology, January, 1893. 
1 Proceedings of the ), merican Philosophical Society, 1893. 
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Reports of Aocieties, 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


J. T. BOWEN, M.D., SECRETARY. 
REGULAR Meeting, February 13, 1893. 
ORAL COMMUNICATION. 


Dr. S. J. Mixter: I wish to speak of a case of 
general peritonitis where I did laparotomy a couple of 
weeks ago. I report it because it belongs to a class 
of cases not very common, which, so far as I can learn 
in the short time I have had to look up the subject, 
are almost always fatal, no case having yet been re- 
ported in which recovery has followed operation. One 
great point of interest is the question of diagnosis when 
the patient is first seen. It is possible, of course, that 
if an operation could be done early enough, the patient 
might be saved; but the question is always one of 
diagnosis and of obtaining the consent of the patient 
and family, and perhaps of the physician, to a very 
early operation. 

The patient was a very strong, healthy, active, young 
woman of twenty-one. She told me that she never 
had had a sick day in her life before, and the doctor 
who had known her and her family very well and had 
been a near neighbor, told me that he had never known 
her to be sick. One morning at about ten o'clock she 
went into the cellar, gave the furnace a shake and 
then came up stairs. As she reached the head of the 
stairs, she was seized with terrible pain which she 
located in the epigastrium. She sent for Dr. 
who gave her morphine subcutaneously. She vomited 
once. ‘lemperature was normal. Her pulse was not 
quick; and throughout the day with the exception of 
the very severe pain which required one or two more 
subcutaneous injections she had no symptoms. The 
next day she became somewhat worse. Her tempera- 
ture was only about 99° through the forenoon, but as 
I had had one case of perforation of the appendix 
with general peritonitis in Dr. ’s practice which 
had (as do most of these cases) resulted fatally, he tele- 
phoned for me, and I went out immediately and oper- 
ated in the evening, about thirty hours after the first 
symptom. ‘There was at that time a temperature of 
about 100° and a pulse of 120. ‘There was nothing to 
suggest the seat of the perforation or the cause of the 
peritoneal trouble. ‘There was some distension of the 
abdomen and a little more resistance in the flanks than 
elsewhere. An incision was made in the median line, 
and pus was found between all the folds of the intestine. 
The pelvis was filled with purulent fluid. The only 
sign pointing to any one spotas the seat of the primary 
inflammation was on drawing out the omentum, and 
here was found a large flake of lymph such as is often 
seen about the appendix or a perforation, where the 
peritonitis starts, ‘The condition of the patient was 
such that it was not considered best to hunt for the 
source of the trouble. ‘The tip of the appendix only 
was seen, and that seemed to be normal in appearance, 
but as the pus was low down in the right flank a second 
opening was made well down in the loin and a drain- 
age-tube put in. The abdomen was washed out and a 
tube and gauze placed in the pelvis. ‘The patient 


~ lived till the third day. Dr. Brooks went out and 


changed the dressing both days. 
The autopsy was performed by Dr. Whitney the day 


afterdeath. The condition which was found was a gen- 
eral peritonitis, and at first on opening the abdomen 
the starting-point could not be seen. Dr. Whitney 
started at the lower end of the bowel at the rectum 
and working up through the large and small intestine, 
finally discovered a hole in the anterior wall of the 
stomach to which the liver was firmly adherent, and 
behind that, around the spleen, was a small amount of 
material evidently from the stomach. ‘That, then, was 
the starting-point of this peritoneal inflammation, which 
extended throughout the whole cavity, and the pus, as 
I have said, was found very largely deep in the 
pelvis. The specimen shows very nicely the ulcer which 
caused the perforation —chronic ulcer of the stom- 
ach. The only reason that I can see for supposing 
before death that this was a perforation of the stomach, 
was the fact of the pain at the very first being in the 
upper part of the abdomen, but pain is referred to dif- 
ferent points in the abdomen, very often at a consider- 
able distance from the site of the original trouble, 
perforation or whatever it may be. The fact of the 
constant vomiting and straining in the last day of life 
being unable to separate the adhesions between the 
liver and stomach, shows how completely an opening 
may be closed by adhesive peritonitis in a very short 
time. Only once was there any vomiting until the last 
day. 

I find that cases of sudden death following perfo- 
ration of the stomach without premonitory symptoms, 
are not uncommon. Dr. Councilman tells me that Dr. 
Formad has reported several cases where people in ap- 
parent health have died very suddenly and no diagnosis 
having been made, perforation of the stomach was found 
on autopsy, and in these cases there have been no pre- 
monitory symptoms. In this case we have a strong, 
healthy girl with absolutely no symptoms, except that 
(after her death) her father said he remembered that 
about ten days before her attack of pain, she said one day 
that she thought she must have a little indigestion. It was 
nothing more than one would say after eating anything 
that disagreed with them, and no importance was at- 
tached to it. There was no hemorrhage, nothing to 
call attention to the stomach. I also understand that 
there is no case reported where laparotomy after per- 
foration has been able to save life. 

Dr. M. H. Ricuarpson read a paper on 


LOOSE BODIES IN THE KNEE-JOINT.? 


Dr. Mixter: I have here a specimen of multiple 
cartilages in the joint which shows how, perhaps, it is 
possible for such bodies to escape notice, and may ex- 
plain the reason of Dr. Richardson’s finding a second 
body in some of his cases. As to the nature of these 
bodies in the joint, I think it is a fact that these are 
often neither cartilage nor bone, but fibrous tissue with- 
out cartilage cells and simply calcified, having their 
starting-point in the bone fringes of the joint and not 
from the cartilage itself. The case is as follows: 

L. C., stone-worker, age forty-two, entered Carney 
Hospital July 29, 1892. Seventeen years ago he slip- 
ped and fell, injuring right knee. The joint became 
enlarged and swollen, and motion was limited. At 
this time, he says, he felt something moving in the 
joint. After resting for a month, he was in good con- 
dition, and had no further trouble. At times he would 
feel a catch in the joint, but got along comfortably for 
fourteen years. Something over two years ago the 

1 See page 511 of the Journal. 
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joint became enlarged, sensitive, etc., and he had pain 
on motion of the joint. ‘This attack lasted about a 
month, but since then attacks have been frequent. Ex- 
amination showed knee enlarged, motion limited, stiff- 
ness aud crepitus on movement. Large movable bodies 
were felt within the joint. On August 1, 1892, the 
knee-joint was opened, and four large loose cartilages, 
and also a number of small, bead-like bodies attached 
by pedicles to the capsule, were removed, Discharged, 
cured, August 19, 1892. 

Dr. M. H. Ricuarpson: I do not think the finger 
should be introduced into the joint unless it is absolutely 
necessary. I have seen a number of cases in which 
there was a small pedicle and the use of the finger was 
indispensable. But as we cannot boil or bake our 
fingers as we do our instruments they should not be 
introduced simply for purposes of exploration. Since 
the consequences may be so deplorable in faulty methods 
of exploring joints, I think we must err on the side 
of excessive care. If the young man referred to by 
Dr. Mixter went skating at the end of two weeks, | 
think he ran a great risk. I would keep a man in bed 
two weeks before I would let him stand at all. If you 
look up the statistics of opening the knee-joint you 
find a long list of most lamentable’ mishaps. Dr. 
Hodges said to me, several years ago when he sent a 
friend to the hospital who had been thrown from a 
carriage and had received a cut into the knee-joint, 
“When the knee-joint is laid open, you never can tell : 
the man may be dead in twenty-four hours.” So it is 
necessary to be excessively careful. 

Dr. GoLptawaiTt: Were these cartilages examined 
microscopically ? 

Dr. RicHarpson: They were all examined by Dr. 
Whitney. 

Dr. GoLpTHWAIT: Were any of them found to be 
tubercular ? 

Dr. RicuHarpson: They were not. 

Dr. Gotptuwaltt: There was an article published 
in one of the journals two or three years ago in which 
the writer claimed they were all tubercular, and I re- 
member that Dr. Whitney rather agreed with that view. 

Dr. Ricnarpson: These patients have no tubercu- 
lar history and they are strong healthy men. 

Dr. Mrxter: The rice bodies which are found in 
synovial sheaths are very apt to be tubercular. I have 
Operated on a considerable number of such cases and 
they have been found tobe tubercular. Here isa little 
specimen which shows how closely a body which from 
its situation cannot contain cartilage may resemble 
these bodies in the knee-joint. It is a free lentil-shaped 
body removed to-day from the prepatellar bursa. 

Dr. RicHaRpson: I have operated on many cases of 
chronic teno-synovitis and have found almost invariably 
numbers of so-called rice bodies both in the great bursa 
of the palm and in the bursal dilatation of the tendon 
of the knee. In almost all cases there has been a local 
tuberculosis. In such the prognosis is bad, and in 
almost every case there has been a recurrence. Not 
only were burs found and demonstrated but the gross 
appearances of the surrounding tissue were distinctly 
tuberculous. In some cases not only were the tendon 
sheaths involved, but the tendons at the wrist and the 
metacarpal bones. 

Dr. Gotptawair: In the article to which I re- 
ferred the writer spoke of that aud then he included 
With it all the loose bodies that occurred in the other 
joints. He thought they were all tubercular in nature. 


Dr. J. P. Cuark read a paper on 
PAPILLOMA OF THE LARYNX IN ADULTS.? 


Dr. F. I. Kyicut: I am sorry to say that I do not 
remember anything about the case which Dr. Clark 
says I operated on nine years ago, but he has given a 
very good history of the ordinary run of acertain class 
of these cases. Those which are at all sessile in their 
attachment are very prone to recur, and those, on the 
other hand, where the attachment is slight or pedun- 
culated do not recur, and you can usually give a favor- 
able prognosis in operating upon them. The tendency 
in these growths to disappear, in children particularly, 
should forbid the operation of thyrotomy, which was 
done a good many times and much too often, in the 
earlier days of laryngoscopy. In those days when the 
laryngoscopist found a large growth in a very young 
child which he could not manipulate through the mouth 
he called in the surgeon, and the surgeon split the 
larynx and removed the growth. Two things happened : 
in the first place, the growth came back almost invari- 
ably, and in the second place, the voice was ruined. The 
modern treatment for a good many years now is to put 
in the tracheotomy canula, if necessary to relieve re- 
spiration, if there is sufficient obstruction to endanger 
the life of the child, and to wait either until the child 
is old enough to allow an operation through the mouth 
or until the growth disappears. A good many of them 
have disappeared spontaneously. The question of 
malignancy in these growths or the tendency to become 
malignant is interesting and important. ‘There was a 
feeling on the part of a good many practitioners a few 
years ago that they might be irritated into malignancy 
by frequent operations with forceps, particularly when 
those operations were notskilfully done, but the collec- 
tion of a very large number of cases by Dr. Semon 
have shown very conclusively that the tendency in these 
growths to become malignant is very slight. Many 
practitioners of long experience report no cases, and 


others very few. I remember only one case in all the’ 


growths I have seen and have removed or seen re- 
moved, where we felt at all confident in the beginning 
of the diagnosis of a benign growth, where after fre- 
quent removals it did become a well-marked case of 
epithelioma. That was in a girl sixteen years of age 
and after several removals during the year between 
sixteen and seventeen it began to assume a malignant 
aspect, and she died from it the following year. 

The hemorrhage in Dr. Clark’s case is certainly 
extraordinary. I have never seen a case except that 
one where there has been anything like a profuse 
hemorrhage, and I do not know that I should say that 
a profuse hemorrhage in a patient who presented on 
laryngoscopic examination so little evidence or no evi- 
dence of ulceration or no obstructive process in the 
larynx, pointed to possible malignancy. Where you 
get hemorrhage in malignant cases you get some evi- 
dence of the ulcerative process going on. 

The only thing in addition to the rapid recurrence 
which might suggest malignancy is, as Dr. Clark says, 
the tendency to appear rather on the posterior part of 
the cord. This adds suspicion to the case as does also 
the extent and the general thickening. I always like 
to see a cord come out with something like the healthy 
mucous membrane and with not much thickening, 
though of course in these cases of years’ standing you 
have oftentimes to wait a long time to secure that. 


2 See page 513 of the Journal. 
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Dr. G. A. Letanp: Papillomata of the larynx have 
not come under my observation very much either in 
this country or any other. Not more thau six cases 
come now to mind. I had intended to report a case 
of intralaryngeal tumor of which I have pretty full 
notes, but I think it is not quite suitable for report in 
this connection. Cases of this kind come mostly in 
hospital practice. I have had one lately at the City 
Hospital where it required considerable force to remove 
it with McKenzie’s forceps. I was almost afraid to 
pull as hard as necessary, but finally found that I had 
the growthitself in the forceps and not any of the cord. 
I will just mention a case of a small growth in the 
larynx which does not, strictly speaking, come under 
the head of papilloma. A lady came into my office 
the other day with a voice which troubled her a great 
deal in singing, on account of the production of a dif- 
ferent tone from the one she intended to produce. 
About two years ago in the winter after having sung 
to excess in a very cold place two or three hours and 
being “ hoarsed up ” a little thereby, she was exposed 
for a considerable time more to cold in walking home. 
For several days she was exceedingly hoarse, almost 
aphonic, but the voice gradually recovered itself until 
she thought for speaking she had a pretty good voice ; 
although even in speaking, when the throat is relaxed, 
she produces a peculiar squeak. In singing when she 
comes to soften the tone, to come down in a dimin- 
uendo, she suddenly produces the fifth above. On 
examination was found, about at the junction of the 
middle and posterior thirds of the right vocal cord, a 
very small fibrous nodule. At near the end of a dimin- 
uendo passage, just as the cords begin to separate, this 
minute nodule acts to bisect the vocal cord so that, 
while the posterior third ceases to vibrate, the anterior 
two-thirds produce the fifth above, acting similarly to 
the finger on a violin string. ‘The excrescence was so 
small I could not advise removal unless she was totally 
unable to overcome its effect by education. It seemed 
to me if she could train her voice so as to be able to 
produce the diminuendo by diminishing the force of 
the air current through the larynx, and only separate 
the vocal cords after the sound had ceased, that she 
might get along very well. This was not a papilloma, 
but a minute fibroma, the cicatrix where there had 
been an abrasion of the mucous membrane on the edge 
of the right vocal cord caused by abuse of the voice. 
It was not larger than a small part of the head of a 


pin. 

Dr. F. C. Coss: I think the way in which these 
growths sometimes subside comparatively suddenly is 
quite interesting. I found a case in a book of Jaratz, 
of Heidelberg, which struck me as unusual enough to 
make a short résumé of. The case was that of a boy 
of seven years of age, who had a typical papilloma of 
the larynx. Obstruction to respiration was so great 
that a tracheotomy had to be done before attempting 
endolaryngeal operation. For a period of two years 
pieces of the growth were removed, but constantly re- 
curred. At the end of this time, in November, 1876, 
the laryngological examination was as follows: ‘ The 
false chords are uneven, covered with small projections, 
the interarytenoid fold with soft white excrescences, 
while on the edges of the true chords as well as on 
their surfaces were numerous rough projecting masses. 
From the commissure to the middle of the glottis hung 
an irregular mammillated mass of a grayish-white 
color.” Specimens of the growth previously removed 


had confirmed the diagnosis under the microscope. 
The voice was rough and hoarse. Immediately follow- 
ing upon this examination the patient fell ill with a 
typical typhoid fever. ‘Toward the close of this he 
complained of severe pain in the abdomen and vomited 
considerable blood, which increased his already well- 
marked anemia. During the typhoid he was not ex- 
amined laryngologically, but two months from its be- 
ginning on being asked how he felt he replied, stopping 
the end of the canula with his finger, in a perfectly 
clear voice, that he was well. Examination of the 
larynx showed it to be quite normal, with the vocal 
chords smooth and glistening. Only on the anterior 
commissure was a small papillomatous mass. This was 
removed once or twice and its base cauterized, and five 
years from the date of illness there had been no recur. 
rence. Jaratz assigns no cause for the atrophy of the 
growth, but it seems to me probable that the great 
anemia must have been an important factor in it, 

Dr. Knicut: I should like to give Dr. Leland a 
good deal of encouragment that that will disappear 
spontaneously. I presume it is the little thickening 
first described by Turck as trachoma, sometimes called 
“singer's node.” I have had some cases in singers 
where I was in*the beginning in despair, knowing that 
the growth could not be operated on probably without 
spoiling the voice of the patient, and where one was 
urged to do something ; but I have found in a good num- 
ber where it was of very recent origin that the complete 
rest of the voice would cause it to completely disap- 
pear so that you could not see the slightest vestige of 
it. I have had one within a few months where a pa- 
tient was able to sing just as well as ever after a rest 
of six weeks, but rest of the voice should be almost 
complete in both speaking and singing. 

One point I meant to have spoken of in connection 
with these operations on papillomata and that is in re- 
gard to the use of cocaine. The use of cocaine has 
been a tremendous blessing in operations where it is a 
blessing at all, where, instead of working three or four 
weeks in order to get the larynx trained so that you 
could use instruments to any advantage, we can in some 
cases operate at the first sitting. But I remember one 
case at the hospital where Dr. Hooper and I repeatedly 
operated in which the patient was apparently insuscepti- 
ble to it. We used a ten or twelve-per-cent. solution 
and there would be at once a tremendous flow of saliva 
and gagging and choking, and she apparently spit the 
whole thing up before enough of it could be absorbed 
to have any effect at all on thereflex which is, of course, 
what we want. In other cases the reflex is abolished 
almost at once. 

Dr. A. Cooxines, JR.: I have here a specimen of 
papilloma, which shows very well the cauliflower ap- 
pearance. The largest piece, about three-eighths of an 
inch in diameter, was removed the first time I went 
down into the larynx with the McKenzie forceps, and 
half of the remainder was removed at the same sitting, 
but it took at least ten more sittings to get out the re- 
maining quarter. ‘The first large piece came away 
very easily and the tumor was friable, but near to its 
attachment it was very much harder uot only to seize 
but to take away after it was seized. ‘The amount of 
anesthesia which it is possible to get with cocaine in 
the larynx, varies in different cases, but the effect of 
cocaine in abolishing the reflex varies very much more. 
And as the ease in removing a papilloma depends 
largely upon the amount of reflex gagging present, it 
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is impossible to predict how much time will be neces- 
sary in clearing the larynx. In regard to the advan- 
tages of the McKenzie and Schrotter forceps, it always 
seemed to me that the latter, although more effective 
where it can be watched continuously, is a much more 
savage instrument. The McKenzie forceps are less 
liable to seize normal tissue and one is better able to 
judge how firmly it is grasping. 

Dr. Clark: The fact that these growths were all 
sessile accords with their tendency to recur. As Dr. 
Knight says, after the removal of growths with small 
pedicles one can give @ prognosis of future immunity 
as a rule. 

Dr. KniGut: I think Dr. Clark has not got on ex- 
hibition here the best form of tube forceps. He has 
got the common form where the forceps on closing 
withdraws from the growth. If you get down on a 
pin or any growth you have got to make a compensa- 
tory move forward or else you lose it. I think where 
the tube is made to push over the forceps and so close 
them is a much better instrument. For many years I 
have had mine made in that way. 

Dr. CLARK showed a specimen of two tonsils he re- 
moved recently. ‘They were interesting on account of 
their size. The patient was a man twenty-three years 
of age. He had had these tonsils since he was twelve. 
The hemorrhage was slight on removal. After they 
had been in alcohol nearly two weeks they measured: 
one, one and seven-sixteenths inches in length, the 
other, one and one-fourth; both, one and one-eighth 
inches broad, and both a little over one-half inch in 
thickness. 


Recent Literature. 
A Manual of the Operations of Surgery. For the use 


of Senior Students, House Surgeons and Junior 

Practitioners. By Josep M.D., F.R.C.S. 

(Edin.), Consulting Surgeon to the Royal Infirmary, 

etc. Seventh Edition, revised and enlarged; 360 

pages; 42 illustrations; four plates. Edinburgh: 

Oliver & Beyd. 1892. 

The book is a guide in the study of operative tech- 
nique. It treats of the typical operations, namely, 
ligation of arteries, amputations, excisions, trephining, 
tracheotomy, larynx operations, ceesophogotomy and am- 
putation of the female breast. A chapter is devoted to 
operations on the eye; auother to plastic work, includ- 
ing hare-lip and cleft palate. The remainder of the 
work describes the more common typical operations of 
the pelvis and abdomen, tenotomies and nerve surgery. 

The book is published in a neat, convenient form, 
and is an interesting work. It is fairly complete, most 
of the surgical procedures now usede being included in 
the list. The criticism must be made, however, that 
the descriptions are at times so abridged that they give 
no hint as to the manner in which the operations are 
to be performed, except in the most general way. It 
would have been an improvement if the writer had not 
attempted to cover so large a field and had written a 
book which would be what its title leads one to expect, 
namely, a full and satisfactory description of the more 
common operations. 


Leprosy. — A case of Asiatic leprosy has been re- 
ported at Fort Wayne, Ind. The patient is a Syrian 
woman. 
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PURULENT PLEURISIES. 


TWENTY-FIVE years ago the text-books spoke of 
purulent pleurisy, now we read of purulent pleurisies. 
Then the operation of pleurotomy was regarded by 
many of the best authorities as “one of the most dis- 
astrous in surgery” (Chassaignac), and even tapping 
for empyema was performed “with fear and trem- 
bling” in many parts of the civilized world. Now, 
thoracotomy is of daily performance iu hospitals and 
in private practice everywhere, and in bad cases, sur- 
geons fearlessly exsect parts of several ribs on the 
affected side. 

It is now considered as quite important in a given 
case to differentiate the kind of microérganism which 
is the cause of the empyema, as this will give help 
both as to prognosis and treatment. 

There is one kind of purulent pleurisy caused by 
the pneumococcus. Netter has found this microérgan- 
ism in 53 out of 121 cases (43.75 per cent.). Pueu- 
mococcus-pleurisy may succeed an attack of pneumonia 
( ‘* metapneumonic purulent pleurisy ” ), or it may be 
primary, occurring apart from any previous appreci- 
able attack. There is reason to believe that in compar- 
atively rare instances the pneumococcus may traverse 
the lung to the pleura without irritating or inflaming 
the lung. With regard to the more common or meta- 
pneumonic variety, it way be remarked that the pleura 
is often simultaneously involved in a case of lobar 
pneumonia, and so frequent are the inflammatory alter- 
ations of this membraue, that Andral employs system- 
atically the expression of pleuro-pneumonia to de- 
nominate ordinary pueumonia.’ The pleuritic exudate 
ordinarily disappears when the pneumonia undergoes 
resolution. In many cases, however, the pleurisy does 
not appear until several days after the defervescence 
which bas marked the end of the pneumonia (Netter). 
The explanation is “that there are deposited in the 
pleural cavity in the course of the ppeumonia a certain 


1 Netter: Traité de Médicine (Charcot), t. iv, p. 857. 
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number of germs whose virulence is only temporarily 
suspended at the moment of the defervescence which 
marks the end of the career of the pneumococcus in 
the pneumonic focus.” This virulence is fanned into 
new activity at the end of several days, and the micro- 
organisms which pullulate in this serosa “have ac- 
quired a longer vitality and pyogenic power.” 

The presence of the pneumococcus in abundance can 
be detected in the pus when the specimen has been 
stained by gentian violet: the pus is of a “laudable” 
character. 

A peculiarity of this kind of pleurisy is that it may 
get well spontaneously, whether by reason of the re- 
sorption of the effusion, or after the formation of one 
or more vomice communicating with the lung. Puru- 
lent pneumococcus pleurisy is probably the only kind 
which may evd in recovery, and often does yet well, 
after a single tapping or aspiration. Netter has ob- 
served four cases which have recovered after a single 
aspiration, and he has collected thirty-two similar 
cases from different sources. It would seem, then, 
that in pneumococcus pleurisy we have to do with path- 
ogenic agents of little vitality, and whose duration is 
short. ‘Therefore this form may be regarded as rela- 
tively mild, in which active surgical intervention is not 
so necessary as in the other varieties. Nevertheless, 
even here, it is regarded as not best to trust to tem- 
porizing and merely medical means. In children, one 
or two aspirations may be followed by rapid recovery, 
but in patients of any age, if, after a reasonable num- 
ber of antiseptic aspirations there is not marked im- 
provement, it is better to resort to the incision in the 
eighth or ninth interspace. Pneumococcus-purulent 
pleurisy gives more brilliant results from antiseptic 
pleurotomy than any of the other varieties — on this 
the best authorities are agreed. Cases are extremely 
numerous? of patients who have been completely 
cured in less than three weeks of a pneumococcus- 
pleurisy after the incision of the pleura alone, without 
any subsequent washings of the thoracic cavity. 

If the pneumococcus variety is the most benign, 
streptococcus purulent pleurisy is the most common. 
Netter’s statistics show that in eliminating the tuber- 
culous and putrid forms, sixty per cent. of empyemata 
are due to the streptococcus pyogenes. 

This pleurisy is generally secondary to some infec- 
tious disease, being brought in the blood, in the lym- 
phatics, or being communicated by contiguity: thus, 
it may accompany erysipelas and puerperal septice- 
mia; it may follow influenza, scarlet fever, typhoid 
fever, even tuberculosis, as a secondary infection. It 
may spread from a streptococcus peritonitis, pneumo- 
nia, or broncho-pneumonia. 

Streptococcus pleurisy has neither the rapidity of 
evolution of pneumococcus — empyema, nor the chro- 
nicity of primary tuberculous pleurisy. It is charac- 
terized by a high fever with great and irregular oscil- 
lations (the typical fever of suppuration), and by the 


? Debove and Courtois-Suffit: Traitement des Pleurisies puru- 
lentes, p. 155. 


incessant reproduction of the effusion which almost 
never yields to simple punctures.* The fever is pre- 
ceded or attended by chills and profuse sweats: it falls 
markedly after aspiration or thoracentesis. The quan- 
tity of pus is seldom greater than three quarts in the 
adult, or less than a pint. The pus is soon repro- 
duced after tapping; the tendency to resorption or to 
evacuation by the skin or bronchi is nil. Encystment 
is also very rare. 

Although this is, perhaps, the most violent form of 
purulent pleurisy (septic, infectious pleurisy of some 
writers), the diagnosis cannot be made certain without 
an examination of the pus. The appearance of little 
chains after staining with gentian violet is quite pecu- 
liar. The behavior of this streptococcus in the various 
culture media is very characteristic. The fern-leaf 
appearance of the growth in test-tubes of gelose has 
been especially indicated by bacteriologists. 

The treatment should be energetic and thorough. 
Nothing short of a free incision with antiseptic irriga- 
tions and the most complete drainage will ensure re- 
covery. The point of election, according to Netter, 
should be the posterior region of the thorax, in the 
eighth interspace, just under the bend of the eighth 
rib. Several large drainage-tubes should be inserted. 
There is general unanimity among foreign authorities 
as to the necessity of a first antiseptic lavage, and that 
the preference should be given to corrosive sublimate, 
as most certain to destroy the pus-microbes in situ: 
as to whether the irrigation shall be repeated, the 
physician must decide by the state of the temperature 
of the patient, and the character of the pus that flows 
from the chest. 

The German surgical authorities still seem to favor 
sub periostical resection of one or several ribs (see 
Lébker, third edition, p. 444), aud doubtless in many 
obstinate, and especially chronic cases, this method 
should be adopted, for weighty reasons. Such an op- 
eration is, however, a formidable one, and will hardly 
be attempted except by accomplished surgeons and in 
the large hospitals. 

The two varieties of purulent pleurisy which we 
have above considered are the most frequent, and the 
most important. The encapsulated bacillus of Fried- 
liinder has been found in a few cases, and may be 
looked upon as a rare cause of purulent pleurisy. The 
typhoid bacillus, according to Debove, has also been 
met as the sole agent of suppuration in pleuritic effu- 
sion. Staphylococci frequently exist in purulent ef- 
fusion of the pleura, but it is extremely rare that they 
exist alone. The cases where the staphylococci have 
been found associated with other microérganisms are, 
on the contrary, extremely numerous. They are gen- 
erally mingled with the streptococcus, the bacillus tu- 
berculosis, and the microdrganisms of putrefaction. 

Always, according to the authorities whom we have 
cited, staphylococcus-pleurisies should be treated ac- 
cording to the same rules of early and thorough oper- 
ative intervention as streptococcus empyema. 


8’ Debove and Courtois-Suffit, Loe. cit. 
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The clinical history of purulent pleurisies has made 
conspicuously prominent one danger which cannot be 
too much guarded against by the most careful antisep- 
tic precautions: a benign case of pneumococcus-pleu- 
risy may be converted into a grave streptococcus- 
pleurisy by the introduction of the germs from with- 
out during an operation for drainage, or duriug the 
subsequent care of the case. 

Putrid pleurisies are caused by the introduction into 
the pleural cavity of the microbes of putrefaction. It 
is only within about twenty years that these pleuri- 
sies have been studied from a scientific standpoint. 
In 1875, Baucquoi sought to prove that they have for 
constant origin a superficial cortical, pulmonary gan- 
grene. It has been found of late that this view is a 
little too absolute. The saprogenous agents may come 
from divers parts of the digestive tube, the cesophagus, 
stomach, intestine. Gangrenous pleurisy sometimes 
complicates cancer of the neighboring organs, abscesses 
of the liver, spleen, kidney, etc. Putrid-pleurisy de- 
mands early and thorough intervention: a very free 
incision, and antiseptic irrigation are indispensable, 
during and after the operation and on subsequent days. 

There is a form of purulent pleurisy that is uniquely 
and exclusively tuberculous, when Koch’s bacillus lo- 
calizes itself in the pleura, sojourns there, producing 
characteristic granulations on the surface of the serosa, 
and finally a purulent effusion, “ the consequence of 
successive softening of the products of new forma- 
tion.” This variety is essentially chronic. ‘The pa- 
tient has the history and the aspect of a tuberculous 
subject. Paracentesis often gives issue to an enor- 
mous quantity of fluid, which is generally sero-puru- 
lent, rather than laudable pus. The general condition 
of the patient then improves, but repeated tappings 
are necessitated. ‘The ordinary curative treatment of 
empyema is inefficacious. Netter, followed by De- 
bove and Courtois-Suffit would treat these cases by 
repeated tappings or aspirations, and would be very 
chary of antiseptic injections, believing that any kind 
of treatment can be only palliative. It is certain that 
neither the simple incision of the thoracic wall, nor 
Estlander’s operation have ever been followed by good 
results. 


PERIODS OF INCUBATION AND INFECTIVITY 
IN INFECTIOUS DISEASES. 

Ix 1889, a Committee of the London Clinical Soci- 
ety, of which Dr. Broadbent was President, issued a 
circular letter with a view to eliciting information in 
regard to the periods of incubation and contagiousness 
in certain infectious diseases. ‘The numerous replies 
obtained were tabulated and carefully considered, and 
the information thus obtained was controlled and 
supplemented by a study of the reports made by its 
medical inspectors to the medical department of the 
Local Government Board since the year 1878. The 
results of the whole of this work, much of which was 
done by Dr. Dawson Williams, one of the honorary 
secretaries of the committee, is set forth in an inter- 


esting and valuable report presented to the Clinical 
Society at a recent meeting (April 28th), and which 
is issued as a supplementary report to the twenty- 
fifth volume of the Society’s ‘Transactions. 

The diseases considered are diphtheria, scarlet fever, 
measles, rubeola (rétheln), variola, varicella, mumps, 
epidemic influenza and typhoid fever. 

The system upon which these summaries are pre- 
pared has been to take first those cases in which the 
exposure to the source of infection was for a short 
time —a few minutes or hours —at a known date. 
These have been made “the basis of the conclusions 
drawn as to the duration of incubation, while other 
histories, in which only the date of the commencement 
or cessation of exposure to a source of infection was 
given, have been used for contributory evidence.” 
The duration of infectiousness is also investigated by 
the light of the data supplied and the length of time 
which a patient who has suffered from the disease 
should be isolated, the period during which a suscepti- 
ble person exposed to infection should be quarantined, 
the liability to the retention of infection in clothes, 
and to its dissemination by milk and water are also 
considered. ‘ 

In regard to DipHTHeERIA, there were sixty com- 
munications, detailing 87 separate cases. In 27 cases, 
the exposure to infection was for a short period on a 
single occasion, and practically in all of these the pe- 
riod of incubation was seven days or less; in 63 cases 
the period was four days or less. Combining with 
these 75 other cases, the general conclusion is reached 
that the incubation period of diphtheria does not, as a 
rule, exceed four days and is more often two days ; 
not seldom it may be five, six, or seven days, but it is 
doubtful if it ever exceeds seven days. Personal in- 
tercourse was affirmed as the source of infection in 
the great majority of cases. The generally accepted 
opinion is reaffirmed, that infection may take place, in 
the incubative stage, during the developed attack, or 
for a period of long but uncertain, and probably vary- 
ing, duration after apparent recovery. 

The conclusions in regard to SCARLET FEVER are 
based upon 140 cases and many reports of epidemics. 
It is stated that the incubation period is usually be- 
tween twenty-four and seventy-two hours; it is occa- 
sionally less than the shorter time, and frequently more 
than the longer limit. It is very doubtful whether it 
is ever extended to eight days. When conveyed in 
wilk the period of infection is probably, as a rule, 
short — two days or less. Infection persists from the 
onset of symptoms as long as there is any desquamation. 
If the conclusions in regard to the period of infection 
are correct, it results that a “quarantine” of seven 
days is sufficient for a person who has been exposed. 

Meas.es. — Fourteen days is reaffirmed as the us- 
ual period between exposure and the appearance of 
the rash. The primary or catarrhal stage is variable. 
In rare cases the interval may be as short as seven 
days; and intervals of sixteen, seventeen and eighteen 
days probably occur occasionally. Measles may be 
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infectious, not only through the primary stage and 
throughout the acute attack, but also after convales- 
cence has been well established. 

The incubation period of RuBEOLA is thought to vary 
from six days to three weeks. Infectivity extends 
from two or three days before the rash appears through 
the time the rash is out, and then diminishes rapidly. 

The incubation period of SmaLL-Pox is commonly 
twelve days. The “quarantine” period ought to be 
fifteen days. It is much more infectious during the 
height of the active stage of the disease than during 
the initial il)ness. 

The incubation period of VARICELLA seems to be a 
little longer than that of variola. 

The incubation period of Mumps is more nearly 
three weeks than two. ‘The chance of infection dimin- 
ishes progressively from the onset of the parotitis, and 
has ceased in two weeks probably, and in three weeks 
almost certainly ; it is very infectious during the pro- 
dromal stage, which is of uncertain duration, and may 
last as long as four days. Since a person who is about 
to suffer from mumps is not infectious until at most 
four days before the parotitis appears, it is possible, 
by quarantining a person first seen ten days after his 
exposure to infection, to ensure that he shall not infect 
others; further, since the incubation period is most 
commonly nineteen to tweuty-one days, and is some- 
times twenty-five days, it is worth while to quarantine 
a person who has been exposed to infection a fortnight 
or even three weeks earlier. 

Eripemic INFLUENzZA.— The incubation period 
varies from one day to four or five days. <A patient 
may convey infection throughout the whole course of 
the disease and even after convalescence has been well 
established. 

TypHoip Fever. — The conclusions as to the incu- 
bation period are founded on only 70 cases and various 
reports of epidemics. In 14 cases the infection was 
traceable to a single short exposure to the liability to 
infection; in 15 other cases the evidence showed that 
the period of incubation must have been less than four- 
teen days. ‘The period of incubation in typhoid fever 
may vary within rather wide limits. The interval be- 
tween exposure to infection and the development of 
distinct symptoms is probably most often twelve to 
fourteen days; it is not very infrequently nine or ten 
days, occasionally eight and possibly even less... . 
In rare cases it is prolonged to fifteen, eighteen, or 
even twenty-three days. 

A case of Enteric Fever remains infective through- 
out the whole course of the disease, from the date of the 
earliest symptoms of illness until convalescence has 
been established for at least a fortnight. Evidence is 
offered that infection can be conveyed by fomites, and 
retained in them at least two months. ‘The conditions 
under which the infection is conveyed by water and by 
milk are discussed. An epidemic due to contamination 
of milk may be expected to cease at or about the end 
of the second week after the arrest of the contaminated 
supply. An epidemic due to contamination of a pub- 


lic supply from large reservoirs is found to come to an 
end, as far as the occurrence of new cases is concerned, 
as a rule not later than the fourth week after the source 
of specific pollution has ceased. An epidemic due to 
infected well water may continue for a much longer 
period after the pollution has ceased, if the use of the 
well be continued. 

All careful contributions to this subject, such as those 
from which we quote seem to be, are valuable to the 
hygienist and to the practitioner and of service both to 
preventive and curative medicine. 


ADVISORY MEDICAL INSPECTORS. 


A BILL providing for the appointment of Advisory 
Medical Inspectors of Health throughout the Com. 
monwealth of Massachusetts will come up for action 
before the Legislature next week. The bill has been 
favorably reported upon by the Committee on Public 
Health, and unfavorably reported on by the Finance 
Committee. 

The bill provides that the Governor shall nominate 
such advisory medical inspectors for the districts into 
which the State shall be divided. These inspectors 
shall hold office for seven years, shall reside in their 
districts, and have advisory powers and duties only. 
They shall inform themselves respecting all influences 
affecting or threatening to affect injuriously the public 
health within their districts, and shall promptly notify 
the local authorities of the existence of all conditions 
affecting or likely to affect the health of their districts, 
and shall advise with the authorities as to the best 
methods of controlling these. They shall keep records 
and shall annually make a report to the health author- 
ities of each city or town within their districts touch- 
ing matters affecting the cities and towns, and shall 
transmit a copy of each report to the State Board of 
Health annually. They shall from time to time, as 
requested, furnish to the State Board of Health in- 
formation touching the sanitary condition of the whole 
or any part of their districts. ‘They may make such re- 
ports and suggestions to the State Board of Health or 
to the local authorities as they may deem advisable ; 
but shail in every instance forward to the State Board 
a copy of any such communication with the local 
authorities. 

The number of districts would probably be about 
forty, and the necessary appropriation about $40,000. 

We think the objects and the provisions of this bill 
are excellent, and hope the Legislature will not fail 
to give the State the benefits which would undoubtedly 
result from its passage. The appropriation involved 
is insignificant compared to the cost of an active epi- 
demic of an infectious disease in a single city or large. 
town. 

We notice that the State has spent, without a mur- 
mur, some $270,000 the past year to protect its citi- 
zens’ interests from the comparatively harmless 
Egyptian moth. Is $40,000 too much for protection 
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against filth and infectious diseases, especially in a 
cholera season? This question the Legislature must 
decide, and the responsibility of the decision must 
rest with those who vote on it. 


MEDICAL NOTES. 


InFLUENZA. — Slight local outbreaks of influenza 
are still reported from different localities in Great 
Britain, Italy and other countries. 


Tue SuRGEON-GENERAL OF THE Navy. — Surgeon- 
General J. Mills Browne reached the age of retirement 
on the 11th. The president has promoted Medical 
Inspector J. Rufus Tryon to the position of Surgeon- 
General of the Navy. He was born in New York, and 
entered the Medical Corps of the Navy in 1863. In 
1865 he was ordered to the naval hospital in Boston. 
He later served on different squadrons and in different 
stations. He was not next in seniority in the depart- 
ment. It has been rumored that the president would 
make no appointments to the heads of staff corps or 
bureaus in the army and the navy, except of officers 
who had at least four years remaining of service on the 
active list. Whether or not this accounts for Dr. Tryon’s 
promotion, his fitness for the place is conceded. 


KUNDRAT AND SCHNITZLER. — The medical faculty 
of Vienna have recently lost two of their most distin- 


guished members. Hans Kundrat, Professor of Pa- 


thology, died of apoplexy on April 25th. He was born 
at Vienna in 1845. While he was yet a student he 
was Demonstrator under Hyrtl and Rokitansky. On 
taking his doctor’s degree, in 1868, he was at once 
chosen by Rokitansky as his assistant. In 1873 he 
qualified as Privat docent, and in 1875 he was promoted 
to be Extraordinary Professor. In 1877 he was called 
to the Chair of Pathology at Graz. That post he held 
for five years, when he was appointed to the Chair of 
Pathology at Vienna, which he continued to hold till 
his death. He was for many years Chief Secretary of 
the Imperial Royal Medical Society, of which he was 
oue of the leading spirits. He was a conscientious 
teacher and a most laborious worker, having conducted 
some 70,000 post-mortem examinations. He has left in 
manuscript a catalogue of his own pathological museum, 
which contains a very large amount of most instructive 
material. Professor Schnitzler was one of the fore- 
most of modern laryngologists, who had done much to 
advance the science of the subject to which he had de- 
voted his life. He was founder of the Wiener Medi- 
cinische Presse and of a medical school, extra-mural to 
the University, in which he never became a full pro- 
fessor. 


NEW ENGLAND. 


Boston City Garpace.—A special committee 
have reported at length to the city government on the 
question of the disposal of garbage. ‘They show that 
the delivery of the garbage of the city proper, South 
Boston and Roxbury at one central station aggregates 


about 170 tons per day. The committee are of the 
opinion that this large quantity can be handled and 
treated in a better sanitary manner by the utilization 
process than by the cremation process, while at other 
stations, where ten to twenty tons per day are delivered, 
the cremation process can be operated with good sani- 
tary results. 


CENTENARIANS. — Two deaths have recently been 
reported in this vicinity of persons over one hundred 
years of age: one, a man, at Brimfield, Mass, had 
lived in that town for forty-seven years, and died at 
the age of one hundred and three. 


NEW YORK. 


Four Years’ Course at THE COLLEGE OF 
PHYSICIANS AND SurGrEons. — The Board of Trustees 
of the College of Physicians and Surgeons have deter- 
mined to extend the course of instruction from three 
to four years, and under the new system more extended 
facilities for laboratory and clinical work will be af- 
forded. 


EscaPE FROM AN InFecTIOUS WarpD.— A little 
romance has occurred at the Willard Parker Hospital 
for contagious diseases. A young woman, twenty-two 
years of age, who had been under treatment there for 
scarlet fever, escaped at midnight out of the window 
by means of a rope, which she fastened to the bed-post. 
The rope, it seems, was thrown to her from the street, 
in the absence of the nurse, by her fiancé, who had 
been much exercised over her being seut to the hospi- 
tal at all. Fortunately, the patient was practically 
well, and it is said that she would have been discharged 
within a day or two. 


CereBrRo-SpinaL Menineirtis. — For the past four 
weeks cerebro-spinal meningitis has been unusually 
prevalent, and during the week ending May 13th 
twenty-three deaths were reported from it. In the 
week ending May 20th, however, the deaths from it 
were five less. ‘The mortality from pneumonia, which 
has been so exceptionally large during the spring, is 
slowly diminishing, although the number of deaths 
from it last week, 134, is still 16 above the average for 
the corresponding week during the past five years. 


Miscellany. 


DISINFECTION BY THE NEW YORK BOARD 
OF HEALTH. 


On May 18th, Dr. H. M. Biggs, pathologist to the 
Health Department, read a paper before the New 
York Academy of Medicine on “The Organization 
and Equipment of the Division of Disinfection of the 
Board of Health.” He explained what had been ac- 
complished in the pathological, bacteriological and 
experimental sections of the Division, and mentioned 
in detail the measures pursued in the work of disin- 
fection. A complete system is now in operation, with 
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strict rules for all the employés; and the building in 
Bleecker Street, where much of the disinfection and 
laboratory work is doue is in good working condition. 
Not the least important advance, he said, was the 
plan to determine by bacteriological tests the true na- 
ture of cases of disease, notably diphtheria, where so 
many supposed cases, lacking the characteristic bacil- 
lus, are isolated, and oftentimes subjected to the viru- 
lent type in the hospital. He also described what 
was being done in determining the germicidal value of 
different gases, the methods of procedure at houses 
where contagious diseases are discovered, the details 
at the new quarters of the Division, and the manner 
in which the city is districted and covered by the 
force. Since the first of the year more than sixteen 
thousand pieces have been disinfected. 

The discussion of the paper was opened by Dr. A. 
Jacobi, who thought that there should be more disin- 
fecting stations in the tenement districts, and that the 
Board of Health should have a more complete control 
over the hotels, where cases of contagious diseases fre- 
quently occurred. He spoke of the almost utter 
impossibility of securing satisfactory disinfection in 
tenements, where so many families were crowded to- 
gether in one house, and advocated the establishment 
of refuges for the well children when diseases oc- 
curred in them. Dr. J. D. Bryant believed that the 
one thing most needed was a place wheré the sick 
from the better classes could be taken and properly 
cared for. The President, Dr. Roosa, said that in his 
opinion, in addition to all the other wise things advo- 
cated, some accommodation should be provided for 
those suffering from contagious ophthalmia. At pres- 
ent there was none. 


CONSTIPATION. 


FLEINER, in the Berliner klinische Wochenschrift, 
January 16th, divides constipation into atonic and 
spastic. The former is due to insufficient peristalsis. 
It is seen in young people owing to sedentary occupa- 
tions, and in old people as the result of the general 
atrophy in which the intestine shares. Dietetic meas- 
ures, mild laxatives, water enemata, massage of the 
abdomen, gymuastic exercises, and especially faradiza- 
tion of the abdomen, usually suffice. Almost complete 
paralysis of portions of the gut or catarrh of the large 
intestine with mucus in the stools may be superadded. 
The stools are usually dry and firm, and are made up 
of large-sized cylindrical masses or of scybala. The 
abdomen is distended, symmetrically or not according 
to the condition of the colon. ‘This form may also oc- 
cur in children and in girls about puberty. Spastic 
constipation, on the other hand, occurs in the neuras- 
thenic, the hypochondriacal, and in women with uterine 
disease. Parts of the intestine contract and hinder the 
onward movement of feces. It occurs in lead poison- 
ing, and sometimes even as a result of contraction of 
the sphincter without fissure. ‘Ihe stools are made up 
of cylindrical masses of small calibre, and small rounded 
masses of feces may be present. ‘The constant ap- 
pearance of small scybala is in favor of spastic con- 
stipation. The presence of malignant disease must be 
excluded by examination. Spastic constipation may 
be accompanied by irritable catarrh. Massage is harm- 


1 British Medical Journal. 


ful. Warm clysters, hyoscyamus, and belladonna may 
be useful. The value of opium is well known in lead 
colic. Large oil enemata are most useful; 400 to 500 
c. c. of warmed oil should be slowly (fifteen to twenty 
minutes) siphoned into the rectum, the patient being 
on his back with raised pelvis. The nozzle of the tube 
should be olive shaped. High introduction is unnec- 
essary as long as the sphincter is intact. The return 
of the enema may not occur for a few hours. A part 
of the oil may be absorbed in softening the feces. If 
the intestine is full of feces, the enema should be re- 
peated on successive days. When the stool becomes 
bile-stained the full effect of the oil is obtained. If 
there are very uncomfortable sensations after the in- 
jection, defecation can be brought about by a small 
water enema. If symptoms of irritation are produced, 
the quality of the oil should be leoked to. 


THERAPEUTIC NOTES. 


Tur DISINFECTION OF City SEWAGE BY MEANS 
or Lime. — The practical employment of lime for the 
disinfection of sewage, as recommended by Pfuhl, is 
as follows :? In order to render free from danger fresh 
sewage that may contain the organisms of typhoid 
fever or Asiatic cholera, it is necessary that lime be 
added to the sewage in the proportion of at least one 
to one thousand. In this proportion disinfection is 
complete in from one hour to one hour and a half. It 
is necessary that during the addition of the lime the 
sewage be kept in motion, so that there will bea homo- 
geneous distribution of the lime throughout it, for it 
has been shown by experiment that, in sewage not so 
stirred, lime may be added often to the extent of three 
to one thousand, and yet living typhoid bacilli may be 
detected after two hours, a condition evidently due to 
the restriction of the activity of the lime to and imme- 
diately about the point in the still sewage at which it 
was deposited. In practice it is further to be observed 
that the disinfectant activity of the lime is frequently 
interfered with through the presence of precipitating 
substances, such, for example, as the salts of sulphuric 
acid. It is also necessary that the lime should be of 
the best quality and freshly burned, so that, in calculat- 
ing the amouut necessary for a given volume of sew- 


age, only pure calcium hydrate will come into the 
computation. 


Tue SureicaL TREATMENT OF CHOLERA. — Five 
cases have up to the present time been published in 
which cholera was treated surgically. M. Lambotte 
operated upon two patients last autumn. The abdo- 
men was opened in the middle line, and the bowel 
sewn to the wound, incised and flushed out with a solu- 
tion of corrosive sublimate (1 in 3000) by means of 
an india-rubber tube one metre long. Both patients 
died. A Russian physician, M. Meerovitch of Ekater- 
inodar, operated upon three patients last August. 
Only a small puncture was made into the bowel, which 
was not stitched to the wound. From 2000 to 3000 
grammes of a solution of tannic acid were injected in 
two of the cases and 4000 grammes of a solution of 
thymol in the third. In all three cases there was a 


fleeting improvement in the symptoms, but all the 
patients died. 


1 International Medical Magazine. 
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METEOROLOGICAL RECORD, 


For the week ending May 13, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps:— 


Baro- Thermom- Relative | Direction Velocity We’th’r. 
meter eter, jhumidity.) of wind. of wind. ° 4 
| | 
. | | 
Date. = a 2, 
30.10 48 80\ 72, N. | | 8) 0. 
30.24 52 62 43| 56) 58, N.W.| S.E.| 6 | 12 
T.. 9| 30.28 | 54 65 44/ 63 68 66 S.W.' S. | 14) F.C. 
W .10 30.19 66 | 50 55. 36 46 Ww. Ww. 12 0. F. 
T ..11| 30.16 | 68 76\59| 37 41, 39) W. | S. | 4/11] C. 
F..12| 29.98 | 68 77 | 58| S. | 6 
| 49 53/45) 94 93) 94 N.E.|N.E.| 24 R. (0.33 


*0., cloudy: C., clear; F., fair: G., fog; H., hazy; 8., smoky; R., rain; T., threat- 
ening: N.. + Indicates trace St Mean for week. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, MAy 13, 1893. 


= Percentage of deaths from 

es | $8 88/42/45 | 

& = 

New York . . | 1,827,396 940 325 15.62 21.78 1.65 4.73) 3.08 
Philadelphia . 1,092,168 482/150 13.26 20.80, 1.04, 6.50 
rooklyn ..| 95833); —| —| =—| —| = 
St.Louis. . .| 477,873) —| — 
ton . . .| 469,645 258 62) 24.18! 1.95| 2.73) .39 
Baltimore . .| 461,189; —| —| 
Cincinnati . . | 305,000, 112) 46 8.01 29.37 —| 3.56 
Cleveland . .| 281,353) 79 15| &89! —| —| 5.08 2.54 
Pittsburg . .| 255,000 105 53 28.50 19.00) 3.80 2.45 
Milwaukee. .| 234,440) 80) 35 16.25) &75) 3.7500 — 
Washington .| 230,360 130 37 12.32 20.02; 2.31) 2.31 2.31 
Nashville .. 87,754 32 9 9.39 9.39 
Charieston . . 56,048 13 28.93 13.15 18.41 2.63 2.63 
Portland. . .| 40,000 5| —/ 35.28 _ 
Worcester . 92,313 32 13 | 39 18.78 6.26 
Lowell . . .| 82,455) 48, 19 14.56 18.72) 416) 2.08 
Fall River 82,125, 32) 1i 12.52 34.43) 3.13 
Lynn 60,809 21 4 9.52 28.56 - 4.76 
Springfield . . 47,052 19 7 
New Bedford . 4947 15 3 20.00 
Holyoke. . . 40,099 15 6 20.00 20.00 _ — 13.33 
Brockton ..| 32,783; 9| 5/1101); 41.11 
Salem... . 31,495, 12, 3 — 16 66 ~ 
Haverhill . , 30,065 15 — 20.00 
Chelsea ... 29.479 15 0 — 2.66 - 
Newton ... 6249 — ~ 
Taunton. .. 26,464 13 2 — 15.38 
Gloucester . . 26,008 7 3 =< on 
Fitchburg .. 25,444 12 5 16.66 8.33 — &33 
Waltham .., 20,942 — 42.84 
Pittsfield . , 18,294 4 0 -— 50.00 
Northampton . 15,¢84 2 — 25.00 
Everett ... 14745 7 2 - 
Newburyport . 14,031 16 2 — 6.25 
Amesbury . 13,561 2; 1 - 


Deaths reported 2,559: under five years of age 865; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas aud fevers), 342, 
acute lung diseases 521, consumption 332, diphtheria and crou 
101, diarrhoea) diseases 50, cerebro-spina] meningitis 40, typhoi 
fever 38, scarlet fever 34, measies 31, whooping-cough 28, ery- 
Sipelas 14, small-pox 3, malarial fever 2. 

From typhoid 10, New York 8, Pittsburgh 


7, Washington 4, Boston 3, Milwaukee 2, Cincinnati. Lowell, 
Lynn and Holyoke 1 each. From scarlet fever New York 20, 
Boston and Pittsburgh 4 each, Philadelphia 2, Milwaukee, Fall 
River, Cambridge and Malden | each. From measles Pittsburgh 
and New York 7, Cincinnati and Philadelphia 3 each, Boston 2, 
Washington, Lowell, Cambridge, Somerville, New Bedford, 

kizne 1 each. From whooping- 


Fitchburg, Woburn and Broo 


cough New York 12, Philadelphia and Pittsburgh 4 each, Cincin- 
nati, Cleveland, Charleston, Worcester and Lowell leach. From 
erysipelas New York, Philadelphia, Boston, Washington and 
Fall River 2 each, Cleveland, Lowell, Somerville and New Bed- 
ford 1 each. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,322,429, for che week ending 
May 6th, the death-rate was 19.8. Deaths reported 3,927 ; 
acute diseases of the respiratory organs (London) 349, measles 
103, whooping-cough 94, diphtheria 79, diarrhea 55, scarlet fever 
51, fever 37, small-pox (London 11, Bradford 4, Birmingham and 
Oldham bA each, Nottingham, Liverpool, Manchester and Burnley 


eac 

The death-rates ranged from 13.9 in Derby to 29.0 in Burnley; 
Birmingham 215, Bradford 20.5, Bristol 20.4, Croydon 15.3 
Gateshead 20.1, Hull 15.5, Leeds 21.2, Leicester 14.5, Liverpool 
23.3, London 19.1, Manchester 27.8, Newcastle-on-Tyne “1.7, 
Nottingham 16.5, Portsmouth 15.6, Sheftield 23.9, Sunderland 
19.8, Swansea 15.5. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
ay te tae” U. S. ARMY, FROM MAY 13, 1893, LO 


The leave of absence on surgeon’s certificate of disability 
nted CAPTAIN WILLIAM G. SPENCER, assistant surgeon, 
. 8. A, is extended four months on account of disability. 


CAPTAIN JAMES C. WORTHINGTON, assistant surgeon, ordered 
to report in person to COLONEL CHARLES ‘T. ALEXANDER, as- 
sistant surgeon-general, president of the examining board, ap- 
pointed to meet at New York City, N. Y., at such time as he 
may be required by the board for examination as to his fitness 
for promotion. 

Leave of absence for one month, on surgeon’s certificate of 
disability, is granted Mason SAMUEL M. HorvTon, surgeon, 
San Diego Barracks, Cal. 

CAPTAIN BLAIR D. TAYLor, assistant surgeon, will report in 
person to Lizut.-COLONEL DALLas deputy surgeon- 
general, president of the examining board, convened at Omaha, 
Neb., at such time as he may be required by the board for ex- 
amination as to his fitness for promotion. 


PROMOTION. 


Major Jounson V. D. MIDDLETON, surgeon, to be deputy 
surgeon-general, with the rank of Lieut.-Colonel, May 8, 1893. 


CASUALTY. 


Ligut.-COLONEL ELy McCLELLAN, deputy surgeon-general, 
died May 8, 1593, at Chicago, I). 


APPOINTMENTS. 


To be assistant surgeons with the rank of First-Lieutenants, 
May 12, 1893. ALEXANDER N. STakk, of Virginia; CHARLES 
Lyncu, of New York; Joun 8. Kup, of Pennsylvania; Ep- 
WARD L. Munson, of Connecticut; CHARLES E. Bb. FLaAGG, of 
South Carolina; James M. Kennepy, of South Carolina; Guy 
C. M. Goprrey, of Ohio; WiLLiaM F. Lewis, of North Caro- 
lina. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. 8. NAVY FOR THE WEEK ENDING 
MAY 20, 1893. 


E. H. MARSTELLER, passed assistant surgeon, detached from 
Naval Academy and to the Practice-ship ** Constellation.” 


8. H. GRirFirHs, assistant surgeon, detached from 
Practice-ship “* Constellation ’’ and granted four months’ leave. 

S. G. EVANS, assistant surgeon, detached from the U. 8. 8. 
** Monongahela ”’ and granted two munths’ leave. 

Henry LAMorres, assistant surgeon, ordered to the Practice- 
ship ‘* Constellation.” 


D. BLoopgoop and H. M. WELLS, medical directors, ordered 
as delegates to the American Medical Association at Milwaukee, 
Wis. 


MASSACHUSETTS MEDICAL SOCIETY. 
One HUNDRED AND TWELFTH ANNIVERSARY. 


The annual meeting will be held at 9 o’clock A. M., Wednes- 
day, June 14, 1893, in the building of the Massachusetts Chari- 
table Mechanic Association, on Huntington Avenue, Boston. 
Meetings of Sections will be held in the same place on the 
preceding day, Tuesday, June 15th. 


TUESDAY, JUNE 135TH. 


The Hospitals. — At 10 a. M., the Fellows of the Society are 
invited to visit the Massachusetts General Hospital on Blossom 


Street; the Boston City Hospital on Avenue; the 
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Children’s Hospital on Huntington Avenue; and the Carney 
Hospital, South Boston. 

Section in Medicine, Russell Hall, 2”. m.— Dr. J. C. White, 
of Boston, Chairman; Dr. R. W. Greenleaf, of Boston, Secre- 
tary. ‘‘The Influence of College Life on Health.’’ By Drs. 
Grace A. Preston, of Northampton; Edwin Farnnam, of Cam- 
bridge; W. M. Conant, K. W. Greenleaf, of Boston. Discussion 
by Drs. H. P. Walton, 8. W. Driver, J. L. Hildreth, of Cam- 
bridge; C. H. Cook, of Natick. ‘‘ The Treatment of Pneumonia.”’ 
By Dr. F. C. Shattuck, of Boston. Discussion mf Drs. William 
Osler, of Baltimore. Md.; G. K. Sabine, of Brookline. 

Section in Surgery, Banquet Hall, 2 ep. M. — Dr. C. B. Por- 
ter, of Boston, Chairman; Dr. C. L. Scudder, of Boston, Secre- 
tary. ‘‘ How Should the General Practitioner Deal with Strangu- 
lated Hernia?’ By Dr. Gerster, of New York City. 
Discussion by several Fellows of the Society. 

There will be no session of the Section in Obstetrics and 
Gynecology. 

Shattuck Lecture, Cotillon Hall, 8 vp. m. — * Tuberculous 
Pleurisy.”” By William Osler, M.D., of Baltimore, Md. 


COUNCILLORS’ MEETINGS. 


The Annual Meeting, at 11 o’clock, A. M., Tuesday, June 13, 
1893; stated meetings on Wednesday, October 4, 1893, and on 
Wednesday, February 7, 1894, at the Medical Library, No. 19 
Boylston Place, Boston. 

EXHIBIT. 


The Bacteriological Department of the Harvard Medical 
School will give an exhibit of cultures of various bacteria, to- 
gether with demonstrations by the microscope, at the Medical 
School, on Boylston Street, from 2 to 4 Pp. M. Tuesday, and 
until 12 mM. Wednesday. 

There will be an exhibit of surgical appliances, etc., at Me- 
chanics’ Building. 

The Disinfecting Station of the Boston Board of Health on 
Swett Street, near Chester Park, will be open to Fellows of the 
Society during Tuesday and Wednesday. 


WEDNESDAY, JUNE 14TH. 


Annual Meeting, Cotillon Hall, 9 a. mM. — A Consideration 
of Erysipelas Occurring during the Puerperium.’’ By Dr. C. 
W. Galloupe, of Boston. ‘' Demonstration of Modern Methods 
and Instruments in Genito-Urinary Surgery.”’ By Dr. Paul 
Thorndike, of Boston. ‘‘ Diphtheria and other Membranous 
Affections of the Throat.’’ By Dr. F. H. Williams, of Boston. 
Discussion by Dr. W. 'T. Councilman, of Boston. 

Introduction of delegates. 

The Annual Discourse, 12 Mm. — By J. T. G. Nichols, M.D., of 
Cambridge. 

The Annual Dinner, 1 P. M. — At the close of the discourse 
the annua! dinner will be served. 

J.C. Wuits, M.D., President. 
Dr. E. J. FORSTER, Treasurer, 
440 West Chester Park, Boston. 
Dr. F. W. Goss, Recording Secretary, 
217 Warren Street, Roxbury. 


APPOINTMENTS. 


At a meeting of the Board of Directors of the New York Post- 
Graduate Medical School, held May 17, 1893, A. PALMER Dup- 
LEY, M.D., was elected Professor of Diseases of Women; 
GEORGE M. EDEBOHLS, M.D., Professor of Diseases of Women, 
and GEORGE T. E.Luiot, M.D., Professor of Diseases of the 


. Skin. J. West Rooskvett, M.D., has resigned his position as 


Professor of Clinical Medicine. 


RECENT DEATHS. 


CHARLES H. Pinney, M.D., of Derby, Conn., died May 16th, 
aged sixty-two years. He graduated from the College of Phy- 
sicians and Surgeons, New York, in 1853, and since then has 
practised in Derby. 


GEORGE CHANDLER, M.D., of Worcester, died May 17th, 
aged eighty-seven years. He graduated from the medical de- 
partment of Yale University in 1831. He was for some years 
connected with the Worcester Insane Asylum either as assistant 
or superintendent, resigning in 1856. He served in the war and 
later in the city government and in the legislature. 


GEORGE W. Snow, M.D., M.M.S.S., of Newburyport, died 
May 2\st, aged fifty-eight years. He graduated from Jefferson 
Medical College in 1859, and entered the army. From May, 
13864, until the close of the war, he was surgeon in charge of all 
the hospitals of the Ninth Army Corps. He went to Newbury- 
port in 1866. He was several years secretary and two years 
president of the Essex North Medical Society, and has been 
medical examiner in the district for many years. 


ARNALDO CANTANI, M.D., Professor of Clinical Medicine in 
the University of Naples, died May Ist, aged fifty-six years. 
He had attained a world-wide a oe from his pathological 
aoe and from his method of treating cholera by injection 
of fluids. 


Hans Kunprat, M.D., Professer of Pathological Anatomy 
in the University of Vienna, died April 27th, aged forty-nine 
years. For the past twenty-seven years he had been connected 
with the Pathological Institute at Vienna. 


J. SCHNITZLER, M.D., Professor Extraordinary of Internal 
Medicine and Laryngology at the University of Vienna, died 
May 4th, aged fifty-eight years. 


BOOKS AND PAMPHLETS RECEIVED. 
Malpractice. By Clark Bell, Esq. Reprint. 1892, 


New York State Reformatory at Elmira. Seventeenth Year- 
Book. 1892. 


How to Operate for Hemorrhoids. By Charles B. K 
M.D. Reprint. 1893. 
Malpractice. Privileged Communications. By Clark Bell, 
Esq. Reprints. 1893. 
Pocket Dose Book. Compiled by John Edwin Rhodes, A.M., 
M.D. Chicago, Ill.: Sharp & Smith. 1893. 


Transactions of the John Guitéras Medical Society of Under- 
graduates; University of Pennsylvania. 1893 


Idiopathic Muscular Atrophy. Chronic Meningo-Myelitis. 
y J. T. Eskridge, M.D., Denver, Colo. Reprints. 1893. 

The Present State of the Medical Profession in Australia, 
Tasmania and New Zealand. By Ludwig Bruck. Reprint. 1893. 

The Recrudescence of Leprosy and its Causation. A Popular 
Treatise. By William Tebb. ndon: Swan, Sonnenschein & 
Co. 1893. 

Preparation of the City of Brooklyn for the Anticipated Epi- 
demic of Cholera in 1884 and 1885. By Joseph H. Raymond, 
M.D. Reprint. 1892. 


Transactions of the Fourteenth Annual Meeting of the Ameri- 
can A oe Association, held in Boston, June, 1892. New 
York: D. Appleton & Co. 1893 

A Treatise, Practical and Theoretic on Cancers and the Can- 
cer Process. By Herbert Snow, M.D., Surgeon to the Cancer 
Hospital. London: J. & A. Churchill. 1893. 

The Treatment of the Nasal Catarrhs. A Study of Two Cases 
of a Eg Sneezing, with the Treatment. By William T. 
Cathell, M.D., Baltimore, Md. Reprints. 1890. 

On Some Fallacies Inherent to the Parasitic Theories of the 
Etiology of Carcinoma. A an Seventeen Cases of Empy- 
=. By James P. Warbasse, M.D., of Brooklyn. Reprints. 


Vertebrate a Text-book for Students and Practi- 

tioners. By A. Milnes Marshall, M.D., D.Sc., F.R.S., Professor 

Owens College, etc. New York: G. P. Putnam’s 
ons. 3. 


A Remarkable Respiration Record in Infantile Pneumonia. 
Acute Enlargement of the Thyroid Gland; Angio-Neurotic 
(Edema. By William A. Edwards, M.D., San Diego, Cal. Re- 
prints. 1892. 


Points of Similarity Between Us and Homeopathic Physi- 
cians. The Annual Address of the resident of the Philadel- 
phia County Medical Society for 1892. By John B. Roberts, 
A.M.,M.D. Reprint. 1893. 


State Board of Health of Pennsylvania. Circulars 34-38. The 
Treatment of the Apparently Drowned or Suffocated. Preven- 
tion of Blindness. Sanitary Protective Associations. Emerg- 
ency Hospitals. Care of the Eyes. 


The Ability of the State to Prevent an Epidemic of Cholera. 
Responsibility of the National and State Governments for the 
Protection of the Purity of the Water-Supplies. By Benjamin 
Lee, M.D., of Philadelphia. Reprints. 18y2. 


On the Relation of Eczema to Disturbances of the Nervous 
System. Clinical Study and Analysis of 1,000 Cases of Psoriasis. 
The Internal Treatment of Lupus Erythematosus with Phos- 
phorus. By L. Duncan Bulkley, A.M., M.D. Reprints. 18¥1-3. 


A Clinical Study of Puerperal Peritonitis. A Clinical Contri- 
bution to the Subject of Symphysiotomy. The Relative Value 
of Certain Obstetrical Operations (Embryotomy, Caesarean Sec- 
tion, Symphysiotomy). By Egbert H. Grandin, M.D., New 
York. Reprints. 1893. 


Diseases of the Rectum and Anus, their Pathology, Diagnosis 
and Treatment. By Chas. B. Kelsey, A.M., M.D., Professor of 
Diseases of the Rectum at the New York Post-Graduate Medi- 


cal School and Hospital, etc. Fourth edition. New York: 
William Wood & Co. 1893, 
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Decture. 


LECTURES ON SURGERY. 


BY DAVID W. CHEEVER, M.D., 
Professor of Surgery in Harvard University. 


VIII. 
SPECIAL FRACTURES. 


Fracture of the Nose. — Displacement in this fract- 
ure is usually only in one direction, and that is back- 
wards and downwards. 

The nose is made of two structures, partly bony and 
partly cartilaginous, supported by a centre-piece which 
is partly bony and partly cartilaginous. Where the 
cartilages are fastened on to the bone, occasionally 
separation takes place, and the nose drops, or becomes 
twisted on one side, that is, the cartilaginous portion of 
the nose. This, of course, is a separation and not a 
fracture. It is very difficult of-correction. It is noto- 
riously hard to make cartilage repair. It is also very 
difficult to make it readhere to bone with its original 
strength and in its former position; and the depression 
of cartilage separating it from the bone is much more 
unsatisfactory to treat than the injury of the bone it- 
self. 
An external splint moulded on with gutta percha, or 
light plaster, with the cartilage pressed up in place is 
the best, and is about all, we can do. A steel pin has 
been occasionally passed through from side to side, 
pinning the cartilage up into place. This practically, 
I suppose, is harmless. The pin can be withdrawn 
after a few days, and is not likely to do anything more 
than make a slight ulceration. 

The fractures of the bone itself are almost always 
driven down and inwards towards the nasal cavities. 
They unite very promptly, so that any treatment to be 
of use must be early. Union takes place quite solidly 
within seven days. 

Obviously the indication is to try to press the bone 
up into place from the inside. We are instructed to 
try to do this with the female catheter, or some instru- 
ment of that shape. A female catheter, however, is 
too large for insertion into the upper nasal fossa, and 
a director covered over with a piece of rubber tubing 
forms the best sort of lever to force the fragments out. 
With the aid of that, and the fingers on the outside, 
the bone can be easily moulded into place, and if it 
stays there, it speedily unites. Of course, after the 
pressure is withdrawn, the patient may have some slight 
coughing or sneezing, and be liable to throw the frag- 
ment out of place. Some have thought a support could 
be put inside the nose to hold the bone in place. 
plug cannot be tolerated there long ; and, if used, should 
be of some antiseptic material like gauze, and changed 
once in twelve to twenty-four hours, because it becomes 
very offensive. An internasal tubular splint of hard 
rubber, or gutta-percha, is also used. 

The danger in doing too much to the fragment of so 
delicate a bone is, that if we press it and handle it too 
much, apply too much pressure inside and outside, we 
may lead to necrosis; and that, if we lead to necrosis, 
the piece of bone is eventually discharged into the nose. 
It is not replaced. It gives rise to a more disastrous 

deformity and gaping of the parts than if it had remained 
? These are unwritten lectures printed from the steno 


pher’s 
reports. Verbal corrections are made in revision, but no Setorieal 
changes. They were delivered to the third and fourth classes as 
part of the regular course. 


a little crooked. It is to be borne in mind that a good 
many of the fractures of the bones on account of the 
nearness to the surface are compound outside. They 
are almost invariably compound inside, as evidenced by 
the nose-bleed. 

The trouble with the injuries that are compound out- 
side through the skin is that they may lead to abscess 
or necrosis, with a sinus. If a sinus exists afterwards, 
leading into the nasal passage, it is constantly kept 
open by the passing through of the air, and makes a 
disagreeable whistling sound, and is a serious deformity. 
Some slight plastic operation can be done to make the 
skin heal over the gap, but the bone itself cannot be 
restored. The pin can be used, just as it was in the 
cartilage to hold the bone up in place. The splint of 
gutta-percha or plaster or wax moulded on from the 
outside is also, sometimes, very useful. If possible, the 
parts should be thoroughly washed and irrigated with 
boracic solution (four per cent.), the bone gently pressed 
up into place from within the nostril; and if it will 
stay in place, and there is no external wound, the best 
treatment probably is to put nothing on it, but confine 
the patient to the house, for fear he may catch cold 
and be sneezing and coughing. 

Any displacement can be corrected in the first five 
or six days. After that, union takes place in a false 
position. ‘These injuries of the nose are not serious, 
but are a source of great anxiety to the patient, and a 
slight tip one way or the other is a lasting deformity. 

Sometimes the septum of the cartilage, or a portion 
of the bone, or both, are so broken and displaced 
that, after they reunite, one of the nasal passages be- 
comes narrowed and obstructed. This is a source of 
great trouble and annoyance, leading to uneasy, dis- 
tressed breathing and the accumulation of mucus and 
deposition of secretions behind the obstruction, followed 
by a chronic ozena, which is very offensive and difficult 
to cure. In those cases an operation should be done 
inside the nose. The septum may be drilled or partly 
cut off ; the turbinated bones may be partially removed ; 
and some measure must be taken by which the calibre 
of that side of the nasal passage shall be approximately 
restored, in order to get the patient well. 

Fracture of the Malar Bone.— The malar bone is 
sometimes broken by a direct blow, usually by a fall. 
The patient falls violently, perhaps, and happens to 
strike directly upon this buttress upon some sharp an- 
gle, like the edge of a step, or something of that kind. 
A blow coming exactly in the right direction upon this 
bone, which is very much exposed, is liable to break it. 
When it is displaced, it can be only displaced down- 
wards and inwards. It may encroach on the temporal 
fossa and sometimes on the orbit. When it encroaches 
seriously on the temporal fossa, it interferes with the 
perfect play of the temporal muscles, leads to partial 
stiffness, fibrous anchylosis, etc. A more serious trou- 
ble, however, is when it is displaced so as to press into 
the orbit, in which case it sometimes protrudes the eye, 
destroys the exact axis of vision, leads to quite serious 
deformity, and, of course, a lasting deformity, unless it © 
is relieved. 

Now the majority of these cases of fracture of the 
malar bone are simple fractures. Most of them are 
very slightly displaced; and if they are so, if they do 
not encroach on the temporal fossa or upon the orbit 
seriously, it is questionable whether it is wise to do 
anything at all to try to restore the fragment to its 
normal position. Unless the depression is very great, 
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the subsequent deformity will be but slight. If, on the 
other hand, the temporal fossa or orbital fossa is seri- 
ously encroached upon, then, although the fracture of 
the malar bone is simple, it demands some radical treat- 
ment to get the bone back into place. There is noth- 
ing we can get hold of. There is no way to get it back 
into place, except by making a compound opening and 
prying it up into position. This can be done by making 
an opening below the malar bone, or by using a gimlet. 
This measure is practicable and proper in cases of 
marked depression; but in the simpler cases, without 
any compound opening and without any very great de- 
pression, it is probably as well to let the parts alone. 

When the fracture involves the external orbital plate, 
it is somewhat more conspicuous, and therefore it can 
be easier manipulated and pressed up in place than 
where the bulk of the fat of the cheek lies over and 
around the bone. 

Fracture of the Upper Jaw. — Fractures of the upper 
jaw occur usually in consequence of direct blows with 
timbers, or bricks, or stones, or from a railroad accident. 
They are always compound into the mouth and nose. 
They may also be compound through the skin, and they 
may not. The position of displacement is always down- 
wards and backwards; inasmuch as the blow is received 
somewhere upon the upper jaw, it gives way usually 
across the nasal process and just below the antrum, be- 
low the zygoma, and this fragment is driven back and 
down into the nose and throat. Occasionally double 
fracture occurs, that is, a blow is received in such a 
way that the arch is broken entirely across below the 
malar bone, depressing both superior maxillary bones 
backwards towards the nose and throat. 

Double fracture of the upper jaw is an extremely 
serious injury, and in about sixteen per cent. of the 
cases, or perhaps more, is followed by a fatal result. 
Single fracture of the upper jaw is almost always re- 
covered from. ‘The reasons of the fatality are hamor- 
rhage, erysipelas, which is very apt to supervene, and 
septic absorption, which is also quite apt to occur on 
account of the numerous spaces which are open and 
broken into, and the collection of foul secretions which 
may take place, and thence their absorption from lym- 
phatics or veins followed by septic symptoms. Abscess, 
with caries and necrosis, is also a quite common 
sequence. 

Now, the superior maxillary bone is a very light 
bone. It is built out into certain strong bridges where 
it holds the teeth, where it joins the nose; but it con- 
tains the antrum. It is a porous open bone; it contains 
a very delicate process called the palate process, which 
extends back over the upper part of the mouth. When 
it is broken, it is very apt to be chipped into a good 
many fragments, so it is almost always a comminuted 
fracture of the more delicate part of the bone. 

Intimately attached to, and lined as it is everywhere, 
with mucous membrane, very many of these comminuted 
fissures and breaks become compound and bleed largely 
from the mucous membrane, and are also somewhat 
difficult of repair and replacement. The teeth also are 
liable to become loosened and displaced. It is rather 
a wise caution not to attempt to draw any tooth which 
is at all firm in this fracture, inasmuch as we usually 
render the fracture a great deal more complete and 
digastrous in the effort to extract the tooth. The teeth 
should be carefully pressed back into the sockets, and 
we should make an endeavor to restore the parts to 
place. 


Another important point is this, that no fragment 
which appears to be quite loose and comminuted 
should be removed. A mosaic almost of fragments 
of the upper jaw will reunite and form a very respec- 
table roof of bone, because these bones are very thin, 
and so intimately connected with the mucous mem- 
brane and the vessels on both sides, that it is difficult to 
destroy their vitality. If we pick away the fragments, 
we shall usually break the mosaic, and make a deform- 
ity which is not necessary. 

Do not try to draw teeth which are firm. Do not 
pick away loose fragments. 

How shall the jaw be retained in place? Fortu- 
nately, we have in the lower jaw the natural splint to 
adjust the part. Bandage that firmly against the up- 
per. Where there is a large lacerated wound across 
the front of the lip and below the nose, leading down 
to the fractured surface, then we have a very good 
opportunity, if necessary, to drill and wire at some 
point, and hold the bone very firm; but unless there 
is a compound opening, it is not always wise to make 
a wound, and usually the splint of the lower jaw will 
prove sufficient. This is certainly true of fracture of 
one superior maxillary bone. In fracture of both su- 
perior maxillary bones, it may be necessary to wire 
the parts. 

In these cases an enormous amount of tumefaction 
and distress occurs. The patient is constantly chok- 
ing and gurgling, and endeavors to expectorate, swal- 
lows secretions, loses a good deal of blood, collects a 
great deal of foul matter as the days go on, and is 
nourished with difficulty. They are hard cases to 
nurse and take care of. They must be fed with great 
care. ‘They can be fed sometimes by means of a tea- 
spoon, sometimes by means of a tube or soft catheter 
through the nose, whereby the fluid can flow down 
through the pharynx to the stomach. 

The external parts of the face must be carefully 
watched, and every source of irritation removed. 
Tight bandaging is to be avoided on account of the 
chance of cedema terminating in abscess, or an erysip- 
elatous inflammation being set up. 

The single fractures usually do well. The double 
fractures are usually serious. 

Only extreme violence can give rise to this injury. 
In ordinary blows received from the fist, the upper 
jaw rarely gets the force of the blow. It is more apt 
to light upon the lower jaw or the malar bone. The 
upper jaw is almost invariably broken by accidents 
received from steam power, from rapid locomotion or 
from a fall from buildings, falling from a height — 
something of that kind. 

Fracture of the Lower Jaw. —The lower jaw is 
much more frequently broken than the upper. It 
usually gives way at the symphysis. The next place 
of weakness in breaking is opposite the inferior dental 
foramen. That would bring the line of break down 
between the bicuspid teeth. That is a favorite place. 
The symphysis first ; then a point opposite the mental 
foramen ; and, lastly, the ramus or the junction of the 
ramus and body. 

It must be obvious that the easiest case to treat is 
fracture at the symphysis. But little displacement 
takes place, also, because a double set of muscles at- 
tached into either half of the bone are pulling equally, 
oe there is not much to draw the fragments out of 
place. 

If the teeth remain sound, a wire can be passed 
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across them and twisted; and usually that is sufficient 
to restore the contour of the parts. 

The fracture through the mental foramen is lia- 
ble to a good deal more of displacement, because we 
have attached to one of the fragments all the hyoid 
group of muscles, and to the other fragment the pull- 
ing action of the masseters and the rotating action of 
the pterygoids. 

When we come to the junction of the ramus and 
body, the case is a great deal worse; and the action 
of the external pterygoid muscle, which pulls across, 
is such as to twist the ramus far away from contact 
with the body of the bone. 

Fracture of the symphysis easy to treat; fracture 
at the mental foramen moderately hard; fracture at 
the ramus extremely hard to avoid deformity. 

All these fractures are compound in the mouth, 
They break through the gum, through the alveolus, 
communicate with the mouth, do not necessarily com- 
municate through the skin with the external air. They 
are compound in rather a worse place than if outside, 
because it is very difficult to keep the parts clean. 

Crepitus can be got. Deformity is always present 
to a certain degree; and, if it is not marked, it may 
be recognized by looking carefully at the line of teeth, 
and seeing whether they match, closing the jaw 
against the upper jaw, and seeing whether the natural 
lines of divisions between the teeth are ceutral, or 
whether those on the lower jaw are drawn a little to 
one side of the true line. Then by lateral deformity 
judged in that way, or vertical deformity, we can al- 
ways recognize the presence of displacement and fract- 
ure, and on moving the jaw we can get crepitus ; so 
that I should say it would be difficult to overlook a 
fracture of the lower jaw provided any one made even 
very moderate examination. 

It is easily diagnosticated. Unfortunately, it is not 
so easily treated. Its powers of repair are very great; 
and the lower jaw unites (with none, or but slight, 
provisional callus) in fourteen to twenty-one days; 
most of them in fifteen to sixteen days, quite firmly, in 
spite of the compound connection into the mouth. 

The disasters that may follow this injury are quite 
numerous: displacement, loss of teeth, imperfect res- 
toration of the line of the jaw, so that the patient 
never afterwards can make the teeth meet evenly, so 
that they meet on one side of the mouth, and do not 
meet but leave a gap between the teeth, on the other 
side. Abscess, caries and necrosis are quite common 
sequences of fracture of the lower jaw. 

Rarely we find fracture of the lower jaw double ; 
that is, we find two breaks, usually on the same side, 
bea a separate fragment of the bone broken in two 
aces. 

We must be very much on our guard in treating 
these cases to be sure that a displaced tooth has not 
got dropped in and lodged between the fragments. 
This has occurred and been overlooked many times, 
and is an efficient prevention of any union, the tooth 
lying as a foreign body, preventing apposition and 
union, and provoking caries of the jaw and discharge 
of the tooth. You must count the teeth and look 
around carefully to see if the fragments are clean and 
no foreign substances lodged between, and press them 
in place and hold them there. If the patient has a 
good set of teeth, we can wire across with a silver 
wire, and draw the bone pretty thoroughly together. 
This, with the aid of setting the jaw against the upper 


jaw, and bandaging from the outside, is sometimes 
sufficient. A more efficient mode is to take a cast of 
the lower jaw and teeth with hot gutta-percha, which 
will set firmly in place. In that way there may be 
constructed what is called the interdental splint, which 
fits over all the teeth, and, if accurately applied and 
allowed to cool while the jaw is held in place, is a 
perfect splint. In addition to this, it is easy to mould 
a piece of gutta-percha on the outside to make an ex- 
ternal splint, and between these two, with a bandage, 
the fragments can be held in place. 

Some have gone farther, and drilled and wired to- 
gether the two splints, the internal and external splint 
of gutta-percha, so that the parts should be held to- 
gether. That, however, usually is not necessary. It 
is difficult to feed the patient with this splint on. 
They must be fed with a tube through the corner of 
the mouth or through the nose. We have the conso- 
lation of knowing that, if we can hold the parts in 
place for a fortnight, we are pretty sure of union, and 
the confinement of the patient need not be so very 
long. 

There do occur cases where it is impossible to hold 
the fragments together. Then, rather than that the 
patient should grow up with a crooked and misplaced 
jaw, and the chance of non-union, it is wiser to make 
a compound opening on the outside, to scrape bare the 
bone on each side of the fracture for a little space, 
drill and wire, and draw the bone firmly in contact. 
This leads to perfect and bony unfon. It is followed 
by slight caries around the site of the wire-holes, and 
after union has taken place, and we desire to remove 
the wires, they will invariably be found loose, the bone 
will have given way through the hole that has been 
drilled, the wire will be playing backward and for- 
ward although the twist is still on it. There is prac- 
tically no difficulty in pushing back the granulations 
and untwisting and drawing out the wire after union 
has taken place. About four weeks should be allowed 
for this. I have had some experience in wiring the 
jaw, after making sections of it for various operations, 
and I have invariably found good union to result at 
the end of about four weeks. Then you find the wires 
loose, and easily withdraw them, and healing of the 
wire-holes usually is not very long delayed. 

Mild cases can be treated by wiring the teeth. More 
severe cases with the interdental splint and external 
splint. Severe cases, if necessary, by wiring the bone 
itself, but that is rarely necessary. Bandages holding 
the lower jaw firmly in contact with the upper are 
indispensable, and the patient must be fed, and the 
parts kept as clean as possible. 

It is surprising, in a foul cavity like the mouth, how 
rapidly and safely repair takes place in many cases 
without the occurrence of any septic consequences that 
are at all serious. 

Fracture of the Hyoid Bone. — Once in a while the 
hyoid bone gets broken. It can hardly be broken un- 
less in a violent struggle, when it is broken by the 
hand in clutching the throat, or something of that kind. 

The patient feels a good deal of pain and distress in 
swallowing ; the hyoid bone giving attachment to so 
many of the muscles which move the jaw and throat, 
that the resulting distress is a good deal. 

It cannot be held in place perhaps, but it can be re- 
placed with the finger in the mouth far down in the 
throat and the hand manipulating outside; and that ig 
the best that can be done, 
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It is not a serious injury. 

Fracture of the Thyroid Cartilages of the Larynx. 
—Fracture of the thyroid cartilages of the larynx is 
produced in the same way by violence directly inflicted, 
usually by the hand, occasionally by the patient being 
run over by some light vehicle, by a light wagon, for 
instance, which passes across the neck and breaks and 
depresses one of the thyroid cartilages. 

This injury is usually not compound; and it is to be 
diagnosticated by taking hold of the larynx and rub- 
bing it from side to side, and feeling the mobility of 
one part as compared with the other, by a sort of click 
and rubbing like a crepitus, and a rapid occurrence in 
the larynx of cedema and hoarseness. It may lead to 
such cedema of the glottis as occasionally to destroy 
life. If, then, there is an undoubted fracture of the 
larynx with hoarseness coming on, it is sometimes 
wiser to do a preliminary tracheotomy and retain the 
trachea tube a few days, while repair can take place. 
If the displacement is not easily held in place, it is 
proper to make an incision, drill and wire the two 
thyroid cartilages, and treat it a8 a fractured bone with 
a wire passed through it. This will hold it in place. 
Union will occur. The trachea tube avoids the danger 
of suffocation by cedema of the glottis. 

Unfortunately, it is not so safe and successful to wire 
cartilages as it is to wire bone. Cartilage does not 
tolerate that sort of interference so well. Cartilage 
is a poorly nourished structure, ulcerates easily, and 
very frequently the wires that are passed through give 
rise to slight suppuration and some ulceration of the 
parts. ‘They should not, therefore, be left in too long. 
They should be carefully watched, and in a fortnight 
withdrawn, union having taken place. 

I perhaps should have said a word more about fract- 
ure of the lower jaw at the ramus. ‘This is excessively 
difficult to treat, and unless we cut down upon the 
parts, and wire the fragments together, it is practically 
impossible ever to get them into perfect contact. 

This cutting down and wiring the parts here is a 
much more serious operation than doing it elsewhere. 
We have got to go through important muscles, and the 
parotid gland and its vessels, and there is a good deal 
more chance of abscess, than in front. Consequently, 
wiring of the ramus is not to be adopted except in the 
extreme case. 

What happens if the parts do not get in perfect con- 
tact? Practically, that there is overriding and dis- 
placement; there is almost invariably union. The 
displacement is due to the twist of the pterygoids, 
the other fragment being drawn violently upwards and 
backwards by the action of the masseter muscle. The 
temporal pulls the upper fragment out of reach, the 
external pterygoid twists it into the mouth, and, 
meanwhile. the lower fragment is drawn backwards 
and upwards by the masseter. 

Fracture of the Sternum.— The sternum is usually 
described as being made up of three pieces: manubrium 
or handle, a body, and a xiphoid or ensiform cartilage. 
The junction of the upper-piece, manubrium, and the 
body is always opposite the insertion of the second rib ; 
the second rib is inserted into this notch. Many cases 
which are considered fracture of the sternum are 
separation at that joint. That is the place where the 
injury usually occurs, opposite the second rib. Ex- 
treme violence may fracture it across the body, in the 
middle, of course. Separation and bending of the 
xiphoid cartilage may occur in consequence of a violent 


and peculiar blow received on it, either by the fist or 
falling on some hard substance, and occurs at the junc- 
tion of the lower piece with the body. 

Now, fractures of the sternum are rare, fortunately. 
They occur in consequence of the caving-in of a bank 
of earth; once in a while in wrestling and struggling 
by the pressure of the weight of the knee on the breast- 
bone; occasionally by contre-coup. Such an instance 
occurred to me once, where the patient was frescoing 
the top of a church and lying in a sling. - The rope 
gave way; he fell and broke the scapula and some of 
the ribs, and broke the sternum by the transmitted 
force, apparently. 

In very feeble old people it is well known that a sort 
of fatty degeneration of the bones of the thorax takes 
place, and spontaneous fracture of a rib from cough- 
ing is occasionally an actual occurrence; so also, it is 
said, that sometimes the sternum has been broken in a 
violent fit of coughing; but at the best the accident is 
rare. 

The displacement is of the lower fragment backwards 
and inwards, with the upper fragment overriding it, as 
arule. The bone is so superficial that the deformity 
can be traced as a marked line. The bone rides up 
into place with a snap which gives crepitus when the 
patient breathes, and then drops down again. 

The consequences of the accident are described as 
sometimes serious. I have never seen any serious 
consequence myself, but one can conceive of it. The 
mediastinum and pericardium are in direct relation 
with the sternum; and inflammation may be set up 
inside and behind the bone, resulting either in medias- 
tinal abscess, pericarditis, or limited pleurisy. 

The diagnosis is not difficult. 

The treatment is difficult ; for it is hard to see how 
we can get hold of this bone and spring it back into 
place. Usually the patient sets the bone himself, and 
if he is laid on the back with the shoulders thrown 
back and arms held, and encouraged to make two or 
three strong inspiratory efforts, he generally brings 
the broken fragment up into place. When this does 
not occur and the depression is considerable, it is im- 
portant to bring it back into place; and this can be 
done with comparative safety by making a small open- 
ing over the fragment, putting in a gimlet or drill and 
pulling the bone up into place, and closing the wound 
and letting it heal. 

The only fracture of the sternum so-called, which 
gives rise to severe and immediate symptoms, is the 
separation of the ensiform or xiphoid cartilage below, 
which occasionally gets bent-in in such a way as to 
compress the diaphragm, and give rise to very painful 
spasm and distress in breathing, pressure on the solar 
plexus, etc. 

In that case we are hastily to cut down and pull the 
bone back into place, if necessary. 

I do not know that any particular treatment would 
be of use in the subsequent care of the fractured ster- 
num except to apply perhaps a light thoracic belt, 
which can be laced around the body, the patient forced 
to lie in bed a week or ten days, kept quiet on the 
back, and kept from turning or moving. Opiates prob- 
ably would be a great addition to prevent the chance 
of sneezing or coughing or rapid breathing. 

Union takes place promptly; and I believe such a 
thing as non-union is practically unknown. 

racture of the Clavicle.— The collar-bone is very 


frequently broken. It is a buttress, holds the arm off. 
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It is the only thing that connects the arm by bone with 
the thorax. 

Blows received on the shoulder are transmitted 
along the collar-bone and are liable to break it; so that 
afall on the shoulder ina young child is almost always 
followed by fractured clavicle; and a direct blow on 
the clavicle is a ready means of breaking it, because it 
is so exposed. It is, however, a very strong bone. If 
you have ever had occasion to saw it, you know how 
strong it is. It possesses great power of repair. It 
will mend without treatment; it will mend rapidly 
with treatment, —and union takes place in from one 
to three weeks. It will mend in little children and 
babes without any treatment at all, not always without 
displacement and deformity, however. Usually where 
the bone is broken near its middle, the full width of 
the shoulder as compared with the other side is not 
perfectly restored. ‘The patient is always a little more 
narrow on this side than on the other. Those whom 
I have questioned, and the common opinion seems to 
be also, that the strong and laboring man who uses his 
arm with vigor after the break is solid, has as much 
strength as ever, and does not miss the quarter-inch or 
more of loss of width. 

Now the collar-bone is tied down at the two ends 
by a strong ligament, here to the first rib and there to 
the coracoid process. Fractures which take place at 
either end, within the fibres of these ligaments, are 
not accompanied by displacement; no deformity is 
produced. Crepitus can only be elicited by taking 
the arm and manipulating it around so as to move the 
centre of the collar-bone. 

Obviously no treatment is required in such case ex- 
cept to keep the parts still. ‘They cannot be much 
displaced, but you do not want them turned about by 
the motions of the arm; so you put the arm in asling, 
and perhaps a light bandage on, and hold it still. The 
fragments are held in place, and union promptly occurs. 

In little children with broken collarbone without 
treatment, union will take place in ten days, as a rule ; 
and in babies it takes place in a week. In the adult 
it takes about three weeks. 

When we come to the junction of the outer third 
with the inner two-thirds, that is the favorite seat of 
fracture; and there the majority of the cases of break 
occur. Displacement there is extreme. The weight 
of the shoulder pulls the outer end down, so that it 
droops down and in towards the thorax; meanwhile 
the attachment of the sterno-mastoid pulls the other 
fragment up, and they are always shot by each other 
to a very marked degree. Meanwhile, the position of 
the patient is quite characteristic and peculiar. The 
shoulder droops, drops in so that it is less wide; and 
the patient instinctively supports his arm and elbow to 
give freedom from the pain. 

The obvious indications of treatment are to try to 
get the parts together into their natural position by 
raising the shoulder, pressing it upwards and drawing 
the elbow back, putting a pad in the axilla, forcing it 
backwards and upwards, and having the elbow well 
confined to hold the parts in place. Without apparatus 
the bone can be restored to place, and will stay there 
if the patient is put in a certain position, ‘That posi- 
tion is lying directly on the back without much of a 
pillow, the shoulders flat on the bed, the elbow bent, 
and the arm fastened to the side. In that way the 


fragment will fall into very good position and stay 
there without apparatus, as long as the patient avoids 


lifting the head, or turning. In this way most of the 
deformity from this injury can be avoided; but in all 
ordinary cases of fracture of the collar-bone at this 
point the subsequent deformity is something, and a 
perfect outline of the collar-bone after a fracture there 
is almost unknown; so that the patient should be made 
to understand that the shoulder will be a little nar- 
rower, that there will be a slight bunch at the seat of 
the fracture, but that the arm will be as useful and 
strong as ever. 

In the case of young females, where it is very de- 
sirable that the perfect contour of the neck shall be 
restored, if they will submit to a fortnight’s confine- 
ment on the back, it will give a better result than any- 
thing else, and diminish the amount of subsequent 
bunching up and deformity in the outline of the neck. 

This fracture in children unites in all sorts of ways, 
with and without treatment. They always have de- 
formity, a bunch; but, as a rule, as the child grows up 
this callus diminishes, rounds off, absorbs, disappears, 
and the child shows very little deformity after it reaches 
adult life. Not so the fractures that occur in people 
who have passed the age of fifteen or sixteen years. 
In them the deformity is permanent. 

Cases occur, rarely, in which disastrous results are 
said to have followed the occurrence of great deformity 
from there being set up about the part a tendency to 
form osteophytes upon the under surface, which press 
upon the vein, and give rise to subsequent pain, edema 
aud paralysis. Such cases are not very common, but 
they have occurred; and it is well to remember them 
in order that, if such a case should occur, we could 
assure the patient it could not be the fault of the 
physician, but one of those vagaries of nature that we 
have no means of controlling. 

In little children fracture of the collar-bone can be 
perfectly treated by merely confining the arm to the 
side. In the baby the body and arm can very well be 
sewed up in a pillow case. In the older child the 
double bandage cau be applied; but when we come to 
the period of twelve or fifteen or beyond, where de- 
formity and overlapping is considerable, we have got 
to put on a more complicated apparatus, if the patient 
is going to walk about. ‘The axillary pad is very im- 
portant to lift the shoulder and to restore the width ; 
then draw back the collar-bone, push back the arm and 
hold the elbow back towards the loins. 

This is accomplished in a great many ways. Fox’s 
apparatus is perhaps as comfortable as any. Dr. Sayre 
introduced a treatment by strips of plaster. The 
Velpeau bandage sometimes does pretty well. Strap- 
ping the elbow back is an important assistance. Noth- 
ing can be done, so far as | have observed, by pressure 
on the collar-bone itself. You do not want any press- 
ure on the outer fragment, you want to keep that up; 
and the only way you could overcome the tendency to 
displacement of the inner fragment would be to divide 
the clavicular belly of the sterno-mastoid muscle. 
That is not to be thought of except in extreme cases 
where no other means would avail. 

This bone generally breaks at the junction of its 
outer third and its middle third. The fragments al- 
ways overlap. The inner fragment rides upwards and 
backwards. ‘The shoulder droops. ‘The width of the 
shoulder is permanently diminished afterwards. Union 
takes place promptly; always with deformity. The 
amount of deformity may be regulated a good deal by 
care, by apparatus, by the amount of coufinement that 
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the patient will endure. The subsequent utility of the 
arm is about as good as ever. If the fracture occurs at 
a young age, deformity will be smoothed off and melt 
away. If it occurs at an older age, it is permanent. 

Fracture of the Scapula.—The scapula may be 
broken across the infraspinous fossa, may be broken 
at the acromion process (that is a very common place), 
may be broken rarely at the coracoid process; and, it 
is said, may be occasionally broken at the neck, by the 
neck meaning the constricted part, behind the glenoid 
cavity where the head of the humerus rests. 

The common fracture is across the lower part of the 
bone, usually inflicted by direct violence, as a blow or 
full upon the back; generally it is broken in an oblique 
direction, and the deformity is considerable on account 
of the varied attachment of the scapular muscles. 
Strap with plaster, and confine the arm to the side, 
about four weeks. Fracture of the acromion is 
treated by raising the elbow and forearm, and confin- 
ing the arm to the side. 

The coracoid process is the next in order of fre- 
quency. If you remember the extreme strength and 
the various attachments of the ligaments which fasten 
the collar-bone and the acromion and the coracoid, and 
which are inelastic firm masses of fibres, you see when 
the coracoid process gets accidentally broken there can 
be but very little displacement. The ligaments would 
probably resist more violence than the bone itself. As 
a rule, the reason why a fracture of the coracoid process 
is notoriously rather hard to detect is the fact that it 
is not drawn much out of place, and is so situated that 
it cannot very well make any deformity. You do not 
see anything of the broken coracoid until you hunt for 
it and find it, except possibly a bruise. You examine 
over the tops of the two shoulders and try every ma- 
nipulation of the arm, and test for every point, as the 
collar-bone, acromion, humerus, etc., and still you are 
conscious that there is a crepitus somewhere, but you 
cannot locate it; and finally you find it in the coracoid 
process ; and once having found it, you can reduce it 
quite readily. It being not much displaced, there is 
not much setting of the bone to be done. 

The only treatment is to prevent motion. The mus- 
cles which are attached are the pectoralis minor and 
the coraco-brachialis. To puta pad in the axilla would 
be poor treatment, for it would press up the fibres of 
the coraco brachialis and probably displace the frag- 
ments. In order to relax the parts as much as pos- 
sible, put it into the Velpeau position or bandage, in 
which the hand is put on the opposite shoulder. 

It is a long treatment—four to six weeks. It is 
slow to join. Ji it is not recognized and treated, it 
remains ununited and gives rise to constant grinding, 
neuralgic pain and troubles resembling rheumatic ar- 
thritis, for a long while afterwards. This isa fracture 
which is occasionally overlooked, and that is the result. 

The diagnosis once made, you have a reason to give 
why the treatment should be long and exacting; and 
then the patient must begin to exercise the pectoralis 
muscle and the coraco-brachialis with a good deal of 
caution, for some time to come. 

Now the remaining fracture of the scapula is so rare 
that some authors deny its existence; and it depends 
a good deal, I think, upon how we consider it, whether 
we can admit it. If we mcan by a fracture bere of 
the glenoid cavity simply a stellate series of cracks, I 
have no doubt they occasionally occur. Experience 
aud sectious have proved that they occur also at the 


end of the radius; a violent fall upon the end occasion- 
ally forcing the bone to give way where its weak 
part is, drives these bones of the carpus up against the 
radius and chips it and cracks it. The same thing 
occurs undoubtedly in the glenoid cavity; and that 
is an injury without any visible displacement, and 
with no symptoms except lameness. Given a lame 
shoulder, where you can detect no deformity and no 
displacement, where there is some obstinate fact behind 
which seems to prevent its moving with ease, or get- 
ting well, then you may suspect a crack of the socket. 
That, I have no doubt, occurs, especially in old 
people. But the other, true fracture of the neck, it 
seems almost impossible should occur. What is to 
break that off except the extreme violence of a lacer- 
ated compound fracture, or something of that kind? 
By the ordinary injury this must be very hard to de- 
tach. In the first place, it is a solid bone, no 
epiphysis; it is extremely thick and well protected. 
If a fracture exists, it is excessively rare and could be 
diagnosticated only from the fact that the shoulder 
would drop, and when replaced would drop again, be- 
cause the socket itself would drop with it. 

The treatment would be just the same as to reduce 
a dislocation, and to reduce fracture of the anatomical 
neck. 

Stellate fracture is not very uncommon. Fracture 
of the infra-spinous fossa is the common thing. Sepa- 
ration of the acromion is the next. Fracture of the 
coracoid process is rare, and true fracture of the neck 
is almost unheard of. All fractures of the scapula, 
then, are easily treated. ‘The one that requires the 
longest time, of the ordinary ones, is fracture of the 
coracoid process. 

Fracture of the Ribs. — Nature has protected the 
upper ribs so much that they are very rarely broken, 
especially the first rib. Fracture of this rib is ex- 
tremely rare, and, as you see, it can hardly be got at 
unless the collar-bone is broken first, and even then it 
must be a very peculiar force to reach it. 

The second rib, again, is very thoroughly and largely 
covered in by the pectoralis muscles. So is the third; 
the fourth, fifth, sixth and seventh are those most ex- 
posed to fracture, first, because they are more super- 
ficial, and second, because they are pretty firmly at- 
tached at both ends, whereas the lower two or three 
ribs, which are loosely attached to the sternum, the 
eighth and ninth, and the eleventh and twelfth, which 
are floating, are much more likely to yield to a blow 
without cracking; so the fourth, fifth, sixth, seventh 
and perhaps eighth are the common ribs that are broken. 

Then as to place, they are usually broken about one- 
half way between the angle and the sternum, on the 
side of the thorax; that is the usual place. It is rare 
that two ribs are broken; one rib usually. It must 
be by a fall on some singularly well-arranged point to 
break two ribs —a peculiar fall on the corner of a step, 
or on the edge of a curb-stone. 

Ribs are quite frequently broken by the shafts of 
passing vehicles when persons are struck or run over. 
That is quite a common cause. A blow by the fist is 
a rare cause, however. Once in a while in a feeble 
old person — I have known one or two cases —a rib 
has been broken by coughing. In the healthy person, 
however, the rib resists a good deal, and has to have a 
sharp peculiar blow to break it. It is not likely to be 
broken where it floats, and therefore it is the fourth, 
fifth, sixth and seventh, that usually give way, 
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Fractured rib in the female under the mamma, or 
in the fat male, is hard to get at, hard to detect. In 
the average person, who is not stout, the ribs can be 
thrown out into sight pretty well by getting the patient 
to lean over or getting the arm up, then by inspiration 
you can diagnosticate the fracture easily; but under 
the large mamma it is sometimes quite difficult. 

The most marked and peculiar symptom is an acute, 
fixed, stabbing pain on inspiration which is very strictly 
located in one little point. Thousands of people fall 
and bruise themselves and have pain in the side, and 
think they have broken ribs. You may think so also. 
You investigate to see, and you find that they cannot 
locate the pain in any spot smaller than the palm 
of the hand. It hurts here and there and all around, 
an area as large as the palm of the hand. You must 
not either be deceived by a strictly localized pain; 
because certain acute diseases give rise to very acute 
pain about the rib. And if in any case you are in 
great doubt, it is wiser to look at the surface of the 
skin to see if that is healthy, or whether that is the seat 
of any trouble which may give rise to the pain. A 
female may have a slight blow, apparefftly not violent 
enough to break a rib, but followed by intolerable pain. 
Such cases will be found occasionally to be due to the 
earlier stages of herpes zoster, which is intensely pain- 
ful; and if you can find three or four of these vesicles 
beginning to break out, the next day you will see 
plenty, going round from the sternum to the vertebre: 
and the diagnosis is established. Of course, that is 
not very often a cause of deception, but it may be. 
would urge upon you in examining for broken ribs to 
see the naked skin, if possible. Make the patient 
locate the pain; put the finger on it, aud see if they 
can bring it down to a point within an inch. If they 
can, then you become very suspicious. 

Now we diagnosticate broken rib in the most accu- 
rate way by feeling crepitus, but the crepitus is very 
slight, more slight than that of most other fractures ; 
aud with firm pressure upon the chest with the hand 
you often fail to detect it. Having located what you 
consider the doubtful point, it is best to make very 
light pressure with one or two fingers, and then if you 
can induce the patient to cough, that often will give 
you the characteristic snap under the finger, which 
once heard is enough. The stethoscope is sometimes 
used, and may enable you to hear crepitus. A per- 
fectly localized, stabbing, fixed pain, produced by in- 
spiration; the history of an injury; crepitus, of course, 
if you can get it. Other symptoms come on later 
which are very marked; such, for instance, as a slight 
attack of pleurisy, cough and, particularly, emphysema ; 
if you have a little bubbling of air under the skin, with 
no wound of the skin, you surely have got a fracture 
of the rib, nothing else. 

Broken ribs, if untreated, will finally unite of them- 
selves; but remain a long while loose and uncom- 
fortable. Ii treated, they unite promptly, gener- 
ally in about three weeks, certainly in four, without 
much callus and without much deformity. The patient 
is more comfortable, if allowed to sit up. There is no 
particular reason to keep him constantly lying down. 
Inasmuch as the sitting up in bed is a very tiresome 
performance, it is best to let him have a large chair, 
and sit in some quiet spot where he can adjust him- 
self. Strict orders, however, must be given that 
the patient with fractured rib must not be allowed to 
go out of doors, because in the simplest case we have 


the great risk of pleurisy ensuing; and pleurisy, of ° 
course, means acute pleurisy followed by cough, rapid 
breathing, shaking up of the fracture, delaying the 
union, possibly a serous effusion terminating in a puru- 
lent one, so that we may have no end of troubles aris- 
ing from this simple cause. A patient may be allowed 
a good deal of latitude and liberty in a warm room, 
but should not be allowed to go out of doors. 

Treatment consists in holding the ribs still by com- 
pressing the thorax with strips of plaster. If but one 
rib is broken, sometimes it is sufficient to encircle one- 
half of the thorax with plaster. If there is a fracture 
of several ribs, or if it is not held still and easy, it is 
best to put the plaster all the way around, and girdle 
him with strips high up on the neck and down to the 
ensiform cartilage. Hold the thorax still and let the 
patient breathe with the diaphragm, and the comfort 
afforded by this treatment is immense. He ceases to 
feel the pain, ceases to hear the clicking of the broken 
rib, he can turn over with an ease he could not do be- 
fore. The rubber adhesive plaster, spread on very 
strong cloth, is the best ; and may be cut in strips about 
an inch and a half wide and of a length to encircle 
the chest; or to reach only from the sternum to the 
vertebra ; and stripafter strip should be put on, pretty 
tightly. 

Now comes another point, which is quite important. 
If you are going to keep the rib perfectly still, you 
have got to immobilize the arm; otherwise you defeat 
your object. The scapular and pectoral muscles and 


I | the latissimus dorsi all are attached to the arm; and 


any motion of them is pulling on some portion of the 
broken rib; consequently the rib must be bound with 
plaster, then the arm must be firmly confined to the 
side by a bandage and by a sling over the shoulder, 
the patient being kept exactly in this position. Thus 
being kept perfectly still, he can get up or sit down 
with freedom and more comfort than to be kept lying 
on the back. 

Emphysema, as a rule, does not require any treat- 
ment. If excessive, it may be punctured, though the 
relief afforded is questionable. It absorbs generally 
with rapidity. We are speaking now of simple fract- 
ure of the rib. Compound fracture of the rib, of course, 
would require more radical treatment in the way of 
washing out the cavity, taking out fragments of bone, 
etc. Simple fracture of the rib is a very common ac- 
cident, and happens especially to middle-aged and 
elderly people. Naturally in advanced age, the ribs, 
which are never very strong bones, become more 
brittle, and are quite apt to be broken. 

Almost all cases, if treated judiciously, make a good 
recovery. One can conceive of a fractured rib in an 
old person injudiciously treated; as, if one insisted on 
keeping him flat on his back, and kept him absolutely 
still, one can conceive that the slight irritation of the 
pleura, the hypostatic congestion, etc., would easily 
bring on a pneumonia, which in old people is rapidly 
fatal. 

Make a diagnosis with gentleness; secure the parts 
with firmness; keep the patient warm, and in one 
atmosphere; and that is all. 


Proressor LOEFFLER, by means of the bacillus 
typhi murium (which is fatal to both field and house 
mice, but harmless to other animals), has saved the 
wheat crop of Thessaly from a plague of field mice 
which seriously threatened its destruction. 
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SOME REMARKS ON ARSENICAL POISONING, 
WITH SPECIAL REFERENCE TO I'IS DOMES- 
TIC SOURCES! 

BY FREDERICK C. SHATTUCK, M.D., 

Jackson Professor of Clinical Medicine in Harvard University ; Visit- 

ing Physician to the Massachusetts General Hospital. 

Mr. PRESIDENT AND FELLOWS OF THE PHILADEL- 
PHIA PaTHOLOGICAL Society: —In the first place, 
pray allow me to express to you my very high appre- 
ciation of the honor which you do me in inviting me to 
address you. When I received your flattering invita- 
tion I was somewhat puzzled to explain to myself why 
you sent it out of Philadelphia, and why it was sent to 
me. The first difficulty 1 could account for on the 
ground of the embarrassment of riches at home; the 
second difficulty I have not been able to solve. 

The subject which came immediately into my mind 
as perhaps suitable to the occasion, I put aside on learn- 
ing that your distinguished fellow, Dr. Da Costa, had 
addressed you on a cognate subject last autumn. It 
was thus demonstrated to me that it is no easier to get 
ahead of a Philadelphia doctor than the proverb says 
it is of a Philadelphia lawyer. From the other subjects 
which occurred to me I have selected one which has 
been called a “ Boston fad,” and I beg to call your at- 
tention to some remarks on arsenical poisoning with 
special reference to its domestic sources. 

Before entering, however, on my special subject- 
matter, there are some more general considerations on 
which | should like to touch briefly. 

Arsenical poisoning may be either acute or chronic. 
Speaking broadly, the manifestations of the acute form 
vary according to the mode in which the poison influ- 
ences or enters the system, whether its action is maivly 
local on the skin or exposed mucous membranes, 
whether it is taken into the stomach, or reaches in a 
gaseous form the blood and tissues by inhalation through 
the lungs. We thus have inflammation of the skin or 
superficial mucous membranes, intense gastro-intestinal 
irritation, or symptoms of a very grave but more gene- 
ral character. ‘There is less close relation between the 
manner of exposure and the character of the leading 
symptoms in the chronic forms, which include most 
cases of so-called domestic poisoning; but, in these, as 
we shall see later, all avenues of entrance into the sys- 
tem may be open at once. It is interesting to note 
that patients who survive the early stages of acute 
poisoning may present later, through absorption into the 
blood and deposition in the tissues, symptoms identical 
with those which may also follow the slow and more 
or less continuous absorption of far smaller, perhaps of 
very small doses. I have seen, for instance, in a hus- 
band and wife who nearly died from arsenic adminis- 
tered once or at most twice in their food by a daughter 
who hoped thus to secure an inheritance and render 
herself more acceptable to a lagging lover, the develop- 
ment of extreme general neuritis, and of pigmentation 
of the skin resembling that of Addisou’s disease except 
in its universality. In the husband ninety-three days 
elapsed before Prof. E. S. Wood failed to detect arsenic 
in the urine.* Such cases form part of the evidence 
that the metal is stored up in the system and forms 

1 The Semi-Annual Address before the Philadelphia Pathological 

April 27, 1893, 


husband is still, after a year’s interval, a paralytic and in the 
poorhouse, 1 am told, vm 


albumenoid compounds from which it is only gradually 
set free, and also illustrate the double toxic action of 
arsenic, its local irritant and general systemic effects. 
It may be mentioned here perhaps as well as elsewhere 
that arsenic seems to be stored up in the brain and 
spinal cord more largely than even in the liver.® 

The leading statements which follow admit, I sup- 
pose, of no dispute : 

A. (1) The continued administration of arsenic by 
the stomach is liable to lead to symptoms of poisoning. 
These symptoms may be direct, — gastro-intestinal irri- 
tation; or indirect, — anemia and debility, dermatitis 
of different forms, skin pigmentation, redness of the 
conjunctiva, puffiness under the eyes, headache, irrita- 
tion of the upper air-passages, irritation of the kidneys 
(as shown by small traces of albumen, casts and blood 
in the urine), and peripheral neuritis. ‘The list could 
be made longer, but comprises the more frequent mani- 
festations. In some respects the neuritis is one of the 
most interesting of these. With regard to it I recall 
reading, but cannot now remember where, the state- 
ment of Seguin that in his very large experience he 
has never seen neuritis follow the medicinal use of ar- 
senic. In my more limited experience I have seen at 
least two such cases. One was that of a young woman 
successfully treated for chorea with large doses of 
Fowler’s solution, which was well borne as far as the 
digestive organs were concerned ; but she developed a 
marked and widespread paralysis of both motion and 
sensation, from which recovery was slow. ‘The other 
was also a young woman treated by me last autumn 
for leukemia, with Fowler’s solution gradually in- 
creased to fourteen drops thrice daily and maintained 
for some weeks at that level. She developed a mild 
but unquestionable neuritis and also the characteristic 
brown discoloration of the skin. One post-choreic 
case of arsenical neuritis has been observed at the 
Boston Children’s Hospital. 

(2) Medical literature contains reports of a fair 
number of cases of poisoning by arseniuretted hydrogen ; 
although Professor Chandler * says, * I never knew a 
case except those mentioned in the books many years 
ago — Galen, for instance, who put his nose to it, and is 
said to have been killed by it, and I have never heard 
of one.” These cases are chiefly acute and mostly 
rapidly fatal. The possibility that chronic non-fatal 
cases of poisoning originating in this way may be pretty 
common will be touched upon later. 

(3) Arsenical stockings, veils and other articles 
which are liable to be closely applied to the human 
skin have often been held responsible for toxic symp- 
toms as well general from absorption of the drug as 
local from its irritant effect. A well-known Boston 
physician had two attacks of sore fingers. He consulted 
Dr. J. C. White, who asked him whether he had had 
anything to do with arsenic. He could think of noth- 
ing except some playing-cards which he had used. 
These were found to be loaded with arsenic, were dis- 
carded, and he has never had any similar trouble since. 
Reports of general poisoning from the use of arsenical 
pastes, lotions, aud ointments are also to be found. 
Dr. Stillé cites a number in his “Therapeutics and 
Materia Medica.” 

B. The great difference between different persons 


8 Poncy. and Livon : Journal de Pharmacologie et Chemie, October, 
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in susceptibility to arsenical poisoning must be admitted ; 
but the influence of idiosyncrasy does not seem to be 
greater here than in the case of lead, alcohol, tobacco, 
and many other toxic agents. It is highly probable 
that habituation also plays a part. Here we naturally 
think of the Styrian peasants so often brought up in 
this connection. It seems to be a fact that some of 
them gradually acquire the power of taking without 
obvious inconvenience doses which would prove fatal 
to virgin soil — six grains, for instance, it is said. But 
no modern physician has, as far as I know, in very re- 
cent times carefully investigated this peasantry to as- 
certain how many try to become arsenic eaters and 
fail in their attempt, how many develop neuritis or 
other indisputable toxic symptoms. I cannot regard 
the statement of Marik® as conclusive. He bases his 
opinion that arsenical paralysis is rare in Styria upon 
conversations with physicians practising in that province, 
aud on a paper of B. Kuapp* written in 1885 when 
we knew much less about neuritis, especially in its 
milder forms, than we do now. <A degree of neuritis 
might well pass unnoticed in a peasant which an artisan, 
for instance, would find forced upon his attention. 

We have all seen patients to whom we wished to 
give arsenic for anemia, chorea or other cause, show 
intolerance even of the smallest doses given with every 
precaution. I remember a leukemic boy in my hos- 
pital ward who bled at the gums and grew worse in 
every way whenever an arsenical course was instituted, 
even though only one drop of Fowler’s solution thrice 
daily was given. 

C. Arsenic is widespread in civilized countries. It 
enters as component or impurity into many articles of 
domestic use. I will not weary you with an attempt 
to form a complete list. Among those articles, how- 
ever, may be mentioned wall-papers; cretonnes and 
other prints; red striped bed-ticking; Turkey-red cot- 
ton ; child’s paints; the “ plated ” or “ glazed ” papers 
used for kindergartens, for covering paper boxes or 
wrapping confectionery; some woollen dress 
hangings and curtains; black and other stockings ; 
some distemper paints; indeed, anything in which an 
arsenical aniline pigment is used as a dye. These dyes 
may contain two per cent. to three per cent. of arsenic 
by weight. Formerly arsenic acid was largely used asa 
oxidizing agent in the manufacture of fuchsine or 
magenta, but chromic acid answers equally well. Ar- 
senite of soda is also used as a mordaut to fix colors 
which may be non-arsenical. 

D. From these articles or from some other sources 
in our surroundings arsenic is absorbed into the sys- 
tem of many persons, as is shown by its detection in 
the urine of thirty per cent. of persons taken at ran- 
dom by J. J. Putnam.’ 

This being preliminary, we now come to the ques- 
tion as to whether arsenical poisoning arises from the 
above-named domestic sources, or rather whether it so 
arises frequently enough to demand the serious con- 
sideration of physicians, the guardians of the health of 
the public as well as of that of their individual patients. 
The burden of proof certainly rests on those who 
maintain the affirmative. Let us, therefore, examine 
the evidence for and against, beginning, as is 1 think 
usual in judicial inquiries, with the case for the plain- 


tiff. 

Ueber Arsenlihmungen, Wien. Klin. Woch., 1891, No. 31-40. 

; Erg. Hefte zum Centralblatt f. allg. Sesentnay » 1885. 
Boston Medical and Surgical Journal, q p. 421, 


Readily accessible medical literature contains the 
reports of a large number of cases, many of which 
came under the observation of highly-trained physi- 
clans, presumably alive to the dangers of incomplete 
observation and hasty deduction, which cases presented 
symptoms of varying intensity and detail persisting in 
spite of what seemed judicious treatment. These 
symptoms were mainly subjective in some, but usually 
objective as well, ranging all the way from anemia 
and debility to extensive peripheral neuritis. For 
the symptoms no obvious cause could be discovered in 
the patient’s manner of life, habits or surroundings. 
In not a few cases a marked improvement took place 
on change in locality, perhaps trifling in character, 
while the symptoms speedily returned on the resump- 
tion of home life without clearer assignable cause than 
at their first appearance. It was then found that the 
wall-paper of a room in which the patient slept or 
passed much time, the Turkey-red lining of a bed-quilt 
under which he slept, the red striped bed-ticking cover- 
ing his pillows or mattress, the chintz coverings of a 
sofa or chairs, contained considerable quantities of 
arsenic. Then arsenic was found in the urine of the 
patient, although it had not been given him as a drug 
or entered his system in Vichy or other arsenical min- 
eral water. The kidneys were in an irritated condi- 
tion. The arsenically contaminated material was then 
removed and replaced by one free from the metal. 
This was followed by the more or less prompt abate- 
ment and disappearance of all symptoms and restor- 
ation to health. In comparatively few of these cases 
is the history completed by finding the urine non-ar- 
senical after the lapse of some months. If the patient 
is well he often passes out of the observation of the 
physician, who may not care to subject the patient or 
himself to the expense of an examination which from 
the point of view of the layman seems unnecessary. 

All the reported cases are not so complete as those 
sketched above. In many the evidence consists in a 
certain grouping of symptoms for which it is difficult 
to account, arsenica] surroundings and urine; removal 
of arsenic from the surroundings and recovery. I 
speak of a certain grouping of symptoms. There is 
no one symptom which is invariably present in cases 
of supposed arsenical poisoning. We cannot look for 
a pathognomonic sign here more than elsewhere, but 
anemia, debility, loss of appetite, frontal headache, 
perhaps nausea and vomiting, redness of the eyelids 
and catarrh of the air-or intestinal-passages may be so 
combined as to be highly suggestive that arsenic will 
be found in the surroundings and also in the system. 

If cases like these were isolated, occurred only in 
a single locality or in the practice of one physician, 
one would not attach the same importance to them 
which one is led to attach when they are seen to occur 
in Great Britain and the continental countries, in 
Maine and Michigan and other States as well as in 
Massachusetts. In reasoning from cause to effect or 
effect to cause, we must often ask ourselves whether 
the association of result with supposed cause is merely 
coincidental or whether it is not. I think I am alive 
to the ease with which, especially when public agitation 
is going on, members of our profession as well as the 
laity may jump at conclusions and connect things which 
do not belong together. The removal of a supposed 
injurious influence may well act as a species of mind 
cure, and the reference of more or less vague symp- 
toms of ill-health to a definite and removable cause 


| 
| | | 
} 
| 
{ \ 
4 
| 
| 
| 
| 
| 
| 
q 


542 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Jone 1, 1893. 


may satisfy the patient and the physician alike. Some 
of the reported cases of a domestic arsenical poisoning 
are certainly inconclusive; and I have no doubt that 
many persons in Boston and vicinity, particularly, have 
erroneously believed themselves or been believed to 
be victims of thiskind of poisoning. Some of the cases 
which have been reported and observed suggest that 
arsenic may be but one of two or more causes tending 
to produce ill-health, and that a person already debili- 
tated from some other cause or causes may then be 
more susceptible to the supposed injurious influence of 
this posion. Prof. E. S. Wood ® refers to the case of 
a young athlete whose convalescence from the grippe 
seemed to his physician, a thoroughly competent man, 
unreasonably delayed. Arsenic was found in his urine, 
although the papers, carpets, etc., were free. Eighteen 
stuffed birds were finally removed from his room, and 
recovery was then rapid. P 

Allowing full weight to inconclusive cases and also 
to all other possible sources of error, it seems to me 
that there remains enough to make us hesitate, to say 
the least, before we attribute the whole thing to mere 
coincidence. The temptation is great to cite cases, but I 
shall confine myself to a series reported by C. P. Put- 
nam * and a few of my own which have not been pub- 
lished. When Dr. Putnam went on duty at the Massa- 
chusetts Infant Asylum in the spring of 1890, he found 
the babies looking very pale without any apparent 
reason. He then noticed suppurations on the fingers, 
slight discharge from the ears. Occasionally a nurse 
had sores on the fingers. One had an aural discharge, 
and other skin eruptions were noticed. Arsenical 
poisoning was thought of as possible, but ‘there were 
no wall-papers, no carpets or other suspicious articles. 
The health of the inmates of the asylum grew worse. 
Bronchitis appeared and two children died from inflam- 
mation and ulceration of the air-passages involving the 
pleura.” Some blue dresses recently furnished by the 
asylum to all the nurses fell under suspicion and were 
found to contain much arsenic. They were discarded 
and the health of the institution was re-established. 
Much of the arsenic was found to be loose in the cloth. 
The dresses were therefore thoroughly washed in the 
winter of 1891 and resumed by the nurses. Very soon 
after both nurses and babies began to have sores on 
their fingers and other signs similar to those which 
had appeared before. The dresses were again discarded. 
The symptoms again disappeared, and have not re- 
curred in the past two years. 

The evidence in my own cases is not as striking, but 
they serve as fair illustrations of many cases seen by 
many physicians. 

(1) W., a clerk in a large dry-goods house, entered 
my service in the Massachusetts Hospital in the fall of 
1891, with poor general health and marked neuritis 
in all the extremities. It was with much difficulty 
that he could pick a pin up from the table. Neither 
alcohol, rheumatism, lead or gout could be considered 
as causative of the neuritis. The physician under 
whose care he had been, a gentleman well-known to 
me, had given him no arsenic. The bedroom wall- 


8 feseas before Committee of Massachusetts Legislature, 1892, 


® Hearing before Committee Massachusetts Legislature, 1891, p. 66. 
1° This statement does not quite correspond with that printed in the 
Report, but is in accordance with information given me recently by 
Dr. Putnam. In default of a bacteriological examination of the lun 
in the fatal cases it must remain an open question as to the part, 
any, played by arsenic in the production of the fatal lung disorder. 
in symptoms, however, seem less open to doubtful interpre- 
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paper which had been applied for eight years was 
highly arsenical and arsenic was found in his urine. 
He soon began to improve; was discharged from the 
hospital, and after a time resumed his work, removing 
the paper. I saw him very recently again and found 
his general condition still below par with some neuritis 
still present, though not enough to seriously interfere 
with his work. Apo electrical examination which Dr. 
J. J. Putnam was kind enough to make confirmed the 
diagnosis of neuritis. The urine still contains a con- 
siderable amount of arsenic the source of which I have 
not as yet been able to trace. 

(2) G., a laster, entered my service January 30, 
1893. Investigation showed that no arsenic had been 
given him before this. Besides pallor and loss of flesh 
he had ataxic paralysis of all the extremities which 
proved after thorough study to be due to peripheral 
neuritis and for which the usual causes as laid down in 
the hooks could not be considered as responsible. I 
then had the urine examined by Professor Wood for 
lead and arsenic. The former was absent, the latter 
present in large amount February 8, 1893. I then 
secured some of the paper from his bedroom, which 
he had uccupied for two years, and also samples of the 
leathers on which he worked. The paper was highly 
arsenical, as was also one of the samples of leather. 
After entrance to the hospital he grew steadily worse 
for some weeks, a continuance of the downward ten- 
dency present when he first came under observation, 
and was confined to bed; but is now steadily gaining 
in all respects. Repeated examination of the urine 
has been made for arsenic by Wood. The amount 
diminished gradually and April 24th the arsenic had 
practically disappeared, eighty-four days after removal 
from arsenical surroundings. 

(3) Two vigorous boys, brothers, had been confined 
to the house in town by colds and chicken-pox, shortly 
after their return from the seashore. From these 
they had just recovered when they and also another 
brother, who had been previously well, began to have 
recurrent attacks of nausea and vomiting. I presently 
suspected that some kind of poison from without was 
at work and had the plumbing, cooking utensils, re- 
frigerators, etc., examined without finding here any 
cause for the illness. The symptoms grew worse. 
The youngest boy became extremely weak. I then 
had the papers examined for arsenic, which was found 
in large quantity in that of the hall, entries and stair- 
way on every story, and also in that in five chambers. 
The papers had been on for a number of years. There 
was no arsenic in the paper on the wall of the rooms 
occupied by the sick children: but I found that they 
always slept with their windows shut and doors into 
the entry open. The boys were at once removed from 
the house and the papers were replaced by some free 
from arsenic. The patients rapidly recovered, and 
during the three years which have since elapsed have 
never had any recurrence of such symptoms. The 
urine of one of the boys has been examined for me 
withio a fortnight, and found to be free from arsenic. 
My supposition is, that as the entry papers became 
worn the arsenic was gradually set free in larger 
quantities and contaminated the air of their bedrooms, 
which were constantly in free and uninterrupted com- 
munication with the entry. 

In none of these cases can the arsenical origin of 
the symptoms be regarded as absolutely proved, but I 
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the symptoms and those which are described in the 
text-books as occurring from contact with, or ingestion 
of the drug. A few such cases may be only sugges- 
tive, but when they are multiplied many fold as can 
easily be done by any one who cares to consult the 
literature, the evidence furnished by them seems to 
me to be such as is worthy of serious consideration. 

Again, | shall here only mention the fact that a 
number of European governments recognize arsenic 
as a source of danger in articles of domestic use, com- 
ing back to this point more fully later. 

Let us now consider the objections which can be 
raised —the case for the defence. In so doing, I 
shall say what I think can be said to meet those ob- 
jections, just as I called attention to some weak points 
in the argument for the plaintiff. 

First, there is the alleged immunity of workmen 
aud others whose occupation brings them into close 
relation with arsenic. A number of wall-paper man- 
ufacturers and dealers testified before the Com- 
mittee of the Massachusetts Legislature of 1891, that 
during the many years they had been in the business 
they had never known of any injurious influence being 
exerted on themselves or their employés from arsenic. 
A number of such cases are, however, reported. Dra- 
per! mentions several cases among those employed in 
wall-paper shops, while cases of poisoning from green 
tarletan, artificial flowers, and among taxidermists are 
by no means rare. E. G. Cutler reports his investiga- 
tion of a Lowell box factory. Two cases of illness 
among the employés seem fairly attributable to the 
arsenical greeu and red papers used to cover the boxes. 
They contained about eight grains of arsenic to the 
square foot, but were heavily sized. The health of 
the girls, in general, was excellent. Much attention 
was given to the cleanliness and ventilation of the 
work-room, and other precautions were taken to pre- 
vent injury.” KE. S. Wood tells me that several work- 
men have stated to him that they suffer every time 
they remove an arsenical paper from the walls of a 
room. It is quite conceivable that workmen should 
not care to mention their disabilities, if not too great, 
to their employers, for fear of losing their places. 
The symptoms in these cases are essentially the same 
as those often seen in the consumer of arsenical goods. 
Moreover, the conditions are somewhat different be- 
tween prolonged nightly exposure to the air of a bed- 
room, for instance, covered with an arsenical wall- 
paper, and the exposure to which a clerk in a paper 
shop is subjected. The papers are there tightly rolled 
and stored on shelves. But small portions of the 
rolls are displayed to customers, and only for a short 
time. The shop, moreover, must be dry, or the pa- 
pers would mildew and become unsalable. Arsenical 
dust is, therefore, the only thing to be dreaded. As 
far as reports in medical literature go, there certainly 
seems to be a relative immunity among workmen. 
Whether this immunity is really as great as it seems 
1s a question which appears to me worth further 
study. The observance of simple precautions can, un- 
doubtedly, do much to lessen the danger. 

Next, we have the fact that far larger quantities of 
arsenic in solution — that is in a condition ready for 
immediate absorption — can be, and constantly are, 
given medicinally by the mouth with impunity or 
only transitory gastro-intestinal disturbance than it is 


" Third Bopers Massachusetts State Board of Health, 1878, p. 17. 
* Seventh Report Massachusetts Board of Health, 1876, p, 546. 


conceivable should, save in very rare instances, enter 
the system from domestic sources. Chemists of con- 
siderable experience in the examination of urine for 
arsenic recognize this fact; and I have repeatedly 
known the report to be made that the amount was so 
large, that it must in part, at least, have been taken 
somehow by the stomach. Elimination after ingestion is 
slow. Ina patient of mine to whom twenty-seven drops 
of Fowler’s solution were given during three days, arse- 
nic was detected in the urine by Wood until the fifty- 
eighth day. In another, who received sixty-nine drops 
in seven days, eighty-two days were required for elim- 
ination. But the conditions of gastric administration 
and exposure to arsenical papers or goods are not 
identical. There are reasons for believing, as will 
appear more fully later, that some gaseous form of 
arsenical compound may be set free in consequence of 
the growth of certain moulds, and that in this form, 
and inhaled, the poison may be more active than when 
it enters the system exclusively through the stomach. 
But whether arsenic is given off as a dust or gas the 
duration of the exposure is generally quite different, 
that is, it is far longer in the domestic cases. In 
either case habituation may, but does not necessarily, 
ensue. 

This leads us to the next objection, that arsenic is 
found in the urine of many persons who are quite free 
from indications of subjective or objective disease. 
J. J. Putnam has conclusively shown that the same is 
true of another metal —lead, the toxic influence of 
which on some persons is admitted by all. If this ob- 
jection is to have weight with one metal it would seem 
to have equal weight with the other. Idiosyncrasy, 
which includes relative immunity and habituation, 
must relate to both or neither. 

The objection that arsenical poisoning of domestic 
origin occurs only in Boston, would be too trivial to 
notice here were it not that it has been seriously 
urged, though, it is true, mainly by interested parties. 
It so happens that the question has received more 
attention in Boston than perhaps elsewhere in the 
United States, but the statement that cases are not 
observed elsewhere argues simply the ignorance of 
the person making the statement. There are plenty 
of unrecognized relations between cause and effect, 
plenty of unclassified conditions which are constantly 
before our eyes if we could only see them. How long 
has neuritis existed? How long have we recognized 
it ? 

The risk is considered sufficiently great to warrant 
legislative interference in Sweden, Germany, Russia, 
Austria and Denmark. In France, no regulation ex- 
ists except with reference to articles of food and 
drink and children’s toys, though the government has 
sent circulars to manufacturers warning them of the 
penalties to which they are liable if accidents result 
from the presence of poisonous substances in their 
goods. In England there is no law, but there has 
been considerable agitation on the subject, especially 
by the National Health Society and the London Lan- 
cet.8 The very agitation has, however, been followed 
by a marked diminution in the amount of arsenic con- 
tained in articles for domestic use, as it is stated. An 
abstract of the laws on this subject will be found in 
the report of the Massachusetts Board of Health for 
1885, in an article from the pen of E. S. Wood, entitled 
“ Arsenic as a Domestic Poison.” This abstract js 
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taken from the English National Health Society’s re- 
port for 1882. 

I have tried to ascertain what changes, if any, have 
been made in these laws since 1885, and I am in- 
debted to Vorban * for most of the statements here 
immediately following. The Swedish, the most strin- 
gent and precise, remain the same since 1883. The 
maximum amount of arsenic permissible in wall-pa- 
pers, materials for artificial flowers, and some other 
articles is about one-fourteenth of a grain to the square 
yard; in textile stuffs and yarns and other specified 
articles one-seventh of a grain to the square yard. 
The process to be used in the chemical determination 
is carefully defined. The German law of 1882 was 
found to be too stringent in that it absolutely prohib- 
ited arsenic in wall-papers and articles of apparel. 
The metal is so widespread and the means for its de- 
tection are so delicate that minute traces can be found 
oftentimes in spite of the best faith and most pains- 
taking care on the part of the manufacturer. The law 
of 1887, which went into effect May 1, 1888, allows a 
maxinium of two and a half grains to the square yard, 
provided that the arsenic is in a form insoluble in 
water. An exception is also made in favor of colors 
which do not contain the arsenic as a constituent part, 
but simply as an impurity; and this, at the most, in a 
quantity unavoidable in the ordinary methods of man- 
ufacture. This exception obviously might afford op- 
portunities for dispute and a loophole for a dishonest 
manufacturer. The Chancellor of the Empire is au- 
thorized to issue directions as to the process to be used 
in the detection and estimation of the amount of the 
metal. 

The Russian general law of 1876 seems to be still 
in force. It allows a maximum of one-seventh to one- 
eighth of a grain of arsenic to the square yard in wall- 
papers. There are some local regulations as in Riga 
and Dorpat. In the latter place the maximum is fixed 
at one-fifteenth of a grain per square yard in wall- 
paper; one-thirtieth of a grain in cloth. 

In this country, Massachusetts takes the lead in the 
agitation on the subject. The ball was opened by Dr. 
Draper in 1872, and four unsuccessful attempts have 
been made to secure legislation. The act of 1891 
prohibits arsenic in confectionery and children’s toys, 
and authorizes the Board of Health to expend a sum 
not exceeding one thousand dollars on “ such investi- 
gations and inquiries as they deem necessary as to the 
existence of arsenic in any paper, fabric or other 
article offered for sale or exchange.” The outcome 
of this is the report of Prof. W. B. Hills,® with re- 
gard to the conclusions of which I shall speak later. 

Recognition of the danger which may exist of do- 
mestic arsenical poisoning, is found in the reports of 
Boards of Health of Michigan,’® California,” Rhode 
Island,* Connecticut, Pennsylvania, New York and 
Maine, as well as in those of Massachusetts. In the 
year 1874, the Committee on Poisons of the Michigan 
State Board of Health, prepared one hundred books 
of specimens of poisonous papers bought from first- 
class dealers in various cities, and placed these books 
in public libraries. The book was entitled ‘“ Shadows 
from the Walls of Death, or Arsenical Wall-papers.” 
This title was followed by a quotation from Leviticus, 

14 Inaugural Dissertation, Dorpat, 


1889. 
= la of Massachusetts State Board of Health, 1892. 


17 1874, 
18 1878, 1879, 1887, 1888, 1889. 


fourteenth chapter: “ And behold, if the plague be in 
the walls of the house, with hollow strakes, greenish 
or reddish. . . . Then the priest shall go out of the 
house to the door of the house, and shut up the house 
seven days. . . . And he shall cause the house to be 
scraped within round about, and they shall pour out 
the dust that they scrape off, without the city into an 
unclean place.” I find the plague referred to is 
leprosy. One lady is said to have been poisoned by 
examining this book. 

In the report of the State Board of Health for 
Pennsylvania, 1887, in the report of the Committee 
on Adulterations, Poisons, etc., it is stated that but 
little work has been done during the year for lack of 
funds and by reason of the expensiveness of chemical 
investigation, although “in the manufacture of certain 
foods employed in our households, wall-papers, textile 
fabrics, dye stuffs, etc., we shall find abundant scope 
for the operation of the Board’s conserving energies.” 
The only State besides Massachusetts in the laws of 
which wall-paper is mentioned in connection with 
poisonous pigments, as far as I can find, is New 
Hampshire, and here the matter is left in such a way 
that it can have no direct practical result. 

We see then that the positive evidence is strong, 
and comes from many sources. It seems to me far 
stronger than the negative evidence which I have 
tried to present fairly. It would certainly appear to 
be undesirable that the public should be exposed to 
an influence which there is so much reason to believe 
to be injurious, especially when such exposure is 
quite unnecessary. In proof that it is unnecessary I 
will call only three witnesses. Prof. W. B. Hills 
reports in 1892 to the State Board of Health of Massa- 
chusetts, that in the last ten years decided improve- 
ment has taken place in the wall-papers sold in the 
State. About three per cent. of the papers manufac- 
tured to-day contain more than one-tenth of a grain 
of arsenic to the square yard, against approximately 
thirty per cent. ten years ago. Between sixty and 
seventy per cent. of the papers sold in the State are 
free from arsenic. About ninety per cent. contain 
less than one-twentieth to one-tenth of a grain per 
square yard, an amount which can be harmful to 
probably very few people. He states that arsenic is 
not essential to the production of the colors, and that 
those which were formerly arsenical can now be made 
without that metal. An absolutely exact comparison 
between the examinations of 1879 to 1881 and 1889 
to 1891 is impossible, for the reason that during the 
latter period the so-called Marsh-Berzelius test was 
used, while in the earlier period the original Marsh 
test was followed. The modified method is much 
more delicate than the Marsh and detects quantities 
of arsenic which escape the latter. A still more 
striking improvement is shown in the “glazed” and 
“plated” papers used in kindergartens, book and 
pamphlet covers, to wrap lozenges, etc. The use of 
Paris green is much less common in tickets, show- 
cards and the like, than it was ten years ago. Mr. 
Henry Saltonstall, the treasurer of the Pacific Mills, 
one of the largest cotton mills in the world, testified 
before the legislative committee of 1891, with authority 
to speak for four out of the six print works in Massa- 
chusetts. He stated: ® “I wish to say in behalf of 
them (the print works) that not only are we not 


19 Heari before the Health, 
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averse to a law tig the use of arsenic, but we 
welcome such a law. e would be glad to have a 
reasonable and fair law which should prohibit the use 
of arsenic by any mills inside the State or factories 
outside the State which have their goods for sale here. 
I don’t dare to say what would be the danger limit, 
but I think if one-fiftieth of a grain of soluble arsenic 
were allowed per square yard, we could come down to 
this limit in textile fabrics or furniture.” The pro- 
posed law, which failed to pass, allowed one-twentieth 
of a grain per square yard, not distinguishing between 
the soluble and insoluble forms. This is strong testi- 
mony to show that there is no necessity for the use of 
dangerous quantities of arsenic, coming as it does from 
a most competent general chemist and also from a 
very large manufacturer who has presumably con- 
sulted with his own chemists before he commits him- 
self as above. 

Mr. Jones, student assistant in the chemical labora- 
tory of the Harvard Medical School, showed me an 
old sample of green tarletan which contained one-half 
its weight of arsenic. He tells me he has bought 
samples recently and failed to find any arsenic in them. 
Until very lately many of the red-striped bed tickings 
contained much arsenic, but they, too, show the effect 
of agitation on the subject. In connection with the 
preparation of this paper, I meant to experiment on 
myself. Professor Wood kindly examined my urine 
and failed to find arsenic. I then tried to buy arseni- 
cal bed ticking to cover my pillow, taking a sample 
which was largely impregnated from Wood. Both 
pieces which were bought for me proved to be non- 
arsenical so I was unable to complete my experiment 
and find out whether my urine became arsenical after 
sleeping on this pillow covering. 

We are next led to the question as to what amount 
of arsenic is allowable, a question which nobody seems 
prepared to answer absolutely. It is, however, prob- 
able that an amount not exceeding, say one-fifteenth of 
a grain to the square yard, irrespective of solubility 
and form, may be regarded as practically innocuous. 

In the German experience we find one explanation 
for the difficulty in framing a law which will work no 
injustice to manufacturers or harm to consumers. 
The best tests are so delicate and the presence of 
minute traces of arsenic so general in one form or 
another, that absolute prohibition is really impractica- 
ble. <A satisfactory law must, like the Swedish, not 
only fix the maximum allowable amount, but must also 
prescribe the method of chemical analysis. Itis probably 
not practicable to distinguish legally between soluble 
and insoluble arsenic. Some manufacturers and dealers 
argue that the diminution in the amount of arsenic 
contained in papers and fabrics during recent years 
shows in itself that no law is necessary. But this 
diminution cannot be attributed to anything except 
the agitation of the subject, a continuance of which 
demands considerable public spirit on the part of the 
agitators whose ranks are not generally largely re- 
cruited from among the monied class. 

It is, moreover, doubtful whether the benefits of the 
agitation in Massachusetts extends widely beyond the 
State. Arsenical goods are in the main unsalable 
there ; but no questions are asked in most parts of the 
country. If purchasers ask no questions, even in Mas- 
sachusetts, they are liable to receive dangerous goods. 

The question is interesting and also important as to 


the manner of introduction of arsenic into the system 


from domestic sources. When the arsenical material 
comes into close contact with skin, whether broken or 
unbroken, as in stockings or in arsenical caustic paste, 
the avenue of entrance is plain. When absorption 
takes place from a distance, as in the case of wall- 
papers, the arsenic is set free either in the form of 
dust or in a gaseous state. In the former case it is 
swallowed and inhaled; in the latter inhaled alone. 
There can be no question that arsenical dust is de- 
tached from papers, fabrics, water-colors, sometimes 
from curtains or carpets. The dust which has settled 
on ledges, etc., in rooms containing arsenical papers 
has been analyzed and found impregnated with the 
metal. The ease with which the poison is detached 
varies of course much with the character and surface 
of the paper or material. Some papers grow much 
more dangerous with age as they become worn ; others 
are highly dangerous from the start. Covering an 
arsenical with a non-arsenical paper does not neces- 
sarily render the former innocuous. Varnishing an 
arsenical paper renders it safer certainly for a time, 
but does not secure safety. Arsenic is sometimes 
used as a preservative for the paste which fastens the 
paper to the wall. 

I think it was Fleck,” who, about twenty years ago, 
first supported by scientific evidence the suggestion 
which had been previously made that a gaseous form 
of arsenic may, with the aid of moisture and in the 
presence of organic substances, be set free from arseni- 
cal pigments. Hamberg™ detected the metal in the 
atmosphere of rooms with arsenical papers. The 
nature and manner of production of this gas has been 
studied by Husemann,™ Selmi,” and very recently by 
Gosio.* The work of the latter is not very readily 
accessible and I therefore venture to abstract a portion 
of his conclusions. 

It is proved beyond question that arsenical gases 
can be developed by the growth of moulds in contact 
with arsenical chemical compounds, 

Only a few moulds possess this property. 

While many moulds can live and grow in the pres- 
ence of arsenical compounds, only four have thus far 
been proved to possess the power of setting free arseni- 
cal gas, mucor mucedo, aspergillus glaucus, aspergillus 
virens and penicillium brevicaule. 

The conditions which favor the production of arseni- 
cal gas by these moulds are: First, those which favor 
in general the life of the fungus, abundance of oxygen, 
moisture, nutritious material and suitable dosage of 
arsenic. Second, those which depend on the facility 
of the transformation of the arsenic. Thus arsenic 
acid, and the arseniates and arsenites of sodium and 
potassium are more easily transformed than the arsenite 
of copper. Third, the presence of carbohydrates 
(starch paste). ‘These moulds can, however, decom. 
pose arsenite of copper from papers even when they 
grow in the paste or glue fastening them to the wall. 

In the case of mucor mucedo, at least, the quantity 
of arseniuretted hydrogen evolved is small in compari- 
son with another more important compound, probably 
the union of the metal with organic alcohol or alde- 
hydic radicals. 

These conclusions are the result of work up to May, 
1892. Its further prosecution is promised. 

%® Zeitschrift f. Biologie, viii, 1872, 444 et seq. 
21 Schmidt's Jahrb, 1870, Bd. 165, 240, 


28 Schmidt’s Jahrb., 1875, Bd. 168, 60. 
24 oneqeee: Ministry of the Interior, Scientific Laboratories of 
the Board of Health, Rome, 1892. ; 
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They are quite confirmatory of the English reports 
which suggest that arsenical wall-papers exert a more 
deleterious action during moist thau during dry weather, 
and they throw important light on one method of 
domestic poisoning. 

The main, if not the sole, avenue of elimination of arse- 
nic which has got into the circulation by one avenue or 
another is the kidneys. It isa practical point, worthy 
of note, that we do not as yet know any direct means 
to further the elimination. The treatment of chronic 
arsenical poisoning resolves itself into, first, stopping 
further absorption; second, general hygiene; and 
third, the treatment of such symptoms as may require 
it. Active catarrhal symptoms are apt to subside 
pretty quickly on the removal of the toxic agent. 
Neuritis is to be treated by massage and electricity as 
when due to other causes. 

The prognosis is good, both as regards life and re- 
covery. Fatal cases are rare and recovery is relatively 
quick unless neuritis is extensive or very advanced, or 
the arsenical poisoning is only one of a combination 
of causes producing ill health. The method used by 
all the gentlemen connected with the chemical depart- 
ment of the Harvard Medical School is the Marsh- 
Berzelius which is sufficiently delicate and easy of 
application. In determining the length of time neces- 
sary for elimination of arsenic, Wood has used the 
method of Sanger.” 

The conclusions I feel justified in drawing from the 
above considerations, which I have endeavored to strip 
of unnecessary detail, are the following: 

(1) There is overwhelming evidence to show that 
many arsenical articles which enter into common do- 
mestic use are dangerous to health. 

(2) That while it is impracticable to demand absolute 
freedom from arsenic in these articles, the presence 
of injurious quantities of the metal is quite unneces- 
sary. 

(3) That therefore carefully framed legislative re- 
striction, if possible uniform throughout the States, is 
desirable. 

(4) That it is the duty of the medical profession 
everywhere to study the question, and to lend its 
powerful aid in forming public opinion and otherwise 
securing such legislation. 

I wish to take this opportunity of expressing my 
indebtedness to Drs. E.S. Wood and J. J. Putnam, and 
to Dr. J. L. Morse for indispensable assistance in 
searching the literature. It remains for me only to 
thank you for the patience with which you have 
listened to this imperfect presentation of a Boston 
fad. 


IopipE oF PorasH Pneumonia. — Falten 
recommends large doses of iodide of potash in the first 
few hours of pneumonia and epidemic cerebro-spinal 
meningitis. In pneumonia he believes that a crisis or 
lysis may be brought about in a few hours. One 
drachm and a half is given at a dose, an repeated, if 
necessary, two or three times. The physical signs in 
cases of pneumonia persist for the usual length of time, 
but the early crisis removes the danger of cardiac col- 
lapse. Unless given early in the disease, the drug 
does not produce such remarkable results, and after 
the first twenty-four hours no favorable effect is ob- 
tained. In cases of cerebro-spinal meningitis even 
more remarkable results were obtained. 


* Boston Medical and Surgical Journal, April 27, 1893, 


TREATMENT OF SINUS FOLLOWING ABDOM- 
INAL OPERATION: A CASE.! 


BY G. H. WASHBURN, M.D. 


Unper the improved and constantly improving 
methods in abdominal operation, we do not hear so 
much of sinuses as we used to. A sinus may still be 
found, at times, however, and is often a troublesome 
thing tocure. In order to treat this condition success- 
fully, it is important to find out the cause. This sounds 
so axiomatic, that it seems wholly unnecessary to say 
it, were it not that often the cause is hard to find and 
it is easy to be misled. ‘The problem is comparatively 
simple when the sinus occurs in a patient under one’s 
own care at the time of operation; but it is a different 
matter when a patient presents herself with a sinus, 
and you have no definite knowledge about the details 
of the operation she has previously had. 

In the “ Encyclopedia of Surgery” the followin 
methods of treating sinuses are advised, namely : “(1 
removal of foreign bodies or other sources of irritation ; 
(2) laying the passage open and allowing it to granu- 
late; (3) the provision of free drainage, either by en- 
larging the existing orifice by incision or dilatation, 
or by making counter-openings; (4) the use of drain- 
age-tubes; (5) rest; (6) pressure; (7) injections ; 
(8) the cautery; (9) plastic operation; (10) improve- 
ment of the general health.” Sometimes almost all of 
these methods may be tried without securing a perma- 
nent closing of the sinus. 

The case I have to report is so interesting that I 
will give the history in full. 

An unmarried woman of forty-one, who has always 
been obliged to work hard, having supported herself 
since she was a mere child. Menstruation began at 
ten and a half years, coming regularly every three 
weeks till she was twenty, since then every four weeks ; 
lasting seven days; the flow free, requiring twenty- 
five or thirty, and sometimes more, napkins; much 
blood was also lost whenever she rose to pass water. 
Usually there is severe pain for two days before, ceas- 
ing with the advent of the flow; sometimes, however, 
it would come on after a day of flowing, and last thirty 
hours, during which time the flow was profuse. Pain 
was generally paroxysmal in character. Sometimes 
the pain is steady for the thirty hours or more. This 
generally occurred when she was previously unusually 
tired. No drugs ever gave any relief, and she has 
been obliged to take ether to alleviate her suffering, 
inhaling at times over a quart. Nausea the first three 
days of flow. No leucorrhoa has ever been present. 
When about ten years old, she was thrown down and 
stepped on. Her back began to pain her; and ten 
days later she was taken unwell for the first time. She 
was confined to her bed for three months. Since that 
time her back has never ceased paining her for any 
length of time. 

When eighteen, she fell down stairs; the uterus 
was displaced. An attempt was made to use a pessary, 
but it failed. 

When twenty-eight, she was examined by a distin- 
guished specialist in New York, who found the left 
ovary in bad condition, and wished to remove it; but 
she would not consent. 

When thirty-four, she went to a hospital in another 
city, where she was kept in bed five months. The 
hymen and perineum, being very sensitive, were cut, 


1 Read before the Obstetrical Saciety of Boston, March 11, 1893, 
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so as to allow treatment to be applied. A small polyp 
was removed from the cervix and the rest of the time 
she was treated with iodine, packing, etc. At the end 
of her stay in that hospital, she expressed herself as 
feeling worse than before. 

October 30, 1891, she had a ceeliotomy. She said 
that an ovary was removed, and also a small subserous 
fibroid, the size of an English walnut, causing very free 
hemorrhage. 

There was intense pain began, immediately follow- 
ing the operation. The wound did not heal; and on the 
eighteenth day an abscess discharged through the sinus. 
For seven days previous to the emptying of the abscess 
there was no movement of the bowels, in spite of the 
free use of salts, jalap, etc. The abscess is said to 
have discharged about a pint of foul pus. About two 
weeks later she left this hospital. Thesinus had closed. 

Ten days later she took cold and had the “ grippe.” 
The sinus now opened again. 

Resumed her work again March 1, 1892; and just 
before that, she began to have a discharge from the 
vagina. About once a week there would be this dis- 
charge, after several days of severe pain. Relief from 
pain lasted only while the discharge continued. 

June 2, 1892, she entered the Massachusetts Gen- 
eral Hospital. The abdominal wound was opened 
enough to allow an exploring finger to be passed down 
beside the sinus track, to see if any foreign substance 
could be felt at its base. Nothing was found, so the 
peritoneum was closed and the sinus scraped out, etc. 
It closed quite readily, and she left the hospital in 
three weeks. 

I first saw her in the early part of July, two weeks 
after her leaving the Massachusetts General Hospital. 
A large abscess had just discharged at the site of the 
old sinus, several ounces of pus escaping. 

The opening was at about the junction of the middle 
and lower thirds of the scar left by the celiotomy. A 
probe passed downwards, forwards and a little to the 
left, for about two inches. A fine probe would go no 
further. Nothing special was found, as a cause for 
the abscess, Vaginal examination showed the uterus 
drawn backwards, little mobility ; and a small elongated 
mass was felt to the left. The sinus seemed to go 
down towards the left side of the uterus. The exam- 
ination had to be made under ether, on account of the 
sensitiveness of the hymen and vagina. There was 
little tenderness of the abdomen on pressure. 

I ordered her to have rest, which was secured by 
keeping her in bed most of the time for several weeks. 
The sinus was irrigated with a corrosive sublimate 
solution and packed with iodoform gauze. Later the 
washing out was done with asolution of chlorinated soda. 
This also was changed for the peroxide of hydrogen. 
After the washing with this a few drops of balsam of 
Peru was inserted. The sinus closed up, till the probe 
would enter only half an inch ; and some tissue had to 
be snipped off to prevent the opening from closing. 
There was hardly a sign of discharge. The patient’s 
general condition also improved. 

At this stage, however, she began to have severe 
pain in the back and in the pelvis, especially on the 
left side, and radiating up towards the umbilicus. 
Nothing seemed to give any relief. ‘There was much 
mucous discharged from the bowels; twice there were 
mucous casts of the small intestine, several inches long. 
Finally, after a week of suffering, there was a purulent 
discharge from the vagina, and the pain was relieved. 


During all this time there was no rise of temperature, 
and a part of the time, the temperature was depressed 
below normal. 

Examination with the speculum, showed a small 

opening to the left of the cervix, from which pus oozed; 
but the opening was too small to admit a fine probe. 
_ During the period of this pain no progress was made 
in the healing of the sinus. Nitrate of silver solution 
was applied to stimulate the granulating, but without 
effect. About the time that the vaginal discharge ap- 
peared, the amount of discharge from the abdominal 
sinus began to increase; and in a few days the probe 
entered the sinus about an inch and a half, almost as 
far as at first. 

The patient now began to lose ground again gradually. 
Sleep was broken by pain and also by her nervous 
condition. Appetite poor. Considerable headache. 
No rise of temperature. 

Another examination was made under ether, but 
nothing new was elicited. Various things were tried ; 
but the sinus showed no further inclination to heal 
from below. Her headaches became worse. ‘The 
ordinary remedies had no effect whatever. Bromide, 
in doses amounting to one hundred and twenty grains 
a day, gave some relief. The faradic current afforded 
much relief, and enabled her to get some sleep. One 
of these headaches lasted two days without any let-up, 
in spite of everything that was given. The electricity 
was what brought relief at last. 

Things went from bad to worse, notwithstanding 
she received constant care, and had the most favorable 
surroundings. 

On October 8, 1892, the abdomen was opened. The 
Trendelenburg posture was used, and facilitated the 
operation very much. Drs. Burrage and Morse as- 
sisted me. 

The track of the sinus formed a mass as large around 
as the finger, and extending to the left side of the top 
of the fundus. The intestines were firmly adherent 
to this on all sides, so that they had to be dissected 
off. On cutting away the mass from the uterus the 
source of the whole trouble was shown; two large 
braided silk ligatures buried in the substance of the 
uterus. They had to be cut to allow of being pulled 
out. 

There were many and firm adhesions on the left of 
the uterus, and a cyst, apparently in the broad liga- 
ment, filled with clear fluid. The left ovary was glued 
up close to the uterus and against this cyst. It had to 
be torn off partially and then the surface seared with 
the cautery. A little gauze was packed down into the 
cyst cavity and against the surface where the ovary 
was torn, to serve asadrain. The gauze was partially 
removed in twenty-four hours, and the rest of it in 
forty-eight hours. For a week the patient acted as if 
she were out of her head. She exercised no control 
over herself. Would sit up in bed, rise up and make 
a sudden dive for the water or a basin to vomit into. 
She had to be watched constantly ; and then her move- 
ments were so sudden and rapid that they could not 
be forestalled. She tried to vomit everything she took. 
In every way she behaved as badly as one could im- 

ne. Afterwards she said she had uo recollection 
pore vem that occurred during that week. 

The temperature never rose above 99°, and convales- 
cence, though a little slow was steady. She has been 
gaining strength, and now feels that she is really going 
to be a well woman. 
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REPORT OF A CASE OF ABDOMINAL SECTION 
FOR PELVIC ABSCESS AND PERITONITIS 
WITH REMOVAL OF DOUBLE PYOSALPINX : 
RECOVERY.! 


BY GEORGE W. DAVIS, M.D., HOLYOKE, MASS, 


I was called November 14, 1892, to see Mrs. L., 
age thirty-six, a widow, and the mother of six children. 
Tne youngest was fifteen years old. Had been a 
widow for nine years; occupation, general housework. 
Health had been usually good; had menstruated re- 
gularly, and it was now time in the month for its recur- 
rence. She had been feeling poorly for ten days, and 
was suffering from pain in the abdomen, mostly of 
right side. Said she had slipped in her hurry about 
her work three weeks before, and in her exertion to 
save herself from a fall had felt a pain in the lower 
part of the abdomen low down on the right side; she 
had kept about her work till three days ago, when she 
became unable to leave her bed. Pressure on the ab- 
domen caused pain. ‘The tenderness was more pro- 
nounced in the hypogastric region; general tympanitis 
of abdomen with constipation were present; pulse 
about 120, temperature 102°. Upon vaginal examin- 
ation the rectum was found distended with accumulated 
matter. ‘The uterus was somewhat enlarged and but 
slightly movable and very tender to touch; it seemed 
to be held in its semi-fixed position by general inflam- 
matory infiltration. ‘The roof of the pelvis, as felt by 
the examining finger, was tense, semi-elastic and sensi- 
tive. ‘There was felt behind the uterus, and extend- 
ing to the left, a nodular, irregular mass, which gave 
to the examining finger the suggestion of malignancy ; 
whether it was an outgrowth from the uterus was im- 
possible to certainly know. ‘The accumulated fecal 
matter very much interfered with any attempt at accu- 
rate diagnosis. Rochelle salts were ordered, with 
enemata of soap and warm water, and fomentations to 
the abdomen. 

Next day, November 15th, the saline had done its 
work thoroughly, and the patient was much improved ; 
the abdomen was less sensitive, and a bimanual exam- 
ination more satisfactory, but diagnosis was still un- 
certain. The mass could be felt behind and to the left 
of the uterus; nothing like fluctuation could be made 
out. The pulse was less rapid, the temperature reduced, 
and the general symptoms much better. Warm vagi- 
nal douches and some tonic medicines were ordered. 
and the fomentations to abdomen were continued. 
After two or three days so much improvement had 
occurred that my visits seemed unnecessary, and were 
discontinued. 

I was called again November 20th. The patient 
was then much as at my first visit; but the pulse was 
faster and the temperature higher. Pain was intense, 
and morphine was ordered for its control. Evidently 
a new attack or extension of the pelvic trouble was 
present. 

Next day, November 21st, all the symptoms were 
worse, with a pulse of 120 and temperature of 104°. 
There was more tympanitis and an anxious facial ex- 
pression that spoke plainly of the gravity of the dis- 
ease at hand. Salines were again ordered, though the 
bowels were not constipated at this time. 


1 Read before the Hampden District Medical Society, at the An- 
nual Meeting, April 18, 1893, by the President. - 


This was a poor patient, and so situated that noth- 
ing could be done in the way of operation at the house 
where she was employed. There was no one to care 
for her, and she had no friends who could be useful in 
her present condition. She was at once taken to the 
House of Providence, and made as comfortable as the 
circumstances would allow; and arrangements were 
made for operation the next day, November 22d. Drs, 
J. C. Hubbard and D. F. Donoghue saw the patient 
in the morning, and confirmed the general description 
given; the salines had operated thoroughly, and the 
symptoms were in consequence less severe than upon 
the previous day. Pulse 120, temperature 102°, 
There was nothing resembling fluctuation present. 
There had been during the course of her illness several 
marked chills. 

An attempt at diagnosis at this time proved that 
neither of us were very certain as to the real condition. 
There was pelvic peritonitis, which was becoming 
general; there was the localized pain and tenderness, 
with swelling, etc., as already described. Pus was ex- 
pected, but from what cause was uncertain. Pus-tube, 
with rupture, was suspected. Hematoma seemed, 
from the history of the case, probable. Ectopic gesta- 
tion, with rupture, was quite possible. We believed 
the patient was rapidly approaching a stage from which 
she could not recover, and proceeded with the operation. 

The parts had been thoroughly washed the previous 
evening with soap and water followed by bichloride 
solution, and enveloped with towels moistened with 
the solution. The abdomen and genitals were now 
again well washed in soap and water; and the hairy 
portion was shaved, then washed with the bichloride 
solution, followed by ether. A vaginal douche of the 
solution was given, and the patient anesthetized and 
placed on the operating table ; the bladder was emptied 
by catheter. 

The seat of operation being surrounded by towels 
wet in warm bichloride solution, the usual incision, 
about four inches long, was made between the umbilicus 
and pubes (but nearer pubes) through the skin and 
superficial fascia down to the muscle; there the linea 
alba was searched for, and the incision extended through 
it to the subperitoneal tissue, which in this case pre- 
sented a most confusing appearance, much resembling 
the peritoneum, and being so loosely attached as to be 
quite movable and to suggest the possibility of the ab- 
domen having been already entered and the contents 
presenting in the wound. This matter being settled 
by carefully incising a minute portion and finding it 
very cedematous and presenting the appearance of 
cellular tissue, I continued the dissection till the peri- 
toneum was incised and the omentum, much reddened 
and tied in with the intestines by lymph, was reached. 
My fingers were now certainly within the peritoneal 
cavity, but a thick, doughy veil was interposed between 
them and every point searched for; the uterus could 
not be reached, or even certainly located. I now be- 
gan to tear up carefully the adhesions in the lower 
angle of the wound, and worked my fingers in the direc- 
tion of the uterus, and soon separated the omentum 
and some coils of intestine which were tied down to 
the uterus, bladder and surrounding structures from 
their attachments. As this was done, there welled up 
into the wound and over the intestines, which were 
now exposed, a gush of fcetid pus; this was caught 
and mopped up with sponges. An abscess cavity had 
been opened, and it was cleared out by sponges re- 
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peatedly introduced and withdrawn, wet with the bi- 
chloride solution. 

A stage in the operation was now reached where in 
similar cases operators have many times considered 
their object accomplished, and having introduced a 
drainage-tube or packed the hole in the pelvis with 
iodoform gauze, have dressed the wound; or they have 
made a counter-opening into the vagina, and haviay 
drawn a drainage-tube through to secure drainage at a 
more dependent point, have closed the abdomin i! 
wound, and later reported the case as one of pelvic 
abscess merely, not seeming to realize that a ruptured 
pus-tube was the most probable cause, and that its re- 
moval was the only treatment that would permanently 
cure the patient. I confess that 1 was debating in my 
own mind whether to do this, when I resolved to know 
more of the actual state of matters, and reintroduced 
my hand and commenced tearing up the adhesions 
which were everywhere present and bound all the parts 
together in an altogether unnatural relation. 1 soon 
had an irregularly shaped mass so far separated from 
its surroundings as to make it possible to bring it into 
view, and then was seen the larger pus-tube. I now 
present to the Fellows for their inspection the speci- 
mens removed at this operation. 


SPECIMENS. 


The large tube sprang from the right side of the 
uterus, aud was prolapsed and coiled around behind 
the uterus, and extended over to the left side, where it 
had been most distinctly felt at my early vaginal ex- 
amination. The irregular nodular projections which 
you see on this tube, several of which present openings 
into its interior and show the points of rupture, explain 
the sensation conveyed to the examiving finger sugges- 
tive of maliguancy. ‘This tube was filled with pus, 
and had ruptured in several places, its wall becoming 
gaugrenous; its size and shape are not inaptiy repre- 
sented by comparing it to a long, crooked link of 
Sausage. 

‘The portion of the tube attached to the uterus was 
so much diseased and dilated that in my attempt to 
ligate it, its wall at the upper portion was torn through, 
aud the diseased tissue extended above the point of 
ligation over the cornua of the uterus. ‘This with the 
Suppurating stump was in a most dangerous condition, 
aud was trimmed with scissors and thoroughly cleansed 
with the bichloride solution. ‘The dilated left tube 
Was soon separated from its attachments, tied as close 
to the uterus as possible and cut off. 

You will observe that this tube fairly represents an- 
other short link of sausage, but shows no points of 
rupture or gangrenous appearance as does its fellow ; 
its ragged wall does show where the adhesions were 
broken through as it was forcibly peeled out with my 
fiuyers. ‘This tube was distended with creamy pus. 

The pelvic and abdominal cavities were now thor- 
oughly washed with clean warm water repeatedly 
poured in from a pitcher, a sponge on a holder being 
used to more thoroughly cleanse and expose the parts 
and dry them. ‘There was very little haemorrhage. 
A long, glass drainage-tube was introduced, reaching 
to the floor of the pelvis, and the wound was closed 
With catgut sutures. JIodoform gauze was used for 
dressing, and the rubber dam slipped over the end of 
the drainage-tube in the usual manuer. 

The operation was somewhat lengthy and the patient 
weak. Hypodermic injections of brandy were given, 


and the patient conveyed to her bed, which was sup- 
plied with hot-water bag, hot bottles and blankets. 
She reacted well, and complained that something 
burned her legs. It was thought to be the smarting 
of the hypodermic injections of brandy, and little at- 
tention was given to it. A week later, however, two 
sloughs, one on the inner side of the calf of each leg, 
appeared, and occasioned a great deal of annoyance, 
and rendered the convalescence much longer and more 
tedious than it would otherwise have been. ‘The hot 
bottles had burned her legs. 

The discharge from the dr&inage-tube was consider- 
able for the first twelve hours, atter which it was so 
slight that the tube was removed thirty hours after 
Operation. ‘The wound, as was to be expected after 
being saturated with foetid pus and gangrenous débris, 
did poorly; it united for the most part, but stitch-ab- 
scesses formed on both sides of the incision, and the 
pus burrowed between the layers of tissue so as to con- 
nect the various stitch-holes with each other and with 
the opening left by the drainage-tube. I made a cut 
on one side, an inch or more in length, through the 
greater thickness of the wall and parallel with the 
original incision, converting several of these stitch- 
holes into one large opening. ‘This was done to im- 
prove drainage. ‘l'here was considerable suppuration ; 
but all of that portion of the woand above the drain- 
age tube remaiued closed, although a probe passed into 
the stitch-holes on either side found its way readily 
through to the opposite side, and injected fluids did the 
same. 

The peritonitis which was present before operation 
continued ; and the outlook for several days was very 
gloomy. A saline was given on the third day, and did 
good, The chills and fever, which continued, could, 
after the fifth or sixth day, be attributed to the coudi- 
tion of the wound. The stitches were removed on the 
eighth day; and all the suppurating stitch-holes were 
well syringed with hydrogen peroxide, as was the hole 
left by the drainage-tube, which had been closed by a 
stitch when the tube was removed, but failed to unite. 
Three weeks after operation a probe would drop into 
it five inches; a strip of iodoform gauze was carried 
into it at each dressing to secure proper drainage. 

This patient, notwithstanding a somewhat tedious 
convalescence, made a complete recovery, and is now 
engaged in her old occupation of general house-work. 
She has kindly complied with my invitation to be 
present to-day, and cau be seen in an adjoining room. 

At a former meeting of this Society I reported a 
case at some length, aud presented the specimens re- 
moved. ‘This was a case of hemorrhagic ovarian dis- 
ease which had progressed to that stage when further 
delay must have proved fatal. Notwithstanding the 
exhausted state of the patient, I made a double ovari- 
otomy, removing a twenty-pound cyst from one side 
and an ugly multilocular tumor from the other, which 
was filled with blood; it was tied down by adhesions, 
and helped to form the wall of an immense hematoma, 
which was at the same time cleared out. ‘This patient 
made a rapid and complete recovery. I examined this 
woman August 21, 1892, one year after the operation, 
and she was perfectly well. She still remains well, 
and has come here to day to testify to that fact by her 
presence. 

At our last annual meeting I also reported a case of 
ovariotomy, showing you the specimen removed from 
a feeble old lady, age sixty-seven, who made a rapid 
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recovery. She is still well, and has come to this meet- 
ing. and will be seen in the adjoining room. 

I have brought with me to day, that the members 
might see it, a ruptured ectopic gestation-sack which 
I recently removed together with the ovary. Time 
will not permit a report of the case now, and I will 
dismiss it for the present by stating that the operation 
proved the correctness of the diagnosis and saved the 
life of the woman who was rapidly sinking from hem- 
orrhage. This lady is also with us to-day; and the 
members are now at liberty to see and examine these 
Cases. . 

It has been suggested that these cases should be 
reported to some special society whose function it is 
to study and discuss cases of abdominal section, and 
where a sufficient number of experts may be found to 
appreciate their special features, to criticise their man- 
agement and to suggest such lessons of instruction as 
their peculiar features might make possible; that this 
Society, being composed of general practitioners whose 
time and thought are given to matters of general med- 
ical and surgical import, should not be troubled by 
reports of cases that are without the usual routine of 
general practice and which really belong to the field 
of specialism. 

Were the specialist to listen to this report of a case 
which typifies what he has already seen, I fancy he 
might criticise it unfavorably, especially that portion 
in which the symptoms are dwelt upon, and consider 
the description of the operation and the after-difficul- 
ties as a waste of time. He might marvel at the mention 
made of doubts before operation, and exclaim anew, 
* Diayuosis before operation is unnecessary ; open the 
belly and find the disease.” ‘To a surgeon securely 
established in that elevated position the essentials of 
which rest upon the pedestal called specialism, this 
may seem conclusive: but to the great mass of physi- 
cians, like ourselves, engaged in the work of alleviat- 
ing the ills and suffering of our fellow-men, not dwart- 
ing our capabilities by confiuing our attention to the 
diseases of a single organ, but living aud acting in a 
mental aud professional world large enough to include 
the whole man, the mention of such clinical features 
as this case presents will not be without benefit. 

It does us good —it does good to the community in 
which we live and which we serve—vo come here 
with our cases of interest, especially our troublesome 
cases, aud in our own way talk them over together. 
If we did more of it, and with less reserve, aud more 
fraukuess in acknowledging our mistakes as well as 
shouting our successes, we would be happier, aud our 
patieuts would profit accordingly. When the time 
shall come that the Fellows of this Society shall bring 
reports of their cases of pus-tubes (with the specimens 
in a bottle to be seen and studied), their cases ot ova- 
rian aud other tumors (some of which may have 
reached that degree of danger that a life has been 
saved by an emergency operation), their cases of ex- 
tra-uterine pregnancy and appendicitis — when, re- 
peat, the meetings of this Society, and of other socie- 
ties throughout the land of which this is a fair type, 
shall be frequently occupied by the report and intelli- 
geut discussion of cases of this nature, with their 
proper treatment, then that dread disease peritonitis 
will have become far less frequent aud will bave lost 
many of its terrors. 

The time will come when the doctor who signs the 
certificate of cause of death unqualifiedly as peritonitis, 


will be classed with that other who uses the conve- 
nient terms of dropsy and heart failure. 

There is a cause back of the one as there is behind 
the other, and it must be recognized. We general 
practitioners meet these cases first, and upon us rests 
the responsibility of their early recognition — respon- 
sibility from which we cannot free ourselves except 
by a faithful and careful discharge of our whole duty. 
It is not intended that every family physician shall 
become an expert laparotomist, but that he shall study 
these conditions with the same care and diligence that 
he is wont to apply to other diseases; that he shall be 
acute enough to recognize their dangers sufficiently 
early to allow of their successful surgical treatment. 
Progress is often rapid after the appearance of symp- 
toms, and the distance short in point of time between 
safety by operation and that unfortunate state where 
the forlorn hope only can be claimed as recompense 
for the dangers of an abdominal section. When con- 
fronted with symptoms which point in the direction of 
pelvic inflammation and abscess or ovarian disease, 
with possible internal hemorrhage or other conditions 
of this region equally dangerous, it becomes us to 
consider carefully before assuming the responsibility 
of caring for the case with the idea of expectancy in 
mind. When in doubt as to the advisability of an o 
eration, we should not wait, but make haste to consult 
with some professional brother who has had sufficient 
experience with this kind of cases to make his opin- 
ious valuable. 

There is a class of excellent physicians whom we 
are pleased to call to our aid in most cases, but who 
seldom or never operate, and when the question of 
operation is to be decided, are almost certain to coun- 
cil delay or directly oppose it. This class of consult- 
auts should now be avoided ; conservatism has no place 
in these cases ; surgical aid is here imperative. 

Lawson ‘Tait and Joseph Price, with their many 
followers, are now teaching the world such surgical 
truths that pelvic pathology is being rapidly revolu- 
tionized, and we are being guided to more rational 
and successiul treatment. We should keep in line 
with this movement, and so best serve our patients and 
secure Our Own reward. 
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TWO CASES OF ANTE-PARTUM HZMOR- 
KHAGE, BOTH TERMINATING FATALLY. 
BY M. V. PIERCE, M.D., MILTON, MASS. 

Mrs. A., ii-para, thirty-two years of age, expected 
to be confined early in February, 1893. 

During the hot weather of July she was greatly 
troubled by vomiting, which was finally relieved by 
replacing a retroverted uterus. In December, | was 
once Called to see her on account of abdominal pain, 
which was evidently due to indigestion, and was re- 
lieved by a movement of the bowels. 

With these exceptions she was unusuaily well. Her 
urine, examined on several occasions, was free from 
albumen. 

On January 11th, at eight o’clock in the evening, 
thinking she heard some one coming, whom she did 
not wish to see, she suddenly got up from a rather low 
chair in which she was sitting, and at once putting 
both hands on her abdomen, said that it hurt her. 


1 Read by invitation bef of Boston, 
Mareb 14, 1993. ore the Obstetrical Society ’ 
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About a half-hour later she had a chill, and at ten 
o’clock a quite severe pain, which was followed at 
short intervals by others. 

At half-past ten 1 was telephoned for, and arrived 
at the house at eleven. The patient told me she had 
not felt any motion for two hours; at nine o’clock 
had vomited the dinner she had eaten at seven: that 
the pain was quite constant, with occasional exacer- 
bations, and was wholly low down in the abdomen. 
As it was a very cold night, and the room was exceed- 
ingly cold, I did not make a careful external examina- 
tion, but simply noted that the uterus felt hard, as if 
in contraction. 

Examining by the vagina, I found that the cervix 
was not taken up; the external os admitted the finger ; 
the internal os was completely closed; head to be felt 
through the vaginal walls. A half-hour later I exam- 
ined ayain and found the same condition, and deter- 
mined that labor had not begun. 

At 1.45, as she had vomited several times, and the 
pain continued, I gave her a subcutaneous injection of 
one-eighth of a grain of morphia. This eased her 
somewhat, but not completely ; and I repeated it in an 
hour. She was then quiet till about six in the morn- 
ing, when, after vomiting, a severe pain came on, and 
I tound, on examination, the cervix taken up, os 
about au inch in diameter, and the occiput presenting. 
The pains now became very severe and very frequent, 
and in about an hour the child was born. Ether was 
given during the pains. 

The cord was pulseless, and as I could not feel the 
baby’s heart beat with my hand on the chest, nothing 
having occurred during the labor to cause the death 
of the child, I concluded there was no use in trying to 
resuscitate it. 

As I was removing the baby from the bed, the 
mother had a violeut pain, and the placenta with 
two large clots, and a good deal of liquid blood, was 
forced out into the bed. Up to this time there had 
not been the least trace of blood. 

The uterus contracted well and at once, but to 
maintain the contraction I yave a hot vaginal douche. 
The amount of blood lost after the expulsion of the 
placenta was about as much as after an ordinary labor. 
= only noticeable symptom now was a rather quick 
pulse. 

For an hour I kept my hand on the uterus, which 
kept up a good contraction, awaiting the nurse. After 
her arrival we began to right the bedding without dis- 
turbing the patient, when she became faint, and pulse- 
less. She revived somewhat from stimulating subcu- 
taueous injections, but soon relapsed ; and, in spite of 
all the stimulation I could give, by the stomach, rec- 
tum, or subcutaneously, she died at half-past eleven, 
five hours after the birth of the child. 

One of the clots passed with the placenta was or- 
ganized, and the placenta showed that it had been 
separated from the uterus on about a quarter of its 
surface. 

The loss of blood in this case was not sufficient to 
blanch the patient; the syncope came on suddenly, 
at least an hour after the expulsion of the placenta, 
aud without further loss of blood; and I am in doubt 
as to the immediate cause of death. 

The second case occurred in less than three weeks 
after the first one. 

The patient was thirty-nine years old, vi-para, quite 
stout, and expected to be confined early in March. 


There was a history of post-partum hemorrhage at 
the last twe labors. 

On January 30th, after a night made restless by a 
severe cough, the patient was awakened at five in the 
morning by severe flowing. She got up at once, and 
walked into the bathroom, where I found her a half- 
hour later, standing in a bathtub, blanched and _pulse- 
less. I carried her into bed, and summoned Dr. J. 
S. Greene to my assistance. 

As yet there had been no pain; but it soon began 
—a constant, bearing-down pain, in the lower part of 
the abdomen, with occasional pains like labor-pains in 
addition. 

By vaginal examination the cervix was found to be 
taken up; the os easily admitted two fingers, but was 
quite rigid; occiput presented ; no placenta to be felt ; 
slight flowing. 

It seemed best, under the prospect of pains coming 
on, to wait, which we did for about an hour. At the 
end of this time, the pains not having accomplished 
anything, and the patient having passed a clot of some 
four ounces of blood, we decided to empty the uterus 
as speedily as possible. The pulse at the time was 
90, but very weak. 

Having made all preparations, I gave the patient 
chloroform, and later ether, and Dr. Greene dilated 
the os manually, got hold of a foot, turned and ex- 
tracted a dead foetus, taking a half-hour for the pro- 
cedure. He at once removed the placenta, which was 
attached to the posterior part of the fundus, a large 
amount of fluid blood coming with the liquor amnii. 

With his hand still in the vagina he passed a tube 
into the uterus, and gave an injection of hot corrosive 
sublimate solution (1 to 4000), and followed it with 
hot vinegar and water, equal parts. This caused a 
good contraction, and stopped the flowing, not necessi- 
tating the packing with iodoform gauze with which we 
were provided. ‘To keep up a constant contraction, 
besides pressure over the uterus a current of faradic 
electricity was used, one pole over the uterus, the 
other on the lumbar spine. By these means the flow- 
ing, except for a very slight oozing, was stopped. At 
short intervals subcutaneous injections of brandy, ether 
and nitro-glyceriue were given; but the pulse remain- 
ing scarcely perceptible, a pint of one per cent. solu- 
tion of salt was injected into the subcutaneous cel- 
lular tissues above the crest of the ilium, by means of 
an aspirating needle attached to the tube of a fountain 
syringe. ‘The temperature of the solution in the 
syringe was 105°. 

The pulse improved somewhat as a result of this, 
but only for a very short time: and after a half-hour 
another pint was injected into the other side, but with- 
out effect. Some oxygen was obtained, but the patient 
was moribund before it could be used. 

She died two hours after delivery, evidently from 
loss of blood. The placenta showed evidence of hav- 
iug separated from the uterus at its centre, the space 
being about three inches in diameter. 

A marked symptom in both these cases was a con- 
stant, severe pain, low down in the abdomen. 


PeRMANGANATE OF PotasH.— Antal by experi- 
ments in the laboratory concludes that permanganate 
of potash is a very valuable antidote to certain organic 
poisons, among them muscarine, strychnine, colchicum 
and oxalic acid. It is used in solution of about one- 
half of one per cent. 
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A CASE OF CYANOSIS, WITH NECROPSY. 


BY ALFRED KING, M.D,, PORTLAND, ME., 
Surgeon to the Maine General Hospital. 

Tus case is reported because so extremely rare, 
presenting, as it dues, a peculiar, anomalous condition 
of the heart and circulation; also a cirrhotic liver as 
a cause of icterus in infants. 

Albert E. H. was born at term, weighing eight and 
a half pounds, aud apparently well developed. The 
cyanosis at birth, however, did not completely disap- 
pear, there remaining a slight purplish discoloration 
at the lips and beneath the finger-nails, and an almost 
black appearance of the veins of the scalp. Within a 
few days of birth icterus came on, which lasted 
several months and gradually disappeared. 

Digestion was fairly good, giving but little trouble 
until within two months of his death. Nutrition was 
interfered with, the growth being in length, the arms 
and legs remaining thin and cold. 

He was very quiet, with little activity of legs or 
arms. He bore an anxious, inquiring look, and 
luughed and played but little. 

A slight oedema of the face appeared when he was 
about five months of age. This gradually increased, 
and later was noticeable in the hands and finally in 
the feet. ‘The urine increased or diminished inversely 
with the edema. The pulse was 120, gradually in- 
creasing to 140, and for the last month was 160. The 
heart’s sounds were clear and distinct, but a slight 
blowing sound was heard over its base not con- 
nected with either sound. Respiration was very 
rapid, and accompanied by slight grunts. For the 
last month it was 60. ‘There was a slight cough. He 
had occasional choking-spells while nursing. 

The cyanosis was not affected by the position of the 
baby, neither was respiration nor circulation. Nor 
did he seem inclined to seek any particular position. 
Digitalis and sweet spirits of nitre increased the flow 
of urine and lessened the a@dema, but did not lessen 
the respiration or circulation. Strychnine diminished 
the respiration and circulation somewhat, and im- 
proved the child’s condition for a brief time. 

The symptoms gradually grew worse and death 
came suddenly in a slight convulsion at the age of ten 
months and two days. 

The necropsy showed the following peculiar con- 
ditions 

Lungs normal, no congestion. Heart, when dis- 
tended, as large as a man’s fist, due to enlargement ot 
right auricle and ventricle. ‘The valves throughout 
were normal. ‘The pulmonary artery was as large as 
aman’s thumb. The pulmonary veins united into a 
trunk of the same size as the artery and entered the 
right auricle. ‘The foramen ovale, the size of a lead- 
pencil, was open, and afforded the only means of 
access of blood to the left auricle or left side of the 
heart. ‘The aorta was the size of a lead-pencil. The 
ductus arteriosus was closed. ‘The jiver was of a 
nutmeg color, very small and hard. Its capsule was 
adherent, and it had all the appearances of a cirrhotic 
liver. ‘The other organs presented no apparent abnor- 
mal condition. 


TypHus Fever in France.— On May 12th the 
announcement was officially made that this disease 


was dying out, and that no more bulletins would be 
issued. 


Reports of Aocicties, 


THE OBSTETRICAL SOCIETY OF BOSTON. 
CHARLES W. TOWNSEND, M.D., SECRETARY, 
ReGucLar Meeting, March 11, 1893, the President, 
Dr. Cuarves M. Green, in the chair. 


Dr. M. V. Pierce, of Milton, reported by invita- 
tion 


TWO FATAL CASES OF ANTE-PARTUM HZ MORRHAGE,! 


Dr. W. L. Ricwarpson said he thought that the 
course taken by the reporter was certainly the proper 
one. In the first case there were no indications for 
operative iaterference in the labor, and the hemorrhage 
was so slight it certainly had nothing to do with the 
fatal issue. ‘The case should not therefore be called 
one of fatal ante-partum hemorrhage, but simply of 
sudden death in child bed from shock. 

Dr. C. M. Green said that he should consider the 
first case as a sudden death in child-bed from shock, 
the small amouut of hemorrhage having nothing to do 
with it. Ile had had a case resembling this, but fortu- 
nately not fatal, where the patient without hemorrhage 
suddenly went into a state of shock, the pulse 140. 
For five hours this condition lasted, the patient being 
nearly unconscious and could be roused with difficulty 
so as to be made to swallow stimulants at intervals. 

Dr. M. V. Pierce said that Dr. Rogers, of Dor- 
chester, had suggested that a catheter could have been 
passed up through the membranes in the second case, 
and hot water injected so as to stop the bleeding. De- 
livery could afterwards be brought about. 

Dr. C. W. Townsenp objected to this procedure, 
as valuable time would be lost, and he doubted whether 
it would accomplish its object for this reason: Hot 
water injected into the uterus causes the uterus to con- 
tract and close the bleeding sinuses, and in this way 
hemorrhage is checked. If, however, the placenta or 
child is still in the uterus, this closure of the sinuses 
could not take place, and the bleeding would go on. 
He believed the ouly proper thing to do in cases of 
ante-partum haemorrhage, as in the second case reported, 
was to deliver at once, as Dr. Pierce had done; and 
then the hemorrhage could be stopped. 

Dr. W. L. Ricuarpson believed that immediate 
delivery was best for the mother, —the hot water 
douche could be given to check hemorrhage after the 
uterus was empty, — and it was also best for the child, 
who had some rights. 

Dr. G. H. Wasusurn read a paper on 


THE TREATMENT OF SINUS FOLLOWING ABDOMINAL 
OPERATION: REPORT OF A CASE.” 


Dr. J. Homans said he thought Dr. Washburn had 
been very skilful and successful in the treatment of 
this case, and was fortunate in finding the bottom of 
the trouble. Ile had previously etherized the same 
patient at the Massachusetts General Hospital, enlarged 
the opening but did not feel any track of the sinus. 
He got in two fingers and felt around the uterus, but 
everything seemed normal, so he contented himself 
with curetting the abdominal opening and sewing it up. 
It healed up solidly ; and she left the hospital onty to 
have it break out again within two weeks, when she 
fortunately came into Dr. Washburn’s hands. ‘The 


1 See page 550 of the Journal, 
2 See page 646 of the Journal. 
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old view was that be who drained most, cured most; 
but he believed now in getting along as much as possi- 
ble without drainage, for sinuses of a chronic nature 
were very apt to be left after the use of drainage-tubes, 
particularly rubber ones, which he considered much 
worse than glass ones. He has had a number of pa- 
tients with chronic sinuses following laparotomy, mostly 
due to the use of drainage-tubes. These patients are 
well with the exception of forming about a drachm of 
pus in the twenty-four hours, and rarely have any rise 
of temperature. As arule they will not allow any- 
thing to be done by way of operation for fear of mak- 
ing matters worse. Treatment by injections keeps the 
trouble under, but rarely cures it. In operating there 
is, of course, the great danger of contaminating the 
abdominal cavity with pus from the sinus. 

Dr. A. WoRCESTER has not infrequently had sinuses 
left in his laparotomy cases. He believes that many of 
his earlier cases were due to the imperfect sterilization 
of the silk, and that with the more improved methods 
now in vogue, sinuses due to silk will be very infre- 
quent. 

Dr. G. Haven said he had never had a chronic 
sinus left after his cases, but had seen them where rub- 
ber drainage-tubes were the cause. He considered 
gauze by far the best to use for drainage, and it was 
least likely to cause chronic sinuses. 

Dr. Epw. ReyNnoups said he had the privilege of 
seeing Dr. Washburn operate in this case and was im- 
pressed with the clearness of the guide to the offending 
point, the silk ligatures. 

Dr. G. H. Wasusurn said that he did not usually 
employ drainage; but in this case, after separating the 
end of the sinus from the uterus and cauterizing the 
ovary, he considered drainage necessary, and used 
gauze for this purpose. He removed it, however, in 
forty-eight hours. 

_ Dr. J. Homans said he generally left the gauze in 
till it was loosened naturally. He thought that a good 
deal of harm was often done by irrigation. It is a 
polut requiring considerable judgment to decide when 
or when not to irrigate. If the temperature is all right, 
it is better to leave the gauze alone. 


Recent Ziterature. 


Minor Surgery and Bandaging, including the Treat- 
ment of Fractures and Dislocations, Tracheotomy, 
Intubation, Ligation of Arteries and Amputations. 
By Henry R. Wuarton, M.D., Demonstrator of 
Surgery and Lecturer on Surgical Diseases of Chil- 
dren at the University of Pennsylvania. 497 pages, 
403 illustrations. Philadelphia: Lea Brothers & Co, 

_ The title of the book describes its contents. The 

first one hundred pages treat of the different kinds of 

bandages, chiefly rollers ; some of the Mayor handker- 
chiefs ; plaster-of-Paris, leather, pasteboard and felt 
splints. The subject is illustrated with numerous cuts, 
which are well done, and more nearly represent the 
actual bandage than is usually seen. Part II, repres- 
enting about one-half of the remainder of the work, is 
entitled Minor Surgery,” and describes asepsis, anti- 
sepsis, dressings, sutures, ligatures, anesthetics, trusses, 
treatment of hemorrhage, abscesses, tracheotomy and in- 
tubation. It contains much that is of interest and 
value, but at times oversteps the limits of the subject 


(where intestinal sutures are described), and does not 
always describe the best methods. Another noticeable 
feature is that a variety of different methods are at 
times given which have not received the approval of 
common usage. For example, the needle figured on 
page 234 is nota practical instrument. Ina text-book 
of this character it is desirable that a student should 
not be confused by telling him what may be done. It 
is better to state only the best way as far as is possible. 
Fractures are well classified, and a point (namely, a 
statement of how long immobilization should be con- 
tinued) which too often is ignored, is here fully and 
satisfactorily presented, and adds greatly to the value 
of the work. The concluding chapters on ligation of 
arteries and amputations are apparently complete, and 
are well illustrated. 

The excellent quality of the cuts is a feature of 
this work. 


The Diseases of the Nervous System: a Text-book for 
Physicians and Students. By Dr. Lupwie Hirt, 
Professor at the University of Breslau. Translated, 
with permission of the author, by Aueust Hocna, 
M.D., assisted by Frank R. Smirn, A.M., M.D. 
With an introduction by Os er, M.D., 
F.R.C.P. 8vo; pp. xv, 683; with 178 illustra- 
tions. New York: D. Appleton & Co. 1893. 


Dr. Hirt’s work upon diseases of the nervous system 
has for several years ranked as one of the best German 
treatises, and it is well that it has been made accessible 
to the English-speaking portion of the profession. It 
has the merit of presenting the more important facts, 
and indicating briefly where information in regard to 
subordinate facts or hypotheses may be found. The 
arrangement, too, has certain unusual features. The 
section ou the brain includes chapters on the anatomy 
and affections of the meninges and of the cranial nerves, 
and the section on the cord a chapter on the spinal 
nerves. A third section embraces diseases of the gen- 
eral nervous system, without and with an anatomical 
basis, and in the latter class he puts tabes dorsalis and 
paralytic demention. Such a classification is based on 
so sound a pathological basis that it seems strange that 
no one has done it before, and it would have been well 
if theauthor could have seen his way to classifying pro- 
gressive muscular atrophy in the same section. The in- 
dividual chapters are for the most partexcellent. The 
arrangement is good, the style clear, the salient facts 
are well presented, and the discussion of hypothetical 
questions is omitted. Among the points to criticise we 
may note the omission of any special consideration of 
traumatic affections in a class by themselves, the vari- 
ous conditions being regarded as merely one form of 
hysteria, and the exaggerated value set upon hypnotism. 
Certain apparent omissions, as the treatment of myx- 
cedema, are due to the fact that the original work is 
now four years old. A word must be said, in conclu- 
sion, in praise of the translators, who have put the 
work into excellent English. 


A Practical Treatise on Diseases of the Skin. By 
Joun V. SHoremaker, A.M., M.D. Second edition, 
revised and enlarged, with chromogravure plates 
and other illustrations. New York: D. Appleton 
& Co. 1892. 

A second edition of Shoemaker’s book has appeared, 
with some additions to the text. The first edition was 
thoroughly reviewed in the JourNaL, and we have 
nothing to add in the present instance. 
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THE REPORT OF THE BRITISH LEPROSY 
COMMISSION. 

THE recent agitation in England on the subject of 
the increase of leprosy in India, led, as will be remem- 
bered, to the formation of a leprosy commission, which 
left England in October, 1890, for the purpose of in- 
stituting a careful inquiry on the spot, into the ques- 
tion of the heredity and contagiousness of leprosy, its 
prevalence and distribution, and other etiological fac- 
tors. This commission, composed of three members 
appointed by the College of Physicians, the College of 
Surgeons, and the Executive Committee of the Na- 
tional Leprosy Fund, and of two members from the 
Indian Medical Service, has just completed its report, 
after remaining in India for twelve months, 

The opening pages of this report deal with the 
methods pursued by the commission. Five months 
were employed in travelling from place to place, in- 
specting the various asylums and hospitals, and study- 
ing the conditions which might offer a ground for 
etiological deductions. Over 2,000 lepers were per- 
sonally examined, and questions were sent to all civil 
surgeons, with a view to obtaining their opinion on 
the various mooted —_— connected with this 
subject. 

An analysis of 2,313 cases of leprosy showed that 
06.6 per cent. were of the anesthetic type, 12.2 per 
cent. of the tuberculous, and 31 per cent. were mixed 
cases. In more than 43 per cent. the disease had not 
manifested itself until adult life. It has been claimed 
that census returns underestimate the number of lep- 
ers, but the commission found that of 987 patients 
produced as lepers, 9.5 per cent. were affected with 
some other disease, and not with leprosy. With re- 


gard to the geographical distribution of the disease in 
India, it was not found that the coast, river-banks or 
valleys produced more cases than other localities, nor 
could any connection be found to exist between the 
geological formation of a district and the hamber of 
lepers it contained. 


It is emphatically denied that there has been of late 
an alarming increase of the disease in British India. 
At most, the numbers have remained stationary. The 
commission admit that there appears to be some con- 
nection between the dampness of climate and the 
prevalence of the disease; whereas they could not 
find that the leper ratio varied according to the den- 
sity of the population. According to the census, lep- 
rosy is especially prevalent in districts where cholera 
is endemic, which is accounted for by the fact that the 
cholera districts possess certain permanent unsanitary 
conditions favorable to the spread of leprosy. Great 
importance is attached to unsanitary conditions, and 
there was found to be evidence that the disease was 
more prevalent in the poorer, dirtier districts. No 
race or religious sect is exempt from leprosy, although 
it was found to be more prevalent among the natives 
than among the Europeans, owing, undoubtedly, to the 
better hygienic and social condition of the latter. 
Some of the religious sects that do not mingle with 
the native population, and enjoy greater prosperity, 
are less subject to the disease. 

As to the important question of a prevention of the 
spread of leprosy, the recommendations of the com- 
mission rest upon the broad basis of hygiene. As the 
bacillus is too widely spread to be personally attacked, 
attention should be directed to an improvement of the 
conditions favorable for its development. Mr. Tebb 
and the anti-vaccinationists, who have turned their 
attention of late to the subject of the spread of lep- 
rosy by vaccination, receive no support from the con- 
clusions of the commission. It is proved that there 
has not been a marked increase in leprosy during the 
last thirty years, and that there is no evidence that 
leprosy has increased with the extension of vaccina- 
tion. The statements of Mr. Tebb and others that 
natives hide their children for fear of infection from 
va tion, or are violently opposed to vaccination, 
are untrue. Ninety-three bacteriological examinations 
of vaccine lymph were made, without the detection of 
a single undoubted leprosy bacillus. 

The commissioners came to the conclusion that lep- 
rosy in India is not an inherited disease, nor is there 
evidence of value that a specific predisposition to the 
disease can be transmitted. They could not find a case 
of congenital leprosy, and in only five or six per cent. 
of the 2,000 cases examined could a possible family 
taint be traced. Only four to seven per cent. of the 
children born of parents, both of whom were afflicted 
with leprosy before marriage, became lepers. All but 
one of the children at an orphan asylum, born of leper 
parents, remained well. 

In their chapter on the question of contagiousness 
the commissioners lay more stress on predisposition of 
the individual, and less upon transmission of the para- 
site, than will be likely to find favor in the scientific 
world; and it is gratifying to note that a majority of 
the London committee takes exception to their conclu- 
sions on this point, and advocates a moderate and rea- 
sonable mode of segregation of lepers. The commis 
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sioners believe that although leprosy must be classed 
among the contagious diseases, the risk of contagion 
is so small that it may be practically disregarded, and 
that all attention should be directed to a removal of the 
predisposing causes. For their belief in non-contagi- 
ousness they adduce mary reasons. They could find 
no instances where contagion could be positively proved ; 
members of a family were not found to be sufficiently 
~ often affected; the disease is rarely communicated 
from husband to wife or vice versad; few of the persons 
who had been in close contact with lepers, either as 
their attendants in asylums, or in other ways, were 
found by the commission to have contracted the disease. 
Against these propositions of the commission may be 
urged the instances in literature of contraction of the 
disease by persons living in a community free from lep- 
rosy, after being in close and long-continued relation- 
ship with a leper; the fact that the bacillus is always 
present in leprosy and must, according to our modern 
views, be transmitted from some previously existing 
case; and the diminution of leprosy in Norway since 
methods of segregation were instituted. That it is 
mildly contagious only, may be admitted; but that in- 
fection is of less importance than predisposition has 
not been shown by the commission. 

The question of infection from water, mosquitoes 
and other insects was investigated by the commission. 
Of 205 persons who drank out of the same vessels with 
lepers, five to seven per cent. became subsequently 
affected. Noleprosy bacilli were found in mosquitoes 
gorged with leper blood, or in the contents of the pus- 
tules in scabies. The theory that fish are responsible 
for leprosy, an old theory recently revived by Mr. 
Jonathan Hutchinson, is summarily disposed of. Fifty 
lepers were found who had never touched fish. Water 
and salt are also rejected as vehicles of infection. The 
theory that leprosy is a phase of inherited syphilis is 
discussed and excluded. 

With regard to the treatment of leprosy, it is urged 
that although the disease is incurable much may be 
done to alleviate the condition of the sufferer by proper 
attention to hygiene, and for this reason voluntary 
asylums throughout India are recommended. The 
various oils commonly used in India are palliative, but 
not specific. Any oil thoroughly rubbed into the skin 
may produce some amelioration. Unna’s treatment by 
ichthyol and resorcin was wholly unsuccessful. Arsenic 
they regard as the most valuable drug for palliative 
treatment. Salol was a decided failure. 


ICE SUPPLIES. 


A FEW years since, the State Board of Health was 
directed by the Legislature to investigate the ice sup- 
plies of Massachusetts, and to report upon the same to 
the General Court. Considerable interest was mani- 
fested in the subject at that time, since it was found 
that large quantities of ice were cut from ponds and 
streams, into which filthy sewage was allowed to flow 
in unlimited quantities. 


As a rule, Americans use ice very lavishly as com- 
pared with other nations, and are not very scrupulous 
as to its source or quality. So true is this fact that a 
commission which was sent to Chicago last December 
by the London Lancet for the purpose of investigat- 
ing the Chicago water-supply, took special pains to 
report upon the “foolish and mischievous” habit of 
the people of the United States, of using ice in drink- 
ing-water, by melting it in the water. 

The report of that commission appeared to consider 
the subject as of more serious consequence than that 
of the polluted water-supply of Chicago. Asa matter 
of fact, however, the ice of Chicago is brought from 
inland lakes not subject to pollution, and its presence 
in the Chicago water would probably improve the 
quality of the latter. 

As a result of the extremely mild winters previous 
to that of 1892-93, the manufacture of artificial ice 
has sprung up in Massachusetts, and quite an industry 
has been developed in that direction. A recent report 
of the Board of Health shows that the process of 
freezing in this case is quite different from that which 
nature employs. Natural ice freezes at the surface of 
still waters (ponds and slowly-moving streams). Im- 
purities are chiefly excluded downwards into the water 
by the process of freezing. As the ice continues to 
freeze, other and coarser impurities flow upon the sur- 
face from surface washings of the land, and dust and 
dirt are brought by the winds and lodge upon the ice 
and its covering of snow, so that the upper layer of 
ice (the snow ice) contains most of the impurities of 
the ice. 

Artificial ice, a considerable quantity of which is 
now used by the general public, is made in an entirely 
different manner, the water from which it is made 
being put into a tank, while the cooling process is 
applied on all sides of the tank, so that the ice begins 
to freeze all around the sides of the tank, driving 
whatever impurities may exist into the central core 
of water which is frozen last. The method which is 
used in its manufacture is that of freezing by ammo- 
nia. Galvanized-iron tanks, holding from two hun- 
dred to two hundred and fifty pounds of water, are 
immersed in brine, which is cooled below the freezing 
point of water by pipes which convey the gaseous 
ammonia. The freezing goes on slowly from the sides 
of the tanks, and it generally requires about two days 
to form a solid cake of ice. 

As the result of previous investigations made by the 
Board, it was shown? that, in the process of slow 
freezing in lakes and ponds, the elimination of dis- 
solved mineral substances was nearly complete, and 
that of the dissolved organic matter in the water (as 
indicated by the ammounias), only six per cent. re- 
mained in the clear ice formed below the surface. 

In the process of making artificial ice, it is obvious, 
the present report states, that the ice block, as a whole, 
must have identically the same composition as the 
water from which it was made; but we should expect 
that, in the slow process of freezing, the ice layers first 
1 Report for year ending September 30, 1891. 
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formed would (if the water contained any dissolved 
impurities) be purer than the original water, and that 
the impurities would be gradually concentrated in the 
remaining water. This is found to be the case, and 
the inevitable result is, that the portion of ice last 
formed contains the impurities of the water in a highly 
concentrated condition. 

In order to show this, all of the blocks of ice ex- 
amined were divided into six portions, and each por- 
tion, after melting, was analyzed separately. These 
portions represented the upper, middle and lower thirds 
of the outside, and the upper, middle and lower thirds 
of the inner core. In nearly all cases it was found 
that the lower third of the core contained the greater 
part of the impurities originally present in the water. 

In one case, where rubber hose is used to fill the 
tanks, the distilled water had a faint odor of rubber, 
and this odor was quite marked in ice taken from the 
lower portion of the core, while in the upper portions 
of this ice no odor was perceived. The number of 
bacteria in all the samples of ice was very low, and in 
many there were none present. A small amount of 
free ammonia was present in all the samples of ice, 
which was attributed to a small leakage of the ma- 
chine. In many samples an appreciable amount of 


. zinc was found, doubtless having its origin in the zinc 


coating of the galvanized pipes used to conduct the 
water, or in the coating of the tanks in which it is 
frozen. 

The report is summed up in the following conclu- 
sions : 

(1) Artificial processes of freezing concentrate the 
impurities of the water in the inner core or the portion 
last frozen. 

(2) The impurities are reduced to their lowest terms 
by the use of distilled water (condensed steam) for the 
manufacture of ice. 

(3) The number of bacteria in artificial ice is in- 
significant, under the prevailing methods of manufac- 
ture. 

(4) The amount of zinc found in the samples of 
melted artificial ice under observation is insufficient to 
injure the health of persons using such ice. 


THE PHYSICIAN AND SURGEON. 


THE first great differentiation of the healing art 
was into medicine and surgery. 

The city physician is likely to have a predilection 
for the one or the other. If he has manifested any 
particular expertness in surgery, this may become his 
principal calling. 

His country confrére is expected to be proficient as a 
physician and expert as a surgeon. He is liable at 
any time to be summoned to a hernia case which may 
require instant operation, to find and ligate a bleeding 
vessel, or to take the care of a compound fracture. If 
he lives at a distance from any city, it may fall to his 
lot to perform lithotomy, possibly laparotomy for 
volvulus or appendicitis, or even Cesarian section. It 


might be supposed that the country physician, being 
summoned to all emergencies would be ready for any 
emergency, but practically it has been found that he 
is conservative, cautious, andeven timid. Ina difficult 
case, unless moved by an impulse of self-confidence, he 
would prefer to call a consultant from a distant town 
to take the responsibility. In fact, most country sur- 
geons are braver when away from home than they are 
when at home. The reason is the storm of criticism 
which the country surgeon must face. An unsuccess- 
ful surgical operation will be the subject of conversa- 
tion everywhere within an area of ten miles; and the 
demerits of the operation and of the operator will be 
canvassed in a way to wring one’sheart. The resident 
surgeon may escape the odium of the failure by throw- 
ing the responsibility on his principal, who, mainly 
dependent on another community for his support, will 
be less morbidly sensitive to the criticisms of that par- 
ticular neighborhood. The relations of the country 
practitioner to his clientéle are somewhat trying. He 
is on terms of friendship and even intimacy with most 
of his patrons and may be dependent in almost any 
particular case for his fee on the success of the opera- 
tion. If he has a vigorous competitor, the community 
is invariably divided into two parties, one of which is 
always barking at his heels. 

Another reason for the timidity of the ordinary 
country practitioner, is that he really sees comparatively 
little surgery, the great majority of his cases being 
medical. Grave accidents are of infrequent occurrence, 
and occasions for major surgery are few. Again, he 
is, perhaps, poorly equipped with surgical instruments 
and even with the best surgical treatises. 

The complaint of the city practitioner is that most 
surgical cases go to the hospitals for treatment, and if 
he is not on the hospital staff, he is likely to fare hard 
for opportunities to exercise his talent and make for 
himself a reputation as a surgeon. Seeing little or no 
surgery (except as he attends the operations in the 
hospital) he loses interest in that department of his 
profession, and he is in danger of becoming awkward 
and unskilful in even the simple operations which he 
may occasionally be obliged to perform, such as open- 
ing a deep abscess or reducing a strangulated hernia. 

That it does not pay the general practitioner to 
neglect surgery, it is hardly necessary to say. ‘There. 
is in a well-performed surgical operation a satisfaction, 
inferior, it is true, to that mental satisfaction attend- 
ing a carefully reasoned diagnosis, but none the less 
genuine; and surgical specialists have little reason to 
complain that their practice is not sufficiently remuner- 
ative. 

It does happen that physicians medically treat pa- 
tients who need surgical aid; letting the victim of ap- 
pendicitis die for the want of a timely laparotomy ; 
neglecting to apply the curette to the diseased endo- 
metrium when months of suffering might thereby be 
saved; to exsect a necrosed bone which is causing 4 
great local and general disturbance; or to strengthen 
the incurving spine of a rickety child by suitable 
supports, 
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On the other hand, how often has the mistake of the 
surgeon in regard to such comparatively simple matters 
as whooping-cough or pneumonia, been the source of 
grave inconvenience, if no worse, to the family! How 
often have the early symptoms of locomotor ataxia or 
of general paralysis been overlooked by the attendant 
with surgical proclivities, and the golden moment for 
treatment been lost! To say this, is to say that the 
field of our professional study and practice is immense 
and that to err is human. 

Doubtless in the remoter country he who would do 
the most good in his profession and be truly success- 
ful, must take all medicine for his province (even if 
he seems now and then to trench on the domain of the 
specialist), and show as much skill with the scalpel, or 
in adjusting a splint, as in diagnosticating a spinal 
sclerosis or in laying down rules for the administration 
of mercurials in a syphilitic dermatosis. 


MEDICAL NOTES. 


MepicaL Examiner. — The Governor of Massa- 
chusetts has appointed Robert Bell, M.D., of Medway, 
to be medical examiner of the seventh Norfolk dis- 
trict. 


TRACHEOTOMY WITHOUT A TuBE. — In connection 
With our note on this subject, on page 490, our atten- 
tion has been called to the fact that “ Tracheotomy 
without Tubes ” was the title of a monogram by the 
late Dr. Henry A. Martin, in 1878. 


SUIT AGAINST THE NormMANNIA. —Judge A. B. 
Beers, of Bridgeport, has brought a suit against the 
Hamburg-American Packet Company in the United 
States District Court, for insufficient accommodations, 
especially deficient supply of water, in the steamer 
Normannia during her famous cholera trip last Sep- 
tember ; also that assurance had been given that the 
steamer was not to carry steerage passengers. The 
captain of the vessel testified that the passengers were 
so afraid of the ship’s water-supply that some of them 
washed in Appolinaris. All the water of the boat was 
boiled previous to its use. It was also shown by the 
defence that there had been an opportunity at South- 
ampton for the passengers to return on the tender, 
after they knew that steerage passengers were on 
board. The ship’s surgeon was not sure when he first 
found cholera, and he was not sure of any symptoms. 
He admitted telling the passengers there was none of 
the disease on board, but he said he thought it was his 
duty to do so in order to avoid a panic. He was not 
sure whether he told the captain before reaching 
Southampton that there was sickness on the vessel. 


Tue New Yor« Institution FOR EpiLeptics. — 
The Governor of New York has vetoed the bill which 
was passed by the legislature, establishing an epileptic 
colony at Sonyea. It happened that a very well 
adapted property could be bought at a small cost by 
the government. Apparently, bowever, the State can- 
not afiord any more charitable institutions. The gov- 


ernor says that the nine insane asylums have cost the 
State about $11,000,000, while probably, at least 
$9,000,000 has been spent in other similar institu- 
tious. The present session of the legislature have ap- 
propriated $4,200,000, of which nearly three million 
was for the insane, $240,000 for the deaf and dumb, 
$85,000 for the blind, half a million for youthful of- 
fenders, $177,000 for idiots. This is nearly half the 
total appropriation from the general fund and almost 
as much as the State revenues from indirect sources. 


CHOLERA IN France. — The cholera has so far in 
France, this spring, beeu practically limited to the de- 
partments of Morbihan and Finistére, especially in 
the neighborhood of Lorient and Quimper. Isolated 
cases are reported in other towns, but the reports are 
in many cases denied. With the disease raging in 
Russia and existiug in France, with occasional reports 
of a case in Hamburg and other towus, the present 
outlook may be considered as doubtful. Last summer 
the quick spread of the disease took place before much 
or aby measures to prevent it had been taken. This 
year the preparation to resist it at almost all points is 
much better organized. 


Tut TREATMENT OF INEBRIATES. — The question 
of the care of habitual drunkards, which may be said 
to be in the experimental stage in this State, is now 
attracting the attention of the English government. A 
committee, appointed for the purpose, have made a re- 
port to the House of Commons. They recommend 
that a person coming within the definition of a habitual 
drunkard may be committed for a maximum period of 
two years to a special retreat, on the application of 
their relatives. For cases of habitual drunkards who 
come within the action of the criminal law, they recom- 
mend that magistrates should have the discretion of 
placing such persons upon special probation for a con- 
siderable period, or of committing them to a reforma- 
tory institution, especially established, where the disci- 
pline and labor could be made different from that of 
ordinary prisons. In case such special institutions 
could not be erected, existing accommodations in prisons, 
lunatic asylums and poor houses might be utilized. 
Magistrates should have the power to commit to such 
institutions, for lengthened periods, with or without 
previous punishment or imprisonment: all who come 
within the action of the criminal law; those who fail 
to find the required sureties; those who have been 
brought up for breach of their probation; those who 
are proved guilty of ill treatment or neglect of their 
wives and families ; and those who have been convicted 
of drunkenness three or more times within the previous 
twelve months. 

NEW YORK. 


Typnus Fever. — A few cases of typhus fever were 
reported last week, and were promptly isolated. Four 
deaths from the disease occurred at North Brother 
Island. 


SeeecH witHouT A Larynx. — At one of the ses- 
sions of the American Laryngological Association 
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which held its annual meeting at the New York 
Academy of Medicine on May 22d, 28d, and 24th, Dr. 
J. Solis Cohen, of Philadelphia, exhibited a unique 
case in which the patient was able to talk, and even 
sing, after complete extirpation of the larynx. The 
operation was performed on account of a malignant 
growth, and some months later, Dr. Cohen, finding 
that he could produce certain vocal sounds, encouraged 
him to make systematic attempts at articulate speech. 
This he did, with the remarkable result mentioned. 


Miscellanp. 


DIETARY FOR THE SICK. 


Sir Dyce Duckworth, of London, in a paper pub- 
lished in the Practitioner, gives a short résumé of some 
of the principal rules for diet which he has found of 
use. Fashions in diets seem to be as changeable as in 
drugs; for instance, calf’s foot jelly was at one time 
extensively used and considered very nourishing. It 
then entirely went out of fashion and is now coming 
in again, and as a temporary form of nourishment pos- 
sesses considerable value. Beef-tea also has been 
through a similar experience. As ordinarily prepared, 
it may do harm in cases of rheumatism, and it often 
acts too much as an aperient to be used in typhoid 
fever or in an irritable condition of the bowels. This 
objection does not hold in cases of mutton, veal or chicken 
broths. The diet for acute and for chronic sickness 
should not be the same. Itis especially for the former 
that fresh beef-tea and alcohol may be used for food. 
Peptonizing either beef-tea or milk is often better dis- 
pensed with unless there is marked failure of secretion 
of gastric juice. It is often better to vary the broths 
given. Milk and veal broth may be given together, 
but it is better not to give alcohol with animal broths, 
although liquors may be given with milk. Whey is of 
considerable value for many dyspeptics and in cases of 
intestinal disease. It may be made astringent with 
alum; one drachm of powdered alum is added to a 
pint of hot milk and the whey strained off. Equal 
parts of cream and hot water may be used as a substi- 
tute for milk, or koumiss preferably about one week 
old. Starch should be avoided in fever but water may 
generally be given freely. In chronic disorders arrow- 
root may be substituted for bread. A mixture may-be 
made by stirring into a cupful of milk-arrowroot half 
a teaspoonful of raw arrowroot powder, and ten grains 
of powdered cinnamon, in cases of gastro-intestinal 
catarrh. In febrile states, tea and coffee are often 
useful, and may diminish the necessity of alcohol. 
Large meat-eaters may sometimes, with advantage, be 
ordered to substitute fish. In cases of nephritis, the 
author thinks well of the skim-milk treatment if it is 
well borne, otherwise bread, biscuit, butter, light far- 
inaceous food, sometimes with an egg in it, potatoes, 
and other vegetables and cooked fruit are available, 
with occasionally fat bacon, and a little mutton or 
chicken. In many cases of gout and gouty habit of 
body the author often finds inadequate diet prescribed. 
The prohibition of meat and wine is often bad and 
many patients are better for both. ‘Lhe subject of 
alcoholic drinks receives too little attention from the 
profession. A good wine is generally better than any 
liquor, but an adulterated wine is worse. 


THE DRESDEN SANITARY CONFERENCE. 


Tus international sanitary conference met at Dres- 
den on the 7th of March, and remained in session 
until April 15th. Nineteen countries sent delegates, 
and twenty-eight general questions were discussed. A 
certain amount of secrecy was maintained, and a full 
report has not yet been published, but a treaty has 
been drawn up and signed by ten of the countries, in- 
cluding Germany, Austria, France, Italy and Russia. 
Among those who have not yet signed are Great 
Britain, Spain, Turkey and Sweden. According to 
the treaty the governments agree to notify every ap- 
pearance of a focus of cholera on their territory with 
statistics. Restrictions shall be put against products 
at the infected area and not against the whole country 
in which the epidemic occurs. All imports shall not 
be detained, but only those enumerated and consid- 
ered dangerous. The measures which the Govern- 
ment may take to protect its frontier are also agreed 
upon, and are founded upon medical inspection, disin- 
fection of clothes, sanitary passports and the surveil- 
lance of passengers in the country for a certain length 
of time, generally about five days. There shall be no 
land quarantine, and only those actually suffering or 
suspected of having cholera shall be detained. Ships 
which are considered infected must disembark their in- 
fected passengers, and they are to be isolated. Other 
passengers may be held for a specified period, but if 
the ship is merely suspected, the passengers are not to 
be detained except for inspection. Ships carrying im- 
migrants may be subject to such special regulations as 
the country shall decide. The navigation of the Dan- 
ube is subject to a set of provisional regulations, to be 
removed after certain reforms have been completed, 
but no discrimination of the ships of different coun- 
tries is to be made. 

The Congress undertakes only the question of chol- 
era in Europe. Another conference is to be held to 
consider Mecca, the Persian Gulf and other Oriental 
places. 

The important and valuable work which this confer- 
ence has accomplished consists principally in the agree- 
ment that cholera shall not be hushed up, that unnec- 
essary and absurd regulations to trade shall not be 
arbitrarily enforced; that the passengers and their 
luggage shall not be disturbed unnecessarily and shall 
not be subject to absurd quarantine. 


CHARLES P. STRONG, M.D. 


At a meeting of the Boston Society for Medical 
Improvement held on May 22, 1893, it was voted 
to enter the following notice upon the records of the 
Society : 


In taking official notice of the death of Dr. Charles P. 
Strong, the Boston Society for Medical Improvement de- 
sires to express its appreciation of the great loss it bas 
sustained, of one of its most active members. 

Dr. Strong was peculiarly fitted for the work in which 
he was especially interested, gynecology, and, already prom- 
inent, was fast establishing a wide-spread reputation in this 
branch of medicine. 

His place in this community will be hard to fill; his un- 
tiring zeal, his devotion to his patients and his self-sacrifice, 
— long be remembered and imitated by those who come 
after him. 
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Correspondence, 


THE ELEVENTH INTERNATIONAL MEDICAL 
CONGRESS. 


New York, May 29, 1893. 

Mr. Epitor: I beg to inform you, and your readers and 
exchanges through you, that there is no foundation to the 
rumors referring to a postponement of the Eleventh Inter- 
national Medical Congress. Such is the information con- 
veyed to me by a letter of the Secretary General, dated 
Genoa, May 15th. 

It is officially announced, that part of the Fifteenth Sec- 
tion will be dedicated to the exclusive consideration of 
cholera and quarantine. Professors Cunningham and 
Koch are expected to participate in the proceedings of 
their sub-section. 

Beside the North German Lloyd, the Hamburg Ameri- 
can Packet Company, and the Compagnie Générale Trans- 
atlantique, the Netherland American Steam Navigation 
Company, 139 Broadway, New York, offers reduced rates 
to the visitors of the Congress. The Hamburg American 
Packet Company writes to say that the families of members 
of the Congress are entitled to all the reductions. 

Very respectfully yours, A. JACOBI. 


PROGRESSIVE MEDICAL JOURNALISM. 


MASSACHUSETTS, May 23, 1893. 
Mr. Epiror:—I fear your standard of what to do for 
those who have medical cards in the JOURNAL is not — 
up to that which prevails in another State, as you will see 
by the enclosed. 
May 20, 1893. 


DEAR Sir: — The M—— P—— isa stylish, attractive and well- 
edited magazine and is sure to reach every doctor in ——, 
covering this State completely. On request, we will send you a 


intention of the present committee, for the first time, to supple- 
ment the names of living alumni with their addresses and with 
such further information as may properly enter into a work of 
this description, including the professions of the men, their 
degrees, the colleges where they were granted, their titles, 
judicial, military, clerical, or political, ete. While the commit- 
tee is in possession of the present addresses of a great number 
of the alumni, the list of graduates whose whereabouts are 
unknown, is still appallingly long. To locate these men will 
be a difficult and troublesome task, which can only be accom- 
plished by patient and persistent effort on the part of the com- 
mittee, entailing a great amount of clerical work, correspond- 
ence, etc., and by the cordial co-operation of the alumni 
themselves. It is this co-operation which is most earnestly 
desired by the committee, and they appeal to every alumnus of 
the college, no matter of which school, to assist them with 
whatever pertinent information may be in his possession. It 
will at least be possible for every graduate of Columbia who 
reads this to forward to the committee his own name, class and 
present address, with such other facts regarding himself as he 
deems material. The list of the missing among the graduates 
in medicine is, notwithstanding the excellent catalogue of the 
College of Physicians and Surgeons, published in 1891, espe- 
cially lengthy. Physicians holding diplomas from the medical 
school are most urgently requested to respond. Alumni who 
may be so far interested in the progress of this important 
undertaking as to po beyond the data concerning themselves 
will confer a special obligation upon the committee if they will 
inform them (1) of any living graduate known to be now resid- 
ing or practising his profession outside of the United States, 
with his address and class, when known; (2) of the death of 
any graduate occurring within the past five or six years, date 
and place, when known; (3) of recent changes of address 
among alumni; (4) of anything else suggested by the foregoing 
description of the committee’s intentions. The work, when 
completed, will be circulated generally among the alumni, and 
it is hoped that it willexert an important and sensible influence 
in bringing them into closer union, besides serving many use- 
ful purposes that need not be here detailed. All correspondence 
may be addressed to the Committee on the General Catalogue, 
Columbia College, New York City. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, May 20, 1893. 


sample copy. Observe its large patronage and literary contents. “ss (8 | S| Percentage of deaths f 
Battle & Rio Chemical Co., Reed and Canrick Co., McArthur | be 
Hypophosphite Co., James I. Fellows, New York Pharmaceutical og a 
Co., Parke, Davis & Co., and many of the most prominent ad- Cities 32 $ €e 8 A ot | #8 Be 
vertisers have continued with us ever since we started. Per- @ ae = 
sonally, we look to the interest of the advertiser. Our lowest S aS 2 
cash rate is forty per cent. off the enclosed schedule. That | 2s 
would make of one page one year $120, $72, 8 
uarter page $42. This is our lowest rate. e will write up : 
for you frequent reading notices and distribute advertising cored York . eases 862 | 307 17.88 | 18.96 | 2.76| 5.76| 2.76 
matter of private hospital to a host of our medical friends and Philalelphia 
acquaintances provided you advertise with us. You know what} prookiyn . .| 955,333 388| 138 13,52 20.54! 2.08! 3.38| 78 
results you might expect from this. An early reply will oblige | st. Louis. . .| 477,873) —) — ol Mak wt 
Your Bost 228 68 10.56 | 24.64) 3.52| 3.08 
HE M—— COMPANY. Baltimore . . on 
Cincinnati . . | 305,000) 98) 36 14.28 50.25; 4.08) 
Will you “write up frequent reading notices” for me?| Cleveland . . 
Will you “distribute advertising matter of my private | yijwaukee. 
hospital to your host of medical friends and acquaintances?” | Washington . | 290,360 109) 47) 8,28 18.49, —| 1.84| 92 
” Nashvil e 87,754 23 10 4.35 17.40 —_ 
Can any one tell “ what results I might expect from this?” | | —| —| 
nowing how progressive you are in your management Portland. . . 15 _— 1333) —| 
of the JourNAL, I take the liberty of calling your attention | Worcester» 1B | 30) 
to the methods employed by your “stylish, attractive and | fall River $2,128; 27/ 10| 7.40; 29.60; —| — 
well-edited” rival magazine, a word to the wise, being | Cambridge . .| 6.90 3.45 
I will not limit you as to the length of the “reading no-| Lawrence . . rod 
tices,” and will furnish you as many copies of my last cir- at 
cular as you desire. You will, of course, pay the express. | prockton 82,788) 11, 2) 
Haverhill . . 2.27; —| — 
COLUMBIA COLLEGE GENERAL CATALOGUE. . 26,498 16 6 6.251 25.00 —| —| 6,95 
AT a meeting of the trustees of Columbia College, held on the * 26,008 8! 6 12.50 12.50 
6th of March, the publication of a new general catalogue of Fitchburg . . 25,444; —| — a <= alee A a re 
officers and alumni was authorized, and a committee, consist-| Waltham .. . 20,942; 8, 2/1250) —| —{| — on 
ing of Prof. J. Howard Van Amringe and Mr. John B. Pine,|Quincy . . .| 18,669 6 2 1666 16.66) —/ 16.66) — 
clerk of the board, was appointed to prepare the same. The| Pittsfield . . ayo 6 —|1606) —| —| — 
new edition, which is to be issued in 1894, will be the eleventh erthampton 45 0 | 33 33 16 66 = 
since the foundation of the college, and will be also the most 
elaborate and comprehensive. The dead and living alumni of . 13,561| 4| 1 
college now number considerably mye 
revious catalogues all alumni have been divided into schools 
and i betical conspectus. Onl Deaths reported 2,155: under five years of age 749; principal 
arranged by classes, with an alphabetica pe y 4 aia 
the degrees of the graduates were added to the names. It is the | infectious (small-pox, , diphtheria and croup, 
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diarrheal diseases, whooping-cough, erysipelas and fevers), 292, 
acute lung diseases 414, consumption 285, diphtheria and croup 
$5, scarlet fever 45, diarrhceal diseases 39, cerebro-spinal menin- 
gitis 34, whooping-cough 27, typhoid fever 22, measles 17, ery- 
sipelas 11, typhus fever 6, malarial fever 3, puerperal fever 2, 
small-pox 2. 

From diarrheal diseases New York 20, Brooklyn 6, Washing- 
ton 4, Boston and Cleveland 3 each, Fall River 2, Lowell 1. 
From whooping-cough New York 13, Brooklyn 11, Cincinnati 2, 
Cambridge 1. From typhoid fever New York 6, Cincinnati 4, 
Boston and Cleveland 3 each, Washington 2, Brooklyn, Lowell, 
Holyoke and Chelsea 1 each. From measles Brooklyn 5, Cincin- 
nati 4, New York and Boston 2 each, Worcester, Salem, Waltham 
and Everett leach. From erysipelas New York 6, Brooklyn 3, 
Springfield and Chelsea 1 each. From typhus fever New York 
6. From malarial fever Brookiyn 2, Nashville 1. From small- 
pox New York 2. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,322,429, for the week ending 
May 15th, the death wate was 18.6. Deaths reported 3,676; 
acute diseases of the respiratory organs (London) 304, measles 
112, diphtheria 9%, whooping-cough 86, diarrhoea 57, scarlet fever 
41, fever 18, small-pox (London 13, Oldham 4, Manchester 3, 
Birmingham, Salford, Halifax and Hull 1 each) 25. 

The death-rates ranged from 10.0 in Burnley to 27.0 in Ply- 
mouth; Birmingham 18.7, Bolton 22.7, Bradford 16.2, Croydon 
10.5, Huddersfield 198, Leeds 21.8, Leicester 20.0, Liverpool 
25.6, London 17.7, Manchester 22.0, Newceastle-on-Tyne 23.3, 
Nottingham 13.9, Salford 21. 5, Sheffield 19.1, Sunderland 17.8, 
West Ham 11.9. 


METEOROLOGICAL RECORD, 


For the week ending May 20, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro- Thermom- Relative Direction | Velocity We’th’r. 
meter eter. humidity. of wind. of wind, * 2 
a 
11g 
8 | S$ 
S...14 | 29.67 | 49 93) 94) N. | E. | 10| 0.) F. |0.09 
M..15 29.81 55 | 62 j 48 88 83 98 N.W. E. 3 1 C. F. 
T. .16 29.78 50 } 53 48 90 100 95 N.E. N.E. 6 17 oO. R, 0.09 
W .17 | 29.38 | 57 67) 47 89 s. 9 11) 0.) F. 1.05 
T..18 | 29.40 | 56 61 50} 91 82 Ss. |S.W 8 12/0.) C. |0.03 
F..19 | 29.74 | 56 62 | 50 | 69, 72; 70) N.W.) N.W./ 13 | 16] F. | F. 
S..20} 30.01 | 58 45 6 9; 18) C, 
| 


cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., threat- 
ening; N.,snow. t Indicates trace of rainfall. gg~- Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM MAY 20, 1893, LO 
MAY 26, 1893. 


The leave of absence on surgeon’s certificate of disability, for 
treatment in the Army and Navy General Hospital, granted 
CAPTAIN FREEMAN V. WALKER, assistant surgeon, is extended 
to June 30, 1893. 


First-Lizut, JAMES KENNEDY, assistant surgeon, U.S. A., 
(recently appointed), will proceed from Troy, Abbeville County, 
S. C., and report in person to the commanding officer, Fort 
Riley, Kansas, for duty at that post. 

By direction of the President, MAgor JouN O. SKINNER, sur- 

eon, Will report in person to COLONEL Henry W. Cosson, 

ourth Artillery, President of the Army Retiring Board at 
Washington Barracks, D. C., when required by the board for 
examination by it. 

First-LizuT. ALEXANDER N. STARK, assistant surgeon, will 
proceed from Norfolk, Va., and report to the commanding 
officer, Fort Monroe, Virginia, for duty at that post. 

Finst-Ligut. Joun 8. Kutp, assistant surgeon, will proceed 
from Wilkesbarre, Pa., and report to the commanding officer, 
Columbus Barracks, O., for duty at that post. 

First-LiguT. JAMES D, GLENNAN, assistant surgeon, U. §. 
A., is relieved from further duty in the Department of Texas, 
and ordered to join his proper station, Fort Sill, Oklahoma 
Territory. 

First-Lizut. EpwAarp L. Munson, assistant surgeon, will 
proceed from New Haven, Conn., and report to the commanding 
officer, Jefferson Barracks, Mo., for duty at that post. 


First-LiguT. CHARLES E. B, FLAGG, assistant surgeon, will 
proceed from Indianapolis, Ind., and report to the commanding 
officer, Presidio of San Francisco, Cal., for duty at that post. 

First-LizuT. CHARLES LYNCH, assistant surgeon, will pro- 
ceed from Syracuse, N. Y., and report to the commanding 
ofticer, Fort Omaha, Nebraska, for duty at that post. 

First-Lizut. Guy C. M. GopFREy, assistant surgeon, U. S. 
A., ordered to proceed to Fort D. A. Russell, Wyoming, and re- 
port in person to the commanding officer of that post for duty. 


MAINE MEDICAL ASSOCIATION. 


The forty-first annual meeting will be held in Common Coun- 
cil Chamber, City Building, Portland, Me., Wednesday, Thurs- 
day and Friday, June i4, 15 and 16, 1893. 


WEDNESDAY, JUNE 14TH. 


‘* Notes on Dermal Medication,’’ by G. A. Pudor, M.D., Port- 
land. General consideration of ‘‘ The Value of Circumcision.’’ 
‘Diabetes Mellitus,’’ by Jane L. Hersom, M.D., Portland. 
President's Address. Sequels of Pneumonia,” by Israel 
T. Dana, M.D., Portland. General consideration of the follow- 


dications for, and the as Technique of Operations for 
Appendicitis,’ by S.H. Weeks, M D., Portland. ‘ The Contra- 
indications to Operations for Appendicitis,’’ by Alfred King, 
M.D., Portland. ‘‘The Medical Treatment of Appendicitis,” 
by A. K. P. Meserve, M.D., Portland. ‘*‘ Removal of the Ap- 
ndix in the Interval of Attacks,’’ by S. C. Gordon, M.D., 
ortland. 
THURSDAY, JUNE 15TH. 


‘*Report of a Few Surgical Cases Illustrative of the Work 
Required of the ‘Country Doctor,’’’ by J. E. Tuell, M.D., East 
Machias. ‘‘ Mastoid Disease,’ by J. A. Donovan, M.D., Lewis- 
ton. Election of officers for the ensuing year. ‘‘ Strangulated 
Hernia, with the Report of Unusual Cases,’’ by S. W. Boone, 
M.D., Presque Isle. General consideration of the following 
topics: (1) ‘* Treatment of Pulmonary Tuberculosis.’’ (2) ‘‘ Ad- 
vantages and Dangers in the use of the Recent Coal-tar Products 
— Acetanilid, Phenacetin, etc.” ‘‘ Necrology,’’ by Alfred King, 
M.D., Portland. 

Evening Session, at 7.30 0’clock. 

Annual Oration, by S. J. Bassford, M.D., Biddeford. 

Reception and banquet, complimentary to visiting members 
and their ladies, by the physicians of Portland, at Gilbert’s 
Hall, immediately after the Oration. 


FRIDAY, JUNE 16TH. 

Reports of delegates to other medical societies. 

Voluntar papers, reports of cases, clinical notes and queries. 

Report of the Board of Censors. 

The Business Committee desire that especial prominence be 
given this year to Reports of Cases, Clinical Notes and Queries, 
as to diagnosis, treatment, action of drugs, etc. A portion of 
each day’s session will be devoted to the above-mentioned sub- 


jects. 
C. D. Smiru, M.D., Recording Secretary, Portland. 


APPOINTMENTS. 


JoHN C. Munro, M.D., has been appointed surgeon to Out- 
patients, and E>WARD REYNOLDs, assistant to the Physician 
for Diseases of Women in the Boston City Hospital. 


RESIGNATION. 


Dr. Davin W. CHEEVER has resigned the Professorship of 
Surgery at the Harvard Medical ool, and has been ap- 
pointed Professor of Surgery, Emeritus. 


RECENT DEATHS. 


BuTLER H. Putuuirs, M.D., of Suncook, N. H., died May 25th, 
aged seventy-eight years. He graduated from Bowdoin Medi- 
cal College in 1841. 

Lupwic Markusovszky, M.D., Honorary Professor, etc., at 
Buda Pesth, died April 21st, aged seventy-eight years. 


OrEN A. Horr, M.D., of Lewiston, Me., died May 28th, aged 
fifty-nine years. 


BOOKS AND PAMPHLETS RECEIVED. 
Bulletin of the Harvard Medical Association, No. 4. 


The Alphabet of Money. A Reply to Mr. Carnegie’s A. B. C. 
of Money. By George Reed. 


The Treatment of Constitutional “a By Oswald Ziems- 
sen, M.D., Wiesbaden. London: H. K. Lewis. 1893. 
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ing topics: (1) “Is Ordinary Tonsillitis Contagious?’’ (2) 
‘* The Use of Electricity in Neuralgia.’’ ‘‘ The Significance of 
Hematuria,’”’ by Chas. D. Smith, M.D., Portland. ‘‘ The In- 
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Decture. 


LECTURES ON THERAPEUTICS. 
Il. 


BY H. C. WOOD, M.D., PHILADELPHIA, 
Professor of Therapeutics, University of Pennsylvania. 

GENTLEMEN : — To-day’s lecture I expect to de- 
vote to the consideration of the cardiac depressants 
especially a study of the treatment of what we may 
call the syneopal state; and the next lecture will be 
given to the discussion of opium with especial relation 
to the treatment of the condition of narcosis or respira- 
tory depression. 

In thinking over how I should put this great sub- 
ject in its bold outlines before you, in the course of a 
single hour, it has seemed to me that probably I had 
better introduce the discussion by first, giving you 
very briefly the symptoms which are produced by cer- 
‘tain drugs that are employed as cardiac depressants. 
Hydrocyanic acid is frequently spoken of in the text- 
books as a cardiac depressant. It is, however, a drug 
of very little or no practical value in medicine and the 
long-continued use of this remedy is one of the strange 
instances of the perpetuation of what was originally a 
therapeutic delusion. Hydrocyanic acid, when taken 
in toxic dose, usually kills in from five to ten minutes. 
If the patient survive twenty-five or thirty minutes, 
recovery almost always occurs, and even after a large 
toxic dose all symptoms will have ordinarily disap- 
peared in one hour or two hours. The preparations 
of hydrocyanic acid which have been commonly given 
in the treatment of coughs and other affections, con- 
tain so little of the acid that they produce no percepti- 
ble symptom. If, when a remedy be given in toxic 
dose, its effects disappear in one or two hours, how 
long will the action of that remedy last when it is 
given in dose so small that it has no perceptible in- 
fluence at any time? Yet hydrocyanic acid is con- 
tinually given by practitioners in minute doses every 
three, four or five hours, and men imagine that they 
get good results from such use. 

There are three drugs, however, which have power 
as cardiac depressants and which have been enormously 
employed. ‘These are tartar emetic, aconite and vera- 
trum viride. 

When a small dose of tartar emetic is given it pro- 
duces only some slight general sense of relaxation. 
If a larger dose be exhibited it causes excessive 
nausea and vomiting. This vomiting is repeated, is 
attended with lessening of the frequency and siill 
greater lessening of the force of the pulse, with gen- 
eral muscular relaxation, with free sweating. If a 
still larger dose be administered, or if antimouy in any 
preparations be taken in toxic quantity, the symptoms 
are pronounced. There are, first, a slight, burning pain, 
then nausea, then vomiting, then purging, then mus- 
cular relaxation, great fall in the force of the pulse, 
free general sweating, fall of temperature, the symp- 
toms of collapse, pinched facies and finally cramps — 
a general picture which resembles that of poisoning 
by the microbe and ptomaines of cholera. 

If, instead of taking tartar emetic, our patient, in- 
tent upon suicide, has taken aconite, the phenomena 
which are produced are different. Usually the first 
symptom is tingling, the tingling being first felt about 
a. peltveres before the Harvard Medical School Association, May 
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the mouth and lips, the parts with which the aconite 
has come into immediate contact. This tingling soon 
spreads over the whole body and is felt especially in 
the extremities. Now the muscular strength wanes, 
the pulse decreases in its frequency and ‘loses in its 
force, the temperature begins to fall and if the dose 
have been large enough the symptoms of general de- 
pression grow more and more marked and by and by 
there is a condition of profound muscular relaxation 
with a rapid, feeble, thready pulse that scarcely can 
be felt under the fingers, with marked fall of tempera- 
ture, with irregular breathing, with a voice that is 
suppressed and whispering from weakness ; and so with 
consciousness preserved, with the functions of respira- 
tion and circulation failing and with collapse becoming 
more and more marked, the man passes down in the 
valley of the shadow of death, perhaps to come up 
again into the sunlight, perhaps to rest forever in the 
darkness. 

When we come toa study of the action of veratrum 
viride, we find the symptoms are somewhat different. 
If the dose have been small the pulse becomes slow, 
and with the slowing of the pulse, there is a loss of 
force. The beat is large and full, reminding you per- 
haps of the digitalis beat, save in the lack of force and 
in the compressibility under the fingers. Increase the 
dose and the pulse force grows less and less. Nausea 
and vomiting come on, the vomiting less excessive 
and repeated, and with the vomiting the pulse loses 
more and more. The muscular strength fails, the re- 
flexes are diminished, and by and by the symptoms of 
collapse come on and the patient goes down as he did 
under the influence of aconite, but with this difference : 
death, under the action of aconite, is very common ; 
death under the action of veratrum viride is very rare. 
I doubt, myself, whether it be possible for a single 
dose of veratrum viride to kill a man, the reason being 
that the vomiting produced by the large doses causes 
its removal from the stomach before much of it is 
absorbed. Certainly the strong preparations of vera- 
trum viride have been taken by ouuces and men have 
come up out of the darkness into light again. 

I have drawn this brief picture of the symptoms 
produced by these remedies in order to give you my 
reasons for selecting between them, and the first thing 
that I want to do is to throw tartar emetic right out 
of court. It is of little value as a practical medicine, 
rather it is of no value according to my thinking, save 
when only given in small doses in the treatment of 
acute bronchitis and similar affections and even here I 
believe it is far exceeded in power as a sedative ex- 
pectorant by the citrate of potassium ; indeed, my ex- 
perience with the citrate of potassium is, that it is the 
best sedative expectorant we have, but it must be 
given in doses of one-half to one ounce a day. The 
reason why I say tartar emetic should be thrown out 
of court brings us face to face with an important prac- 
tical therapeutic problem which you older hearers are 
fully acquainted with, but which 1 shall dwell upon 
for the sake of my younger hearers, namely, the dif- 
ference between depression and exhaustion. Unless 


the practitioner have au absolutely clear, fixed idea of 
the difference between these two states he must for- 
ever remain a very bad therapeutist. Depression is a 
condition in which the powers of the system or of the 
part, as the case may be, are kept down by the pres- 
ence of some force. Exhaustion is the condition in 
which the power has gone out of the system. De- 
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pression is a condition to be reached by stimulation. 
The hand that presses down must be lifted by the 
force that draws up. Exhaustion can never be relieved 
by stimulation, but by food and rest. In exhaustion 
the stimulant is only valuable in so far as it aids in 
procuring rest and in taking food. The man in the 
last stage of exhaustion may have no power to digest 
the ounce of milk which is necessary for his salvation 
and the alcohol which is given by stimulating the 
stomach and the system may enable him to digest that 
milk. Under such circumstances the stimulant be- 
comes valuable in exhaustion, but except for this pur- 
pose it is of no real service. Depression is the condi- 
tion of a man kept down by some force. I have 
sometimes put it to my classes: depression is Sampson 
the strong man, bound with the withes of Delilah, 
which he breaks under the stimulus of antagonism. 
Exhaustion is the strong man, Sampson, with his hair 
cut off by Delilah, so that the power is gone out from 
him. Now I condemn tartar emetic absolutely as a 
cardiac depressant, because it produces exhaustion 
besides depression. It does depress the vital forces, 
but it purges and vomits and runs out the nutritive 
fluids of the body to such extent that the man is left, 
after the depression has passed by, exhausted ; power 
has been taken from him, and the old Rasori treat- 
ment of pneumonia, while it was founded on good 
reasoning, resulted in bad results chiefly because the 
tartar emetic produced, not simply depression, but 
also exhaustion. 

When we come to the question of aconite, I find my- 
self not prone to use this drug when a very powerful 
influence is wanted. Aconite is a very useful cardiac 
depressant in cases of chronic cardiac disease; but in 
acute disease I myself, when I want to make a strong 
impression, do not use it. I am a little afraid of aco- 
nite because of the dangers which attend its use. Prob- 
ably no remedy, unless it be opium or arsenic, has pro- 
duced as many deaths by poisoning as has aconite. 
Then, again, our knowledge of the action of aconite 
is comparatiyely uncertain. We know that aconite 
depresses the frog’s heart, and we know that aconite de- 
presses the heart of a mammal and lowers enormously 
the arterial pressure, but we do not know positively 
what is the actiou of this drug upon the vasomotor sys- 
tem. Aconite paralyzes the peripheral sensory nerves. 
It is this local action of the drug which makes the 
tingling about the mouth and lips. It is the influence 
of the drug carried by the blood to the peripheral 
nerves that makes the tingling in the extremities. The 
paralysis of the sensory nerves interferes with our or- 
dinary physiological tests as to the integrity of the 
vaso-motor centres; but it has been found in the aconi- 
tized mammal that when the poles of a battery are 
placed on the vaso-motor centre in the medulla there 
is an immediate uprising of the arterial pressure, evi- 
dence that the vaso-motor system is not paralyzed. 
We have not suflicient evidence for positive conclu- 
sion; but what evidence we have does not seem to in- 
dicate that aconite is a distinct vascular paralyzant. 

With veratrum viride I am very familiar, because I 
have studied it very carefully in the laboratory and 
sick-room. I shall not discuss in detail the general 
action of this drug, only its influence upon the circula- 
tion. It suflices to say that it is a depressant to the 
motor spinal cord and the respiratory centre. There 
are two alkaloids in veratrum viride. Chemists have 
differed and disputed concerning the identity of these 


alkaloids with other alkaloids; but it will serve our 
present purposes simply to call one jervine and the 
other veratroidine. When you inject jervine into the 
circulation of a lower animal, you get slowing of the 
pulse and fall of the pressure, until finally the pulse- 
wave gets very small and vapid; and if the dose have 
been sufficiently large, the pressure falls to zero. The 
slowing of the pulse is independent of action upon the 
pheumogastric nerve, for it occurs after section of the 
nerve; indeed, under the influence of this alkaloid the 
pneumogastric nerves are not affected at all. I have 
found also by repeated experiments that some fall of the 
arterial pressure occurs after section of the spinal cord 
high up, that is, after separation of the vaso-motor 
centre in the medulla from the periphery. Experi- 
ments upon the frog’s heart have also proved that the 
alkaloid directly depresses the heart-muscle or its con- 
tained ganglia; jervine is therefore a cardiac depres- 
sant. 

On the other hand, I have found that if we apply in 
the jervinized animals the test which we have for the 
condition of the vaso-motor centres we find that these 
centres are paralyzed. ‘There are two tests. If you 
produce asphyxia the carbonic acid causes vaso-motor 
spasm everywhere by acting on the medullary centres, 
and so we have under the influence of asphyxia in the 
normal animal great rise of the arterial pressure. If 
you galvanize a sensitive nerve, you will produce a re- 
flex general vascular spasm and a corresponding rise 
of the arterial pressure. I have found that in the ani- 
mal under the influence of jervine, at a time when the 
heart-beats are still large and full, the pressure does 
not rise under asphyxia or under the galvanization of 
a sensitive nerve. We know, therefore, that the alka- 
loid jervine, whilst it depresses the heart directly and 
lowers pressure in this way, depresses also or paralyzes 
absolutely the vaso-motor centres in the medulla and 
lowers pressure in this way. It weakens the heart, 
but it opens out the blood-paths also. Veratroidine, 
the second alkaloid, afforded me one of the most curi- 
ous sights I ever saw in the laboratory. I found, if I 
injected it directly into the circulation, I got a blood- 
tracing right down to zero, if the dose had been large 
enough. If the dose had not been quite large enough, 
the pressure fell to zero at once and then went thirty per 
cent. tp forty per cent. above the norm. I soon found 
that this rise was not due to any direct influence of the 
drug, because when I produced artificial respiration in 
the curarized animal there was no such effect. In other 
words, this drug is a powerful respiratory paralyzant, 
and when injected into the circulation it instantly, if 
in proper dose, paralyzes the respiratory centres and 
causes the asphyxia rise of pressure. I then took a 
dog, maintained artificial respiration, and gave about 
one-thirtieth of a grain of the alkaloid. The pressure 
dropped to zero, and stayed there. Then I found that 
if I injected into the dog, instead of the one-thirtieth, a 
large dose, the pressure, instead of staying down, in- 
stantly jumped up to near the norm; in other words, 
after having killed the animal with a small dose of 
veratroidine I was able to bring him to life again by a 
large dose of the drug. This experiment, I should say, 
was performed after section of the accelerator nerves. 
Here is a fact illustrative of a certain truth which 
underlies homeepathy, that certain drugs act antago- 
nistically in small and large doses; but it is only cer- 
tain drugs, and not all drugs. Puzzling over this thing, 
I then thought I would try section of the pneumogas- 
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tric nerves; and just as the pressure got to zero, I cut 
the pneumogastrics. Instantly the pressure jumped up. 
Now the secret was out. ‘The small dose of veratroi- 
dine is a tremendous stimulant to the inhibitory appa- 
ratus of the heart. The large dose of veratroidine 
paralyzes the inhibitory apparatus; and so the small 
dose arrested the heart in diastole, and the large dose 
set the heart free from excessive inhibition. The large 
dose acted exactly as did section of the nerve. I may 
say that I went on and proved experimentally that the 
nerve under the influence of minute doses was in a 
condition of hyperexcitability. In all these experi- 
ments with veratroidine the animal was kept alive by 
artificial respiration ; for in all of these doses the vera- 
troidine naturally kills at once by paralyzing the res- 
piration. 

When we come to look at veratrum viride as a whole, 
we find that the jervine dominates the action of the 
drug. Veratroidine is only present in exceedingly 
minute amount, jervine in large proportion; and hence 
the action of veratrum viride is the action of jervine. 
It is a powerful cardiac depressant, acting upon the 
cardiac muscle or its contained ganglia; but it is also 
a powerful depressant of the vaso-motor centres in the 
spinal cord. 

Now, with these remarks, let us pass on to the con- 
sideration of the application of the use of these drugs 
to practical medicine; and first, in regard to their em- 
ployment in chronic cardiac disease, I shall say very 
little about it. We simply know that aconite and 
veratrum viride are useful remedies in the treatment of 
cardiac hypertrophy, not simply absolute hypertrophy, 
but relative hypertrophy, hypertrophy that has gone 
beyond the compensatory point. I want, however, to 
call your attention more minutely to the use of vera- 
trum viride in the treatment of acute diseases. It is to 
me a little strange that, as you go from the North to 
the South of the United States, the uses of veratrum 
viride becomes more and more common. In some of 
our Southern States it has been used as a panacea for 
everything, and I have found it given very freely in 
typhoid fever. Under these circumstances veratrum 
viride becomes a warm friend of the undertaker; it is 
the jackal that goes ahead to show that the lion of 
death is coming. Of course, a powerful cardiac de- 
pressant given to a man who is in the death-struggle 
with depression and exhaustion adds to the load which 
the man must carry, and will often turn the scale. It 
is, however, entirely different in diseases in which the 
general systemic reaction is very high; and especially 
is it different in the treatment of pneumonia. When 
we approach this subject, the first thing that we must 
do as therapeutists is to rid our minds in a measure of 
our pathology, that is, 1 mean we must view the patho- 
logical facts from an entirely different standpoint from 
that from which the pathologist views them. He calls 
all of certain cases, pneumonia. He tells us that pneu- 
monia is the outcome of a poison of the system by a 
coccus; but we, as clinicians, know that the map of 
the death statistics of the United States is black with 
pheumonia out in Dakota where the air is most pure 
and it is comparatively free from pneumonia in Phila- 
delphia and the Southern cities where the air is bad, 
and every ranchman knows that when he faces a 
northern blizzard he takes his life in his hands and 
that he is liable to die from pneumonia. Are we to 
believe that there are great depots of frozen cocci up 
in the far North, which with the remains of the masto- 


don have outlasted the centuries to be carrying death 
over the Dakota highlands? Now, gentlemen, I don’t 
say that there is not a coccus in pneumonia any more 
than I say that there is not a tubercle bacillus in the 
production of phthisis, but this I do say, that under the 
teachings of pathological laboratories the profession is 
in my opinion in danger of being swept away from 
the clinical aspects of disease. The cocci and the 
tubercle bacillus are like the poor,—in that we 
have them with us always. The tubercle bacillus fills 
our street cars, it haunts not only the hospital ward, 
but the salon and the parlor, and the important thing 
for us is to have the vitality or the power to resist the 
bacillus. In my opinion, the bacillus is often like the 
vulture of the desert in that it sees a waning of the 
forces of life and settles upon a man or woman that 
has not the power to live. It is not by treating the 
bacillus but by treating the human individual that we 
are going to do good in these diseases. We are told 
that the great Atlantic Ocean swept over the land of 
Southern England and that Mrs. Partington under- 
took to sweep it out with her broom. Now, Mrs. 
Partington was good with the broom, but no match 
for the Atlantic Ocean. We may be good with the 
broom of hygiene, but no match for the tubercle ba- 
cillus, and we can only hope to fight it successfully by 
treating the man. And 80, also, is it in pneumonia. 

There are pneumonias which are one thing, and 
there are pneumonias which therapeutically are an- 
other thing. Pneumonias therapeutically may have 
no more relation with one another than a pneumonia 
has with a dysentery, and are no more to be treated as 
the same disease though we label them with the same 
name. When I speak to you about the treatment of 
pneumonias, I do not mean the treatment of senile 
pneumonias nor of asthenic pneumonias ; I mean the 
treatment of frank, sthenic, hard pneumonia, that 
comes upon a man as with the bound of a lion. I say 
here that I am certain, that when our forefathers bled 
these cases, they saved lives that now we lose. I am 
out of date perhaps. I am behind the times in one 
way, and I am ahead of the times in another way. 
The pendulum is beginning to swing a little towards 
venesection ; but the thought I want to leave with you 
is that by means of this drug (veratrum viride) we 
can get all the good that comes from venesection with- 
out the dangers of venesection. You bleed a man, you 
depress him, lower the immediate activity of the vital 
forces, but you also take away power; and by and by, 
when the fight comes, that man is exhausted. Vene- 
section has the dangers that surround tartar emetic. 
Remember that the abdominal vessels in a man will 
after death contain all the blood in his body and not 
be full. We forget very often that it is the abdominal 
vessels that dominate the circulation. Some of you 
must have seen in the operation of ovariotomy a 
woman dying, blanched, upon the table, revived by a 
dash of hot water into the abdomen. The woman 
revives out of her syncope because hot water contracts 
the abdominal vessels. When we give a man veratrum 
viride we dilate his abdominal vessels; we bleed the 
man into his own belly. By the action of this drug 
we get the influence of a venesection; but, instead of 
withdrawing the blood entirely irom the body, we put 
it in a resorvoir whence we can pour it back when the 
proper time comes. 

I told you at one of my previous lectures that I 
would take this opportunity to speak to you in regard 
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to the use of cardiac stimulants in pneumonia: and 
here again I am speaking of the pneumonia of the 
sthenic type. Certainly, a cardiac stimulant in the 
asthenic type everybody agrees must be used; but I 
want to call attention to the way in which death is 
brought about in pneumonia. There is high temper- 
ature, which weukens the heart. There is also a por- 
tion of the lung stopped up by exudation. What does 
that mean? Suppose we represent by this straight 
tube the lumen or calibre of all the vessels of the 
lung. When we put exudation into the lung we com- 
press the tube and reduce the calibre of the vessels 
one-fourth, one-third, one-half, as the case may be, 
according to the amount of the exudation ; and what 
do we have? A right heart weakened by heat 
and by the exhaustion of effort and depressed by the 
poisons of pneumonia finds itself in the presence of 
an ever-growing obstruction; and so the right heart 
pushes and shoves to get the blood through the nar- 
rowed vessels, and is more and more strained, until at 
last the right heart goes into that condition which | 
spoke of as occurring in chronic heart disease — over- 
nervous stimulation, irritability, failure of diastole, 
failure of systole. Give that man digitalis, and it 
puts its strong hand on the inhibitory nerves of the 
heart, and says, “ Be still”; and the heart grows 
quiet, and diastole lengthens. It puts its hand on sys- 
tole, and drives the blood through the narrow vessels. 
Under these circumstances digitalis, increasing the 
power of the right heart, may save the life of the 
patient. 

There are one or two remedies which I want to 
speak of here, in passing, which are useful as an aid 
to digitalis; and let me say that the man who gives 
his pneumonia case at this time expectorants is the 
man who has a compact with death against the pa- 
tient. ‘They simply take away the little digestive 
power that is left to the man. Strychnine is of ser- 
vice, aud cocaine and respiratory stimulants; but I 
want to call attention to the use of musk, an old 
remedy, but invaluable in the treatment of all kinds 
of sudden crises in fevers and pneumonias. It was 
long ago pointed out by Trousseau as a sheet-anchor 
in the treatment of alcoholic pneumonia. I have seen 
digitalis and musk and respiratory stimulants carry an 
old man of seventy-three or four who had not been 
drunk but once in twenty years (and that was all the 
time) right through an attack of pneumonia to the 
haven of renewed perpetual inebriety. 

And now, gentlemen, in conclusion, I want to call 
your attention in a little detail to the treatment of 
poisoning by the cardiac depressants. I do this be- 
cause the treatment is really the treatment of the syn- 
copal state, and affords me an opportunity to discuss 
that before you. But before taking this up, a word 
in regard to the use of antidotes. Tannic-acid is valu- 
able as an antidote against the three cardiac sedatives, 
and must be given. 

We find when we come to look at the symptoms of 
the syncopal state for the purpose of therapeusis, that 
long experience has shown us that the position of the 
patient is a matter of the most vital importance; and, 
if you will read the histories of death from aconite, 
you will find it frequently stated that the patient was 
raised up and fell dead. We all know that the hori- 
zontal position is the proper position for a man or 
woman in the condition of syncope. I myself, how- 
ever, until I made a series of experiments in the Uni- 


versity laboratory some years ago, was entirely at 
fault in my reading of the reasons of this. I was 
taught and adopted the teaching of my elders that we 
keep the man in a horizontal position in order to keep 
the blood in the head so that the vital centres in the 
head might be nourished. When I came to make a 
series of experiments in an animal profoundly de- 
pressed and in a condition of syncope, I was very 
much astonished to find that the blood-vessels of the 
body act in unison as a simple tube and that the arte- 
rial pressure was the outcome of hydrostatic law. If 
I raised the animal above his hind legs, the arterial pres- 
sure in the femoral artery went up; in the carotid 
it became nothing. If I turned the beast round about, 
the carotid pressure went up, the leg pressure down. 
The explanation of the effect of position is easy to 
see. Bear in mind what I told you about the abdom- 
inal circulation. Raise the wan up, and the whole of 
the circulating blood settles in the relaxed, toneless 
abdominal vessels, and there is no contracting power 
to drive the blood, to fill up the right side of the 
heart; and the man dies at once the death of cardiac 
failure, because the right side of the heart is empty, 
the left ventricle has no blood to force out, and there 
is no blood in the coronary artery, and the apparatus 
stops. The opposite to this takes place when you 
treat syncope by position. You turn the man upside 
down when he is dying under the influence of chloro- 
form, and frequently you will start the heart, simply 
because the blood has rushed into the right side of the 
heart, has distended it, and by the pressure has stimu- 
lated the heart if, perchance, there be any power in it 
to respond. 

And now a word in regard to the temperature of 
the patients, a very important thing that is often lost 
sight of in the treatment of collapse. The human or- 
ganism is made to work upon a certain plane or level 
of animal heat; and when we depart from that, 
whether we go up or down, we get evil. In these 
conditions of syncope there is often pronounced fall of 
temperature; and why? Because there is excessive 
loss from thesurface. The interior portion of the body 
is normally kept warm by the outer half-cooled coil 
around. When there is vaso-motor paralysis, the 
blood rushes to the surface, the heat is dissipated, and 
so the whole temperature falls. This loss of heat de- 
presses the respiration and depresses the heart; and 
it is absolutely essential in the first place under these 
circumstances of syncope when the temperature falls 
to maintain it, maintain it not by little hot bottles 
somewhere within a half-mile of the patient’s bed, but 
by measures that do maintain the heat. Put the man 
in the hot bath or on the ordinary water-bed heated. 
Fill the rubber mattress half-full of hot water, and 
the weight of the patient causes him to sink down in 
the bed and the water rises up around him. Protect 
him from burning by blankets. 

Now, let us consider the use of drugs. Here I 
want to speak in regard to a very important general 
law that I cannot remember to have seen formulated, 
namely, that because a drug is in an apparently antag- 
onistic class from another drug, it is no reason that it 
is really antagonistic. We have got to study the 
drugs more closely as individuals before we can say 
they are really antagonists of one another and are 
physiologically opposed to one another. This seems 
a very small thing; and yet a lack of the knowledge 
of it is responsible for a large proportion of the 
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deaths attributed to ether. I remember reading not 
long ago an account of a death in Cincinnati in which 
a woman had syncope under the influence of ether, 
and during the next five to seven hours the doctors 
poured into her several pints of brandy, and won- 
dered that she died. Alcohol and ether are practi- 
cally the same remedy, scarcely different chemically, 
acting precisely alike. The first influence of ether is 
to stimulate, the second to depress the heart. The 
first act of alcohol is to stimulate the heart, the second 
to depress it ; and now when they had this heart fail- 
ing to beat under the influence of too much ether, they 
poured in alcohol, and took away the chance which na- 
ture had of eliminating the ether and getting the heart 
out of the slough, I know nothing more dangerous 
and absurd in the history of therapeutics except the 
custom of some surgeons of giving hypodermic injec- 
tions of ether to get the man out of ether-poisoning. 
Can it make any difference to the heart whether the 
ether is taken up from the lung or the leg? When it 
gets in the blood to the heart it is ether and nothing 
more ; and to suppose you are going to raise the man 
out of ether-paralysis by injecting the ether under the 
skin is as absurd as to suppose the best treatment is to 
pour ether on a sponge and push its inhalation still fur- 
ther. I have found in animals that when you have car- 
diac depression from ether or chloroform the moment 
you give alcohol in sufficient quantity to have any per- 
ceptible influence you get lowering of blood-pressure : 
and I have found that if you will exhibit alcohol be- 
fore giving ether or chloroform it requires much less 
of the anesthetic to produce the systemic influence. 
Alcohol and ether are really similar agents, and the 
use of one against the other adds always to the danger. 
Ammonia, much used, is of very little value, no value 
at all except you can give it intravenously. Remem- 
ber the local effects of ammonia dominate everything. 
A man poisoned with ammonia dies from the local 
effects. I remember years ago the first case of cardiac 
failure I had I gave ammonia very freely under the 
old teaching. It was lucky for me that the patient 
did not come out of the cardiac failure, because she 
mayhap would have died of an acute gastritis, pro- 
duced by my ammonia. 

Nitrite of amyl is a drug which has been strongly 
commended in these cases, but it is a very dangerous 
drug. It may be used, but must be used with great 
caution. The first effect of the nitrite of amyl is un- 
doubtedly to stimulate the heart; but in any dose 
nitrite of amyl depresses the vascular system, and if 
vascular depression is the danger, you increase that 
danger, and if you give a little beyond the amount 
that is necessary, you get intense cardiac depression. 
Therefore, in cases of syncope if you use nitrite of 
amyl, use it with very great care. 1 made a series of 
experiments upon animals with syncopal condition 
from chloroform and from ether, and I never was able 
to get any evidence of beneficial effect whatever from 
the nitrite of amyl, yet there is some clinical evidence 
for saying it is a drug which may be tried carefully. 

Strophanthus is a remedy which will probably prove 
useful in these cases. I, myself, have had no experi- 
ence with its use in sudden acute syncopal collapse. 
It may be given, however, hypodermically with a well- 
assured certainty that it will make a great deal of 
local irritation ; but remember when you have a man 
upon the borders of death, you are justitied in making 
ulcerations. 


The one cardiac drug which in my experience has 
been found efficacious in these cases is digitalis, It 
unfortunately acts slowly, but it acts usually with suf- 
ficient quickness for our purposes if it be given hypo- 
dermically. 

And now, in conclusion, one word in regard to the 
use of alcohol in these cases, especially its use in vera- 
trum viride poisoning. Remember that whenever you 
give alcohol for a very sudden effect in intense depres- 
sion it must be given in the most concentrated form. 
A gentleman said to me yesterday, ** How much alco- 
hol is in a bottle of English brown stout?” I said, 
“It is about as much as in three ounces of whiskey.” 
He said, * A bottle is nothing for me, but three ounces 
of whiskey would make me drunk.” Why is this? 
The answer is, that the brown stout lies in the abdo- 
men and yields up its alcohol slowly, while the whis- 
key rushes into the blood. If he had takeu his whiskey 
in @ pint or two of water, it would not make him 
drunk, because it would be eliminated in part before 
it was all absorbed. I have seen life apparently saved 
in some of these cases of poisoning by remembering 
the fact I have spoken of, by giving the whiskey pure 
(raw, strong spirit), by the teaspoonful. 


@riginal Articles, 


EARLY DIAGNOSIS AND PROMPT TREAT- 
MENT OF OBSTETRIC SEPTICEMIA. 


BY EDWARD REYNOLDS, M.D, 


AsEPsis and antisepsis, as applied to obstetrics, 
vary from the same principles as applied to surgery, 
in several particulars; and notably in the facts, that, 
in obstetric work, the technique is much easier and 
that it is of much greater importance to the general 
practitioner, who commonly avoids surgery, but is 
torced to do obstetrics. 

The revolution which has been effected in the prac- 
tice of midwifery, though, as yet, less fully developed, 
is rapidly becoming as great as that which has changed 
the face of surgery. The disease which not long ago, 
received in this city the title of “child-bed fever, a 
private pestilence,” has to-day, in the practice of 
reasouably careful men, become an infrequent cause 
of actual mortality ; but, that the profession is still 
far too little impressed with the importance and ease 
of its prevention, is to be seen in the fact that while 
its major grades have become comparatively infrequent, 
its mivor forms, of locally limited septic infection and 
of slight constitutional toxemia, are still, in almost 
the same degree as formerly, among the most prolific 
causes of the chronic ill-health of women. The pro- 
fessiou in general is still sadly oblivious of the fact, 
that their failure to recognize early and treat promptly, 
the not seriously daugerous grades of obstetric sepsis, 
is still one of the important sources of preventable 
chronic disease. 

We who are especially interested in midwifery, are 
still not infrequeutly confronted by the statement that 
too much is made of obstetric sepsis, and that it really 
is extremely infrequent outside of great institutions, 
as instanced by the fact that Dr. So-and-so, in many 
years of active practice, has never seen a case, or has 
seen but one or two cases, of puerperal fever. We 


1 Read before the Boston Society for Medical Improvement, Feb- 
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can only reply that that excelleat man’s report of his 
experience is merely proof of his inability to recognize 
mild sepsis, and of his habit of overlooking its mani- 
festations or of affixiug fanciful names, such as malaria, 
milk-fever, and “ merely the result of exhaustion,” to 
the slight rise of temperature, the moderate tenderness 
of the abdomen, and the staleness of the lochia, which 
are characteristic of mild sepsis. Mild cases generally 
live, but are seldom really cured without Specially- 
directed local treatment. 

Few men realize the extent to which an absolutely 
aseptic labor and convalescence confers upon its pos- 
sessor the power of complete recovery from all the 
ordinary obstetric accidents and fatigues. We are all 
familiar with the constitutional debility and the long 
train of pelvic symptoms, which are generally attributed 
to the existence of an unhealed Jaceration of the cervix. 
Few among the general profession, have, as yet, 
grasped the fact, that these symptoms are, in reality, 
merely the symptoms of a subinvolution of the uterus 
and its adnexa, and that this subinvolution of the 
pelvic organs is, in the vast majority of instances, the 
result of a mild septic infection through the surface of 
a lacerated cervix, and could have been prevented in 
toto, by the maintenance throughout the case of an 
absolutely aseptic lochial discharge. So, too, chronic 
endometritis and salpingitis occurring after labor are 
almost, without exception, due to a failure of the re- 
parative processes, which is itself the result of a locally- 
limited sepsis. 

To many of those who are unfamiliar with the 
results of recent experience in this department of 
work, these statements may seem fanciful and the 
result of over-specialization; but they are borne out 
by a universal concensus of specialists of authority, as 
may be learned by a reference to the recent discussious 
of any of the special societies; and this opinion, which 
is now becoming almost too trite for mention among 
specialists, is itself the result of the fact that in well- 
managed institutions and in the private practice of 
those who have been trained to the performance of 
extreme asepsig, it is a matter of every day experience 
to see extensive injuries to the cervix followed by 
complete involution and the restoration of the pelvic 
organs to their normal condition, in spite of the con- 
tinued existence of a laceration of the cervix. So, 
too, the adoption of a routine practice of making bi- 
manual examinations has demonstrated the presence 
of inflammatory troubles in the uterus or aduexa in 
almost all cases whose progress have been marked by 
even a slight elevation of the temperature and stale- 
ness of the lochia ; and the absence of such troubles 
in cases which have pursued a normal course.” While, 
again, it is found that the early and prompt treatment 
of mild and locally-limited sepsis, is almost uuiversally 
followed by a complete immunity from its sequela. It 
is to this subject of the early diagnosis aud prompt 
treatment of mild sepsis that I wish especially to in- 
vite your attention. 

Diagnosis. — Severe labor is not infrequently fol- 
lowed by moderate pyrexia, and when this is limited 
to the first forty-eight hours, it is strictly comparable 
with the similar elevations of temperature so frequently 
observed after surgical operations, and is independent 
of sepsis. When, however, this pyrexia becomes 
aggravated, or is even continued, after the first two or 


? Such a practice is of course only valuable for purposes of study, 
and is not to be recommended as necessary in normal cases. 


three days of the convalescence; or when, after a 
similar period of normal temperature, even a very 
slight elevation is observed upon the third, fourth or 
fifth day (or even later), the attention of the physician 
should at once be directed to the diagnosis of its cause, 
and a suspicion of the presence of sepsis should, of 
necessity, be excited in his mind; and he must be 
careful not to allow himself to be led into an unaathor- 
ized negation of its existence, by his natural aversion 
to the admission of the possibility that sepsis may arise 
in his own practice. 

The diagnosis is, in the majority of instances, easy, 
if sufficient care is observed in the examination of the 
case. The conditions from among which a differential 
diaguosis is ordinarily to be made are, constipation, 
engorgement or phlegmon of the breast, intercurrent 
non-obstetric disease and sepsis. If constipation is 
present it must be removed before the question of the 
existence or non-existence of sepsis as the cause of 
the elevation of temperature, can be absolutely de- 
termined. Mastitis is readily eliminated by a physical 
examination of the breasts; and it may be remarked 
here, that in the sensitive condition of the puerpera, a 
very slight degree of trouble with the breasts may be 
a sufficient reason for the appearance of very decided 
disturbances of temperature. 

The possibility of an intercurrent non-obstetric dis- 
ease must always be remembered, and its absence 
must be ascertained by careful questioning and by a 
general physicial examination of the patient. Among 
the diseases which are most common and which most 
frequently give rise to the necessity of eliminating 
sepsis are tonsillitis, pneumonia, malaria, phthisis, and, 
within the last few years, epidemic influenza; but 
whether or not any of these are found to exist, the 
presence or absence of sepsis either as a complication, 
or as the sole cause of the elevation of temperature, 
must be established by the presence or absence of its 
intrinsic signs and symptoms in each and every case of 
pyrexia after labor. 

Obstetric sepsis is characterized by an elevation of 
temperature ; an abnormal teuderness of the abdomen, 
especially localized over the uterus or its adnexa ; 
diminution and foulness of the lochial discharge ; di- 
minution of the amount of milk; and frequently of all 
the other secretions and excretions of the body. ‘The 
diminution in the secretions and the rise of tempera- 
ture, are, of course, learned by inquiry. The pelvic 
aud abdominal tenderuess, and the foulness of the 
lochia, are, in most cases, easily recognized by a mere 
inspection and palpation of the patient, but it is im- 
possible to establish their entire absence without a 
specially conducted and careful vaginal examination. 
This is to be resorted to in all cases of otherwise un- 
explained pyrexia, and in all cases in which the or- 
dinary examination of the abdomen, and of the vulvar 
pad, gives rise to even the slightest suspicion of an ab- 
normal tenderness or foulness of the lochia. It should 
be conducted under the most scrupulous antiseptic 
precautions, and when so conducted, is not a measure 
which can be productive of any injury to the patient ; 
uor is it, in my experience, one which has ever been 
objected to by a patient of any intelligence. 

The patient should first be placed in Sim’s position, 
and the surface of the cervix and of every portion of 
the vagina should be carefully scrutinized in search of 
the so-called pseudo-diphtheritic gray patches. This 
search may, of course, be made in the dorsal position 
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and by a bivalve speculum, but it is then likely to be 
far less efficient than if the Sim’s position is used ; and 
since instances have been repeatedly reported in which 
failure to discover a pseudo-diphtheritic patch which 
was hidden away between the folds of the vagina, bas 
led to serious or fatal results, the use of Sim’s specu- 
lum, seems to me personally, a thing which should be 
insisted upon. 

This inspection of the mucous membranes having 
been made, the surface of the cervix should be disin- 
fected with a corrosive solution, a pledget of steril- 
ized cotton should be pressed into the cervical canal 
and its odor ascertained after its withdrawal, in order 
to determine the condition of the uterine lochia, which 
not infrequently, in early sepsis, become distinctly foul 
at a period when the vaginal lochia are still sweet. 
The degree of dilatation of the canal should also be 
carefully noted, since any undue persistence of its 
patency is suggestive of the relaxed condition of the 
uterine muscle, which is characteristic of sepsis. 

The patient should then be placed upon her back, 
with the knees well flexed and the body in a position 
in which every muscle is relaxed. The vagina should 
be douched or wiped clean with a bit of cotton soaked 
in a corrosive solution, and the patient should be sub- 
jected to a careful and thorough bimanual examina. 
tion, in the course of which the observer should suc- 
cessively ascertain the size, consistency and sensitiveness 
of the uterus, of each of the broad ligaments, and of 
the uterine appendages. He is then, and then only, in 
a position to thoroughly understand the condition of 
his patient. 

To those who are not in the habit of practising such 
examinations, this description may seem complicated ; 
but in reality the whole proceeding can be carried out 
in but little more time than has been given to this 
description, and the amount of trouble which its per- 
formance requires from the physician, will be more 
than repaid to him, either by the relief from anxiety, 
which is consequent upon the exclusion of sepsis, or 
by the advantages to the patient which result from 
its early establishment. 

Treatment. — Should the results of this examination 
be negative in all particulars, the absence of sepsis 
may be regarded as conclusively established. 

If the inspection of the vagina and cervix reveals 
the presence of the gray patches and of foul vaginal 
lochia, while the cervical lochia are sweet, it is only 
necessary to disinfect the vagina, which is best done 
by thorough vaginal douching with a corrosive subli- 
mate solution, followed by an application of iodoform 
to the affected surfaces by insufflation; and a daily 
repetition of this performance for three or four suc- 
cessive days will usually result in a complete cure. 

When the uterine lochia are affected, two methods 
are advocated. ‘There are still many men of authority 
who believe that in mild cases it is sufficient to disin- 
fect the uterus by the employment of an intra-uterine 
douche of a corrosive solution. It is held, however, 
by others, that the action of such a douche is, at best, 
but superficial, and that in the vast majority of cases 
the best results are only obtainable by a combination 
of its employment with a thorough curetting of the 
interior of the uterus. This latter is now my personal 
opinion. During the last four years I have curetted the 
uterus in the first ten days of the puerperal period in 
a large number of cases; in a very few instances I 
have thought at the end of the operation that its per- 


formance had been in all probability unnecessary ; but 
in every other case in my experience I have thought 
at the end of the operation that the amount of foul 
material removed, could never have been disinfected 
by any less radical method; and in no single instance 
have I seen any ill result following the operation, or 
been led to feel the slightest regret at having per- 
formed it. 

The advantages to be gained from its employment 
in septic cases are, moreover, so overwhelmingly great, 
that I think any one reasonably familiar with uterine 
surgery, is wise in employing it in any case in which 
the condition of the lochia leads to a reasonable doubt 
of the condition of the endometrium. I have repeatedly 
removed from the uterus with the curette, a surpris- 
ingly large amount of foul material in cases in which 
the condition of the lochia had been such as to make 
me decidedly doubtful of the existence of uterine 
sepsis; and I cannot question that, had these cases 
been left uncuretted, but a few davs would have been 
required for the production of a full-blown sepsis. 

I am accustomed to use in these cases a large, flexi- 
ble, dull, wire curette and to pursue the following 
technique. The uterus is first washed out by an 
intra-uterine douche of corrosive sublimate, the curette 
is then bent to conform to the curve of the uterus, its 
edge looking forward, and made to scrape every por- 
tron of the anterior wall until the grating sensation 
characteristic of the uterine substance is felt. The 
curette is then so bent as to: present its edge succes- 
sively to the posterior and to each lateral wall and 
care is now used to cover thoroughly the coruna uteri 
in the neighborhood of the Fallopian tubes. When 
every portiou of the intra-uterine surface has been 
thoroughly scraped, the débris is washed away with a 
second intra-uterine douche, and if it is foul, a pencil 
of iodoform is carried to the fundus and left in the 
cavity. 

When the source of the supply of septic material 
has been thus removed, the patient should be put upon 
such forced feeding as the condition of her digestion 
allows, together with a free use of stimulants, and her 
bowels should be opened freely by a saline. If ab- 
dominal tenderness persists, the use of small, but fre- 
quently-repeated, doses of some saline cathartic should 
be continued with sufficient frequency to obtain the 
maximum number of watery dejections that can be 
borne by the patient without serious loss of strength. 

If the disinfection of the uterus has been thorough, 
its repetition will seldum be necessary, and the com- 
plete disappearance.of all symptoms of sepsis within 
twenty-four to forty-eight hours will be the rule. If, 
after such an attack, the uterus is found by bimanual 
examination to involute too slowly, subinvolution may 
be prevented in almost all instances by the use of a bi- 
daily hot vaginal douche. 

When inflammatory lesions of the broad ligaments 
or uterine adnexa occur in combination with a septic 
endometritis, there can be no question but that curet- 
ting out the uterus is an essential preliminary step to 
any intelligent treatment of the extra-uterine complica- 
tion, and it has been my experience that when this 
method of treatment is adopted early, the lateral 
masses have always disappeared spontaneously within 
a few days. I have once or twice seen cases in which, 
after a few days of such treatment, there was a dis- 
charge of pus through the os uteri, in coincidence 
with the disappearance of the tubal tumor. 
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When we find such lesions of the adnexa and no 
evidence of septic endometritis, it is always probable 
that the trouble is due to an acute exacerbation of a 
chronic tubal disease, that is, that it is not septic in its 
nature. In such cases entire rest, with the use of 
poultices over the abdomen, and of hot vaginal douches, 
usually results in resolution and the disappearance of 
any acute trouble within a few days. In case the 
symptoms become progressively worse, and the lateral 
enlargements increase in size and tenderness, I should 
be inclined to curette the uterus, gently but thoroughly, 
in the hope of promoting an intra-uterine discharge of 
pus. If this fails, or if the symptoms are so threaten- 
ing than no time can be lost, there remains only the 
choice between vaginal drainage of the tubal tumors, 
and their removal through the abdomen. 

These cases are often attended by a symptomatology 
which strongly suggests acute pelvic, or even general 
peritonitis, but which will, in the vast majority of 
cases, almost immediately subside, after the source of 
its supply has been removed with the curette, under 
the use of saline cathartics. The question of the treat- 
ment of these more extreme forms of septic trouble is, 
however, beyond the scope of this paper, in which I 
have desired to limit myself, mainly, to insisting upon 
the importance of the early recognition of slight grades 
of septic trouble, and upon the advantages to be gained 
by subjecting these mild cases to prompt and efficient 


treatment. 


IS NOT TOO MUCH IMPORTANCE ATTACHED 
TO THE CONDITION OF THE TONSIL?? 


BY JOHN W. FARLOW, M.D., BOSTON, 


In the development of an art or science it is very 
natural and desirable that old ideas and methods should 
show a tenacity of life sufficiently strong to resist fre- 
quent and repeated attacks uponthem. Gradually the 
false is left behind and the true continues on. It has 
seemed to me that one of the things which ought to be 
left behind is the overwhelming importance given to 
the tonsils, which obscures and throws into the shade 
numerous other conditions of the greatest significance. 

The throat can be examined without a tongue-de- 
pressor and with very imperfect illumination. The 
laity are in the habit of inspecting their own throats, 
and have their own ideas of the state of their tongues 
and tonsils. The act of gagging throws the tonsils 
from their bed toward the median live, brings them 
into great and undue prominence, and shuts off all 
view of what is behind them. The person with a sore 
throat gags easily on examination, and the tonsils thrust 
themselves on the notice of the examiner. In cases 
where it is difficult to open the mouth well, ifa glimpse 
of something red in the region of the tonsils is seen, 
the case is immediately put down as one of tonsillitis. 
It requires considerable practice to examine the nose 
well, even anteriorly ; and posterior rhinoscopy is still 
more difficult. The cheeks, lips and roof of the mouth 
are seldom thoroughly examined, whereas the mystery 
which has always attached to the function of the tonsils 
has lent them a certain charm and caused them to be 
the observed of all observers. 

It is not at all surprising, then, that they should 
have claimed a share of attention out of proportion to 
their deserts. 


1 Read before the Boston Society for Medical Im 
ary 27, 1893. y provement, Febru- 


In examining them, the base of the tongue should 
be drawn well forward, and they should be looked at 
in their natural position at rest. No proper idea can 
be formed from an inspection made only during the act 
of gagging. 

When there is considerable anemia of the palate, 
the tonsils and pillars of the fauces often look unusu- 
ally red by comparison; and I have known very good 
practitioners to consider such cases as congestion of 
the tonsils, and treat them as such. Another error is 
in overlooking ulceration around the posterior, in- 
ferior molar teeth, with swelling of the gland under 
the angle of the jaw. The region of the tonsil is often 
somewhat reddened, which, together with the pain and 
difficulty in opening the mouth, lead to the conclu- 
sion that the tonsil is affected. I would especially 
urge the importance of examining the teeth in all cases. 

Where there are large and painful cervical glands, 
it is common enough to find the tonsils large ; but it 
is no proof that the large glands are caused by the 
tonsils. I have seen cases of inflammation of the folli- 
cles of the side of the base of the tongue called ton- 
sillitis. Where there is considerable hypertrophied 
follicular tissue on the lateral pharyngeal wall near 
the posterior pillar, it is often regarded as part of a 
large tonsil. 

There is one condition of the tonsils which is famil- 
iar enough to all, that is, follicular tonsillitis ; and yet, 
if we examine the cases carefully, we shall find that 
the disease is by no means confined to the faucial ton- 
sils. ‘The pharyngeal vault is swollen and covered 
with a similar secretion, which fills the post-nasal space, 
impedes respiration through the nose, and affects the 
Eustachian tubes and the ears. The glands of the 
posterior pharynx are also often affected. Sprays to 
the nose, to the pharynx and vault often give as much, 
or more, relief than applications to the tonsils. How 
many physicians realize how little the tonsil has to do 
with quinsy or peritonsillar abscess? The tonsil itself 
may hardly be enlarged at all and an incision, if neces- 
sary, is usually to be made through the palate. 

rhe symptoms commonly ascribed to large tonsils 
are obstruction to breathing, irritation of the pharynx, 
secretion in the throat, cough, disturbed sleep, snoring, 
tendency to frequent inflammation, thick, dead voice. 
For any of these symptoms bushels of tonsils have 
been removed. The surgeon congratulates himself on 
the number of his operations, but says nothing of 
whether his onslaughts have benefited the patient. We 
often hear it said that removal of the tonsils injures 
the voice. I have seen numerous instances where the 
voice was worse after tonsillotomy, for the reason that 
the conditions causing the poor voice (adenoid disease, 
large turbinates, etc.), not having been recognized, 
were allowed to continue and get worse, and | think 
this has been a frequent cause of disappointment. 
The tonsils have not at all the deadening influence on 
the voice that the large, hypertrophied masses on the 
posterior pharyngeal wall, at the vault, or hypertro- 
phied turbinates, have. 

As the nose is, by its construction, especially adapted 
for respiration, any encroachment on its calibre or ob- 
struction in its posterior part must have a decided in- 
fluence on respiration, much more so than the tonsils, 
which are on the sides and forward of the air tract, for 
the most part. 

As regards cough, it is more likely to be caused by 
the downward passage of secretion from the nose or 
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the post-nasal space, or the presence of swollen tissue 
in the latter, than by large tonsils. The tonsils are 
not very sensitive, whereas the pharyngeal vault is a 
great nerve centre from which radiate reflex influences 
in many directions. An instructive case is that of a 
girl of eleven, who had suffered from cough for many 
months. ‘The tonsils were large and treatment dimin- 
ished their size without affecting the cough. There 
was no sign of nasal obstruction, uo snoring, the voice 
was fairly good, the nose was roomy and there was an 
unusually large space between the uvula and the pos- 
terior pharyngeal wall. She had been obliged to take 
Dover’s powder and sulphonal every night for many 
weeks to procure sleep and she had given up her school 
because of cough. When she came under my care, 
with the mirror I discovered a very large post-nasal 
space and, stretching across from side to side, a large, 
hard mass of adenoid tissue, not obstructive and not 
secreting. With forceps I removed a number of very 
large pieces of glandular tissue. I never gave her a 
single drop of medicine, but her cough entirely disap- 
peared and has not troubled her since, although for 
several years she had been a frequent sufferer and had 
had the best of medical advice. 

It is my experience that treatment of the nose and 
post-nasal space is productive of more good to the 
pharynx and tonsils than treatment of the tonsils is to 
the nose and post-nasal space, and I am glad to believe 
that the days of wholesale slaughter of large tonsils, 
without regard to structures higher up, will some day 
have an end. 

Without undertaking to go more deeply into the 
subject, may we not draw the following conclusions: 

(1) Because the tonsils are easier to see than the 
nose and post-nasal space is no sign that they are more 
important than the latter. 

(2) Form no estimate of the size of the tonsils unless 
you see them in repose. 

(3) Always examine the back teeth and the base of 
the tongue. 

(4) In acute follicular disease of the tonsils, look 
for and treat disease of the other follicular tissue in 
the throat. 

(5) Nasal obstruction, cough, and impaired voice 
are much more likely to be due to nasal or post-nasal 
hypertrophy than to tonsillar. 

(6) The fact that the tonsils are enlarged or dis- 
eased should lead us to look fora possible explanation 
in the parts higher up. 

(7) Free the nose and the post-nasal space in addi- 
tion to, or instead of, tonsillotomy, if you wish to im- 
prove the voice and respiration. 


Clinical Department, 


A CASE OF NARCOLEPSY.! 


BY MAJOR C, EWEN, SURGEON, -U. 8. A., FORT WALLA WALLA, 
WASHINGTON, 

Tue following case is of interest as the idea of 
malingering is excluded. It is true the soldier ex- 
pected to be tried for that grave military crime, sleep- 
ing on post, but the peculiar features of his case were 
certainly developed prior to the offence. Men feign 
disease to avoid irksome duty, and particularly to ob- 


? Published by authority of the Surgeon-General, 


tain their discharge from the service; but in this case 
no effort was made to shirk duty, and the man seems 
rather to desire to continue with his company. 

Private B. W., Troop H, Fourth Cavalry, age twenty- 
four, born in Saxony, Germany. Complexion florid; 
eyes and hair dark; general appearance healthy; ad- 
mitted to the hospital from the guard-house, January 
18, 1893. He had been confined for sleeping on post 
while in charge of prisoners, and was sent to me for 
examination, as he had been punished many times for 
falling asleep on duty, and his company commander 
wished to know whether there was any cause other 
than heedlessness before charges were preferred against 
him. I examined him, and found no abnormality of any 
kind. He was well nourished, height five feet five 
inches, weight one hundred and forty-eight pounds, 
tongue clean and bowels regular. He denied that he 
had ever had indigestion, but the register showed that 
he had been on sick report twice with acute indigestion. 
His urine was normal. His pupils responded readily 
to light and cutaneous sensibility and the reflexes were 
normal. He appeared to be not lacking mentally, but 
would probably be classed “ not very bright.” 

His family history does not suggest any predisposi- 
tion to nervous disease. He stated that he had never 
been sick except with scarlatina when a child; that 
no one had ever told him that he was unusually sleepy 
until he was sent to Arizona with other recruits, in 
December, 1888, when, six months later, the men of 
the troop commenced to tease him about always sleep- 
ing. On inquiry among the officers and men who 
knew him, I found that he slept habitually through 
reveille and other roll-calls, and had been punished 
frequently for doing so, when his comrades had for- 
gotten, or been unable to awaken him; sometimes he 
slept all day. About two years ago he was found by 
the adjutant at guard-mounting standing in the ranks 
asleep. Being a painter by trade, he was employed 
to paint the buildings, but had to be relieved from 
that duty for fear that he might fall from the ladder, 
while asleep, and injure himself. On one occasion, 
he was found asleep on a ladder fifteen feet above the 
ground. He had frequently fallen asleep while at 
meals at the company mess-table, once with his soup- 
spoon in his mouth. He has, also, been seen sleeping 
on his horse at mounted drill. At times, it has been 
so difficult to awaken him that the men had to cuff 
him and roll him on the floor. 

The offence he was charged with was sleeping on 
post while in charge of two prisoners. He was seated 
on a log sound asleep with his carbine across his knees, 
undisturbed by the noisy approach of the officer of the 
day, mounted. The first few days he was in the hospi- 
tal he usually slept from the time I inspected the ward 
(at 9 aA. M.) until next morning, except while he was 
at meals. It was difficult to arouse him; sometimes 
it was necessary to turn over the mattress and roll him 
out of bed on the floor. 

The treatment adopted was to have him kept awake, 
giving him regular outdoor work, some light duty such 
as keeping the lawn in order and the walks clean. 
Later he was placed on duty in the kitchen, where he 
developed a taste for the duties and got on well, hav- 
ing only two relapses, when he fell asleep, let the fire 
go out and delayed the meal. He always appeared to 
be, and I believe was, unconscious of the fact that he 
had been asleep. He even now refuses to admit that 
he sleeps or ever has slept more than other men. 
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Early in March he had improved so much that, yield- 
ing to his wishes, I returned him to duty. He wishes 
to serve the rest of his time, and pleads earnestly to be 
permitted to do so. Since he was returned to duty 
March 19th, he has performed his duties in a fairly 
satisfactory manner, and sleeps only in the afternoon, 
usually awaking without being called. 


Medical Progress. 
REPORT ON PROGRESS IN THERAPEUTICS. 


BY FRANCIS H. WILLIAMS, M.D. 


ON THE USE OF CHLORIDE OF CALCIUM IN THE 
TREATMENT OF PNEUMONIA. 


LIEUTENANT-COLONEL A. M.D., Sur- 
geon, of Calcutta, gives in some detail his experience 
with chloride of calcium in lobar pneumonia, in 
twenty-two cases. In lobular pneumonia he did not 
find this drug of any benefit. His twenty-two cases 
of acute lobar pneumonia ran a singularly mild course 
ona treatment which consisted simply of chloride of 
calcium in doses for adults of from five to fifteen 
grains every four hours. Several of these cases were 
double pneumonia, and one was fatal in a child of 
four years old, both of whose lungs were affected 
throughout. The noteworthy feature in this set of 
cases was the subsidence of the fever after two or 
three days of the treatment, to a practically normal 
point, and the absence of all the distress and danger 
attendant on high temperatures. No antipyretic was 
given after the beginning of the treatment with 
chloride of calcium. Another noteworthy point in 
several of the cases was the arrest of the disease in 
the stage it was in when the treatment was begun. If 
it was in the first stage of pneumonia, the physical 
signs continued those of the first stage to the end, the 
crepitation and dulness disappearing together, without 
the stages of tubular breathing, etc., occurring. If 
the treatment was begun in the stage of tubular 
breathing, this became less and less distinct as the dul- 
ness disappeared, and there was no stage of redux 
crepitation. In several of the cases there was exten- 
sion of the pneumonia while the patient was under 
the influence of the calcium salt, either to an adjoin- 
ing portion of the same lung or to the other lung. 
When this occurred it generally gave rise to a tem- 
porary recrudescence of the febrile symptoms, which 
again quickly snbsided. Dr. Crombie is aware of the 
fallacies which surround such observations as he has 
recorded, for instance, the date of the beginning of 
several of the cases is uncertain and the crisis may 
occur in pneumonia as early as the fifth and is not 
unusual on the seventh and ninth days, but they ap- 
peared to respond to the treatment and there was a 
striking contrast, as regards mortality, between these 
cases and those of the same class treated otherwise in 
previous years. Inconclusion he refers to the work 
of the brothers Klemperer, who have been able not 
only to produce immunity from pneumonia by the 
subcutaneous or intravenous injection of filtered cul- 
tures of the pneumococcus, but have also been able to 
cure artificially induced pneumonia by the injection 
of the serum of an animal which had been so rendered 
immune. The result was a fall of temperature within 
1 Practitioner, vol. 1, No. 4. 


twenty-four hours from 40°C. or 41°C. to normal. 
The brothers Klemperer believe that the pneumo- 
coccus produces a poisonous albumose (pneumotoxin) 
which, when introduced into the circulation of an 
animal causes rise of temperature aud the subsequent 
production in the body of a substance (antipneumo- 
toxin) which has the power of neutralizing the poison- 
ous albumose formed by the bacteria. There is a 
constant absorption in pneumonia of the pneumotoxin 
into the circulation from the lungs. This continues to 
produce the high fever of pneumonia until a sufficient 
quantity of antipneumotoxin has been produced to 
counteract the pneumotoxin, the crisis results and the 
temperature falls to the normal point. They demon- 
strated that the serum of the blood of patients after 
the crisis of pneumonia contained this antitoxic sub- 
stance, and was able in a fair number of cases to cure 
the disease when injected into infected animals. They 
tried this likewise in the human subject with promis- 
ing results, the temperatture falling either permanently 
or temporarily, after thy injection of four to six cubic 
centimetres of serum. The results obtained with 
chloride of calcium by Dr. Crombie resembled those 
described by the brothers Klemperer. Dr. Crombie 
also refers to the work of Green, who discovered that 
the coagulation of the blood plasma is hastened by 
the addition of a minute trace of a calcium salt, and that 
indeed calcium is essentially necessary for the forma- 
tion of a blood clot, and he also states that Pekel- 
hiiring, working on Green’s discovery, found that 
among other substances “ peptones” have a strong 
affinity for calcium saits and that the toxic action of 
these substances is due to their removing from the 
tissues the calcium salts which are essential for the 
healthy continuation of nearly all the vital processes. 
They cause at the same time a loss of coagulability of 
the blood, a fall of blood-pressure, stoppage of secre- 
tions, and if the dose is large enough, death ensues. 
These symptoms are prevented if a small amount of 
chloride of calcium is injected into the vessels of the 
animal as well as the peptone, and a healthy condition 
of the blood is thus maintained; and for this healthy 
state of the blood the presence of a small quantity of 
chloride of calcium seems to be absolutely necessary. 
The presence of peptonuria is a constant phenomenon 
of pneumonia, and Dr. Crombie thinks it not impos- 
sible that the action of the chioride of calcium in the 
treatment of pneumonia may consist in its neutralizing 
the toxic action of these peptones or albumoses circu- 
lating in the blood, unless it be due to some more 
intimate effect on the blood vitality, of which we do 
not know much more than that the presence of calcium 
chloride is necessary for the existence of the fibrin 
ferment. It may be that the pneumotoxin has poison- 
ous aflinities similar to those of the peptones and that 
the calcium salt neutralizes it in a similar way. 


THE EFFECT ON SUCKLINGS OF CERTAIN PURGA- 
TIVES ADMINISTERED TO THE MOTHER.” 


Fehling showed that salicylate of sodium and iodide 
of potassium, if taken by the mother, could, in part, 
be recovered from the child’s urine. Mercury taken 
by the mother did not usually appear in the milk, and 
opium and chloral, even if given to the mother in con- 
siderable quantities, did not seem to produce any 
effect upon the sucking child. 

It is the impression of many that purgatives ad- 

* Practitioner, vol. 1, No. 3. 
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ministered to the mother often leads to disturbance of 
the bowels of the sucking infant. With a view of 
obtaining some definite information on this question 
and to see whether any drugs are more apt to bring 
about this disturbauce than others, Dr. William J. 
Gow made observations on a number of nursing 
women who were suffering from constipation. Vari- 
ous purgatives were given and the effects produced on 
them and on the infants, were noted. Aloes, senna, 
cascara sagrada and sulphate of magnesium were used. 
The drug under trial was used for not less than a 
week, no attempt was made to determine whether any 
of the drugs given appeared in the milk, the experi- 
ments were purely clinical, and considered the effect, 
if any, upon the child’s bowels. Observations were 
made in forty-two cases. His conclusions are that 
sulphate of magnesium administered to the mother 
frequently causes looseness in the sucking child. 
Senna, cascara sagrada and aloes rarely affect the 
child’s bowels when administered to the mother. 


THE EMPLOYMENT OF CHLORHYDRATE OF HYOSCINE 
IN THE INSANE.® 


Lodde in a thesis (Paris) discusses the therapeutic 
action of this alkaloid in the treatment of the insane. 
He thinks the drug in the form of chlorhydrate useful 
in the treatment of acute and subacute maniacal states, 
in delirium tremens, in the delirium of hallucination, 
in general paralysis associated with maniacal excitabil- 
ity and in the pre- and post-exciting periods of epilep- 
tic crisis. It may be advantageously employed in 
agitations of traumatic origin and in all those cases in 
which a maniacal condition is to be quieted. Hyoscine 
should not be considered a curative agent for mania; 
on the contrary, certain states such as cardiopathies 
and the cachetic conditions, may be regarded as con- 
traindications for the use of this drug. It may be 
employed hypodermically to advantage, especially in 
maniacal cases. ‘The dose may vary from one-fourth 
to one milligramme and even in rare cases to two milli- 
grammes. ‘The chief physiological effects of hyoscine 
on healthy persons are mydriasis, a certain amount of 
muscular relaxation, slowing of the circulation, suppur- 


ation or diminution of the salivary secretion and a ten- | P 


dency to sleep, these effects being produced in from 
ten totwenty minutes. These physiological properties 
explain the prompt and powerful action of the alkaloid 
in maniacal subjects, in whom it generally produces 
quiet or sleep. ‘This effect lasts from six to ten hours. 


POISONING FROM TWO PER CENT. SOLUTION OF 
CARBOLIC ACID.‘ 


In the Zeitschrift fiir Geburtshiilfe und Gyndkol- 
vgte (Band XXI.,) Krukenberg describes minutely 
the case of a multipara who had aborted, and in whose 
case it was thought advisable to curette and wash out 
the uterus with a quart and a half of warm water to 
which was added sufficient carbolic acid to make a 2.7 
per cent. solution. ‘Tbe curette brought away about 
a teaspoonful and a half of necrotic decidua, following 
which the fluid was injected. After three-quarters of 
a quart had been used, the receptacle holding the fluid 
was raised upon the shoulder of a woman of average 
size. During the injection the patient’s pulse suddenly 
failed, and it was necessary to interrupt further pro- 
cedure. An improvement in the pulse was followed 


* Therapeutic Gazette, Febru 
* American Journal Medical 


, 1893. 
ences, 1892. 


by failure in the respiration; artificial breathing was 
performed, and the patient gradually rallied to con- 
sciousuess, presenting symptoms of cedema of the lungs. 
A specimen of urine passed two hours after the injec- 
tion showed evidences of carbolic-acid poisoning and 
contained oxyhemoglobin. Four hours after the uterus 
had been washed out, the patient complained of pros- 
tration, and expectorated an abundant mucus from the 
lungs. Her most striking symptoms were oliguria, 
complete anorexia, and the persistence of a scanty, 
brownish, vaginal discharge. ‘The spleen was enlarged. 
Death followed about ten days after the intra-uterine 
injection. Post-mortem examination revealed acute 
parenchymatous nephritis with endocarditis. A mi- 
croscopic examination of the kidneys showed multiple 
hemorrhages in the connective-tissue between the 
tubules. Krukenberg has reviewed the literature of 
the subject and concludes that severe intoxication may 
follow the use of a two- or three-per-cent. carbolic-acid 
solution resulting from absorption of the poison through 
the respiratory or digestive tract. In puerperal cases 
poisoning results from entrance of the solution into the 
veins of the uterus. The symptoms produced by such 
absorption are due to the effect of carbolic-acid upon 
the blood, and not to reflex action. Hzwmoglobinuria 
is occasionally observed accompanying carbolic-acid 
poisoning. The observance of the necessary precau- 
tions in employing carbolic acid makes it the safest 
antiseptic for intra-uterine use. 


SALICYLATES IN THE TREATMENT OF PLEURISY 
WITH EFFUSION.® 


Dr. George Dock, in a valuable paper on this sub- 
ject, gives an account of the evidence regarding this 
method of treatment, and relates in detail two cases of 
his own where the action of the remedy was favorable. 
He concludes his paper as follows : 

(1) Salicylic acid and its salts are among the most 
effectual agents in the treatment of pleurisy with effu- 
sion. 

(2) In effective doses the remedy is harmless, and 
with proper selection of the preparation, and care in 
administration, causes little or no discomfort to the 
atient. 

(3) Salicylates act most promptly in pleurises with 
serous effusion of recent origin or of long standing, 
but they are efficient in simple, dry pleurisy, and often 
act favorably in secondary pleurisy. 

(4) There is no evidence that they are useful in 
suppurative cases. 

(5) The drug acts as a diuretic, but may have an 
effect on the pathological process, or on the cause of 
the disease. 

(6) Salicylates have a more marked action in pleurisy 
than have the diuretics commonly so-called. 

(7) “The duration of the treatment with salicylic 
preparations is less than with diuretics, common salt, 
or roberant medication” (Eugster). 

(8) The remedy can be used at the earliest period, 
and favorably affects all symptoms. 

(9) The drug may be given in the form of the acid, 
or any of its salts, in doses of a drachm of the former, 
or one to two drachms of a salt daily. In ordinary 
cases it is not necessary to give the larger doses, and 
sixty to ninety grains of sodium salicylate daily may 
be considered full beginning doses, to be diminished 
one-third or one-half after the effect is manifest. 


5 Therapeutic Gazette, February, 1893. 
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(10) The ordinary precautions must be observed in 
giving the drugs, and during their administration the 
total amount of urine should be measured daily. 


THE TREATMENT OF MYX@DEMA.° 


Until within recent years this disease has been re- 
garded as at best only fairly curable by careful diet, 
tonics, massage and baths. 

Within a few years a method of treatment by means 
of the thyroid gland of the sheep or pig or some prepa- 
ration of them has been found of the greatest service 
in connection with the treatment above alluded to. 

An article by T. McCall Anderson, M.D., gives 
further proof of the value of a therapeutic agent which 
has already been referred to in this JOURNAL. 

The essential feature of the disease is the loss of the 
thyroid gland, and attempts to replace its secretion have 
had remarkable success. Dr. Anderson reports one 
case and gives photographs of the patient. He points 
out that in this disease the remedy acts even more 
promptly when given by the mouth than when given 
subcutaneously. Subcutaneous injections occasionally 
give rise to alarming symptoms almost immediately 
after the injection, and indurations and abscesses are 
apt to result at the seat of puncture. 

This treatment dissipates all unpleasant symptoms 
in a comparatively short period but there is a tendency 
to recrudescence after the treatment has been suspended 
for atime. But it is no great hardship for patients to 
swallow a dose of the extract once a week for the re- 
mainder of their lives. It is further suggested that the 
remedy is one which may pave the way for similar dis- 
coveries in other fields. 


THE IDENTITY OF THE PROPRIETARY, SO-CALLED 
HYDRO-NAPHTHOL’”’ AND IMPURE BETA-NAPHTHOL.” 


Dr. D. D. Stewart, in a recent article, publishes the 
results of his investigation upon these two substances. 
He has used hydro-naphthol freely in gastro-intestinal 
ailments of supposed bacterial origin, but beta-naph- 
thol under its true name, little, and alpha-naphthol not 
at all, having the impression that their use was unsafe. 
On looking more closely into the chemical composition 
of hydro-naphthol he found that it was a proprietary 
preparation; at his instance Mr. Charles P. Beckwith, 
of Detroit, investigated its composition in a thorough 
and painstaking manner and the latter concludes the 
report of his work by saying that in his opinion hydro- 
naphthol is simply beta-naphthol together with certain 
tarry impurities, very possibly its own decomposition 
products. This conclusion is similar to that arrived at 
by Jacobson of Berlin, Merck of Darmstadt, ete., who 
have also investigated this subject. 


THE PREVENTION AND TREATMENT OF CHOLERA BY 
THE NAPHTHOLS.® 


Dr. D. D. Stewart in this article makes suggestions 
as to the employment of naphthol resting on theoretic 
data and test-tube experiment. No clinical trial had 
been possible. By analogy, it would appear that the 
most successful mode of coping with cholera infection 
— undeveloped or in the early stage of the disease — 
should be one directed at the materies morbi while yet 
the ailment is loca!, before systemic intoxication, the 
result of absorption of chemical poisons formed by the 
spirillum, is manifest. At a later period other indica- 


® Practitioner, vol. 1, No. 1, 
* Medical News, April, 1893. 
§ American Journal of Medical Sciences, April, 1893. 


tions preponderate. Then attention should be given 
less to destruction of the spirillum than to the neutral- 
ization of its toxine. 

The line of intestinal antisepsis is apparently the 
most promising treatment of the early stage of cholera. 
There are two plans for the eradication of the spiril- 
lum, one that of evacuation and the other the employ- 
ment of a germicide having a specific bacillary action. 
The latter, Dr. Stewart considers the more rational 
since non-disinfectant evacuants can effect only a par- 
tial removal of the spirilla, a few of which remaining 
are capable of enormous multiplication with a renewal 
and perhaps aggravation of symptoms. Evacuants, 
such as castor oil and calomel, by aggravating diarrhoea 
and provoking additional hyperemia of the affected 
portion of the bowel may favor the advance of the dis- 
ease. The use of castor oil in the light of past epi- 
demics needs to be mentioned only to be strongly con- 
demned. Calomel, in full doses, combines with its 
mechanical effect an antiseptic action; but this is ap- 
parently not exerted to a sufficient extent to render 
this drug of any special value as a disinfectant. Mas- 
sive doses of calomel have been tried in past epidemics 
and found valueless for the control of the disease. In 
the recent epidemic abroad, reports of its use in moder- 
ate, frequently repeated doses, were more favorable. 

Salol has been tried in the hope that it could destroy 
the spirillum, but as it is decomposed into carbolic acid 
and salicylic acid which are promptly converted into 
soluble, absorbable and very questionable germicidal 
salts, little undecomposed salol or carbolic acid could 
reach the lower segment of the ileum. In the recent 
Hamburg epidemic the consensus of opinion was that 
it was useless as a remedy. 

It is desirable that the remedy to be used with effect 
against the contagion of cholera should be one slightlv 
soluble and not easily decomposed and both non-toxic 
and non-irritant in doses amply sufficient to exert a 
germicidal action. Beta-naphthol is but slightly solu- 
ble in water and is both non-irritating and non-poison- 
ous in quantity much more than sufficient to thoroughly 
disfectant the bowel against the ordinary putrefactive 
organisms. It does not readily decompose and would 
therefore be easily carried unchanged to the part of the 
bowel affected in cholera, without absorption occur- 
ring. 

Dr. George M. Sternberg made experiments in the 
laboratory for Dr. Stewart to determine the antiseptic 
and germicidal value of alpha-naphthol, beta-naphthol, 
hydro-naphthol and benzo-naphthol, against the cholera 
spirillum. Dr. Sternberg made cultures from a case 
of Asiatic cholera taken from a Hamburg steamship 
in the lower bay of New York to the hospital at 
Swinburne Island. He found that with a solution of 
1-1000 added to an equal quantity of a twenty-four- 
hours-old bouillon culture — making 1-2000 after 
mixture — and in which the time of contact varied 
from five to thirty minutes, alpha-, beta- and hydro- 
naphthol were found to destroy the cholera germ by 
fifteen minutes’ exposure, but to fail after ten minutes’ 
contact, so that the germicidal value of each of these 
is similar or nearly so. Benzo-naphthol has no germi- 
cidal power, probably because it is insoluble in water. 

Dr. Stewart considers that these results are of great 
importance, in view of the fact that we have, at first, 
in cholera, a local, intestinal ailment of which many 
cases might be arrested at the onset, could easy, thor- 
ough disinfection of the affected part of the bowel be 
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practised. Beta- and alpha-naphthol apparently fulfil 
all the desired conditions. As one part of either 
naphthol to sixteen thousand parts of culture medium 
is sufficient to prevent the development of the spirillum 
and 1—2000 is here an efficient bactericide, it would 
follow that but five grains of naphthol, if in solution, 
would be required to render the small intestine anti- 
septic against the cholera spirillum, while about forty 
grains under similar conditions would be germicidal. 
It would be difficult to formulate the exact dose neces- 
sary to create immunity against cholera in cases of the 
developed disease. The maximum medicinal dose of 
beta-naphthol is placed at fifteen grains, but the toxic 
quantity is, for a man, some ounces. 

If the gastric irritability is such as to prevent the 
ingestion of naphthol, a prompt and thorough trial of 
it by Cantani’s method of enteroclysis, two, and, if 
possible, more litres of warmed, saturated aqueous solu- 
tion in a fountain syringe should be gently forced into 
the bowel by hydrostatic pressure, efforts being made 
to pass the ileo-cecal valve and irrigate the lower 
ileum. Could this procedure be invariably successful 
in all cases of cholera — and Cantani holds that he has 
proved it possible, even with comparatively small 
amounts of fluid to force the valve — it would appear, 
Dr. Stewart thinks, that we probably have in naphthol 
enteroclysis, an almost certain specific for the arrest 
of cholera, if the injections are resorted to sufficiently 
early. 

BROMOFORM IN WHOOPING-COUGH.’ 


Dr. F. W. Burton-Fanning says that Stepp reported 
in 1889, one hundred cases of whooping-cough treated 
with bromoform without a single failure, and his results 
were endorsed by other physicians. Dr. Burton- 
Fanning also reports thirty cases of his own treated 
with this drug. Bromoform is a colorless, oily liquid 
with an ethereal odor and sweet taste, insoluble in 


water. He suspends the bromoform in a mixture as 
follows: 
Pulv. Tragacanth Co. 3 88. 
Aq. ad. 3 ss. 


For children under one year, he gives half a minim, 
up to three years, one minim, up to six years, two 
minims three times a day to begin with, then. if neces- 
sary, these doses may, with safety, be gradually in- 
creased until they are doubled. It is important to 
have a fresh supply once a week, to keep the bottle in 
the dark and shake it before taking the contents. 
Bromoform should never be used when it is of a browa 
color, as this is due to its decomposition and the libera- 
tion of free bromide. He considers bromoform of 
specific power against the paroxysmal cough on which 
the chief dangers of whooping-cough depends. The 
number of paroxysms with this treatment are much 
fewer, shorter and less violent, and the vomiting al- 
ways ceases, but the duration of the disease is not 
materially shortened. If the bromoform be discon: 
tinued within four weeks, the characteristic cough and 
attendant miseries return at once. He also finds that 
this remedy is so specific in its action as to be of great 
use in diagnosis. In doubtful cases its success or 


failure to relieve the cough led him to a correct con- 
clusion as to the nature of the disease, as subsequently 
established by other considerations. 


® Practitioner, vol. 1, No. 2. 
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Reports of Societies, 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


J. T. BOWEN, M.D., SECRETARY. 


ReGurar Meeting Monday, February 27, 1893, 
the President, Dr. C. F. Forsom, in the chair. 

Dr. J. W. Fartow showed a young woman with a 
very 

MARKED CONGESTION OF THE GUMS 
and some loss of the superficial epithelium. This con- 
dition had existed for about a year in spite of all treat- 
ment. A thin, transparent pellicle formed in places, 
an evident attempt at healing, but this was soon de- 
tached, leaving the gums in the same red and sensitive 
condition as before. 

Her health is good, she takes excellent care of the 
teeth and mouth, and there is no disease of the teeth 
except slight Riggs’ disease in one of the lower inci- 
sors. There is no evidence of any irritant in the food, 
tooth powder, or anything that enters the mouth. 
There is no trouble with the stomach, bowels or gen- 
ital functions, and there is no evidence of lead, mer- 
cury or arsenic in the system. 

She has been seen by many doctors and dentists, 
who say they have never seen such a case, and do not 
know to what to attribute it. Astringent, antiseptic, 
soothing, stimulating, mild and strong solutions have 
been used without benefit. Specific and all other in- 
ternal medication has proved equally useless. 

Dr. Farlow showed also a man, forty-six years of 
age, who had suffered for three years from 


DYSPHONIA SPASTICA. 


On attempting to speak he has a spasmodic closure of 
the glottis, and he has to press and strain to force out 
the words, in a way very suggestive of defecation. He 
was a worker in mercury, and is under the impression 
that the mercury is the cause of his trouble. But he 
has no other sign of mercury poisoning and there is 
no mercury in the uriue. Nothing abnormal is seen 
in nose, throat or larynx, and he seems in robust 
health. His habits are good, there is no nervous dis- 
ease and no history of syphilis. Galvanism, faradism, 
massage, strychuia, etc., have all been tried, but he 
continues about the same, as is usual in such cases. 

Dr. Farlow showed another man, forty-one years of 
age, who had 

LOSS OF THE UVULA 


and complete adhesion of the soft palate to the poste- 
rior wall of the pharynx so that it was not possible to 
pass even a small probe from the mouth into the post- 
nasal space back of the soft palate. 

There was a large perforation of the hard palate, in 
the median line, near the uvula, the size of a silver 
hali-dollar. Through this hole the left Eustachian 
eminence could be seen, but on the right the eminence 
was fused into one mass with all the surrounding ad- 
herent tissues. ‘The patient has used, to fill up the 
hole, a roll of borated gauze. With this large mass 
of white gauze and the adherent soft palate, and no 
uvula, the back of the mouth presented a very unusual 
appearance. 

Dr. A. CooLipGE, JR.: In regard to the first case 
which Dr. Farlow showed I saw another case very 
similar two years ago in Dr. Langmaid’s service at the 
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Massachusetts Hospital. Almost exactly the same pro- 
cess was present, the same history, except that instead 
of being on the gums it was on the opposing mucous 
membrane, over a spot as large as a fifty-cent piece. 
In the same way that Dr. Farlow has tried different 
things on it, 1 used everything I could think of. I 
cauterized it and put on different washes and caustics, 
but when last seen it was about the same. 

Dr. C. P. Strone: | have a specimen of a uterus 
with the ovaries, tubes, and also a cyst, which is prob- 
ably of the ovary, possibly ot the broad ligament alone, 
and this illustrates fibroids, subserous, submucous and 
interstitial, and also cancer. ‘The specimen is inter- 
esting because it is removed by what I think to be the 
proper method: by abdominal incision with the patient 
in the Trendelenburg posture, and by a complete re- 
moval of the uterus and its adnexa, going down, as you 
will see, on the vagina a very considerable way. It 
would not have been possible to remove this growth 
by the ordinary method of vaginal extirpation alone. 
because this right ovary and tube were behind the 
uterus and firmly adherent to the uterus and rectum, 
so that I had to free that first. The specimen -is in- 
teresting because it occurred in a colored woman, in 
whom we know cancerous disease to be extremely 
rare. I saw the case a week ago. ‘The vagina was 
then filled with a large cauliflower excrescence, which 
I curetted off so as to get a clean surface for the oper- 
ation. All this part is cancer down on the walls of 
the vagina. ‘The cervix 1 curetted up to the internal 
os, so that there is no cervix left here. The disease 
has already extended into the body of the uterus. 
The ordinary operation of high amputation for which 
the patient was sent to the hospital, would have been 
difficult to do here because you would have gone into 
this large fibroid on the left side and also these smaller 
nodules on the right side, which would have compli- 
cated matters seriously. I curetted right through the 
peritoneal cavity and the posterior part of the vagina 
just below tlie cervix. ‘That I sewed up at the 
time with silver wire, which I cut short and allowed to 
remain im situ. The patient’s temperature has not 
heen elevated. I believe this operation to be better 
than an attempt at any other. All the disease has 
been absolutely removed, and if the patient survives 
the operation I think she is cured from the cancer, 
whereas any other operation to remove that, I think, 
would have been impracticable. Ordinarily, a case 
like this, where we find the disease extending so far 
from the vagina and infiltrating it, would be pro- 
nounced a case for palliative treatment. The ovary 
on the right side is cystic. The ovary on the left is 
normal, except for this cyst. This cyst would also 
complicate matters. ‘The cyst and broad ligaments 
and tubes have shrunken a good deal. The size of 
the uterus, also, has diminished a good deal, and it 
would have been a very diflicult uterus to have with- 
drawn through the vagina if you had attempted extir- 
pation in that way. 

Dr. J. W. FarLow read a paper entitled, 


IS NOT TOO MUCH IMPORTANCE ATTACHED TO THE 
CONDITION OF THE TONSILS ?? 


Dr. 5. W. Lanemaip: I can only agree with Dr. 
Farlow in what he has told us to-night. Too much 
stress cannot be laid upon the directions he has given. 
It is best not to consider the tonsil as the offending 

' See page 568 of the Journal. 


member always, but to look around above and about 
it. Such cases as he has related are very common in 
the throat specialist’s experience. 

Dr. Farlow has said almost nothing in regard to 
when the tonsils should be removed, and so that is 
hardly a proper matter for discussion. I suppose his 
paper refers almost entirely to the tonsils in children 
and very young adults. I do not believe he would 
have us infer that the tonsils should not be frequently 
removed. Certainly, if in adults, especially, the voice 
is injured, modified, it would be frequently necessary 
to remove the tonsils, and that is about all that may 
be necessary to be done in many cases; but I quite 
agree with him that the wholesale taking out of the 
tonsils, the considering of those as the only offending 
members or parts, is not right, not good practice. Dr. 
Farlow has spoken of examining the teeth. I think 
that is always necessary, but I think it will be found 
that many times in young children the tonsils are en- 
larged even by the first dentition. I am very sure 
that I have quite a number of times seen the tonsils 
very much diminish, without any particular treatment, 
when the seven-year molars appeared. That is in the 
line with Dr. Farlow’s paper; namely, find the cause 
if you can of the enlarged tonsil. 1 have seen two 
cases within a few years where in a young adult a de- 
fective tooth was the cause of a very much enlarged 
tonsil. In both cases, the filling of the tooth was tol- 
lowed by a recession of the tonsil so that nothing 
further was necessary. ‘The enlargement was caused 
by the irritation of the defective tooth. It seems to 
me Dr. Farlow’s paper was needed. Its instructions 
are most valuable. 

Dr. T. A. DEBLois: While not entirely agreeing 
with Dr. Farlow, yet I will say that it has come in 
my way this year to remove more tonsils than 1 have 
for nearly ten years previous. I think I have re- 
moved five or six this year. Before that time, about 
eight or ten years ago, everybody was removing ton- 
sils, and I had my share in the crop, not so many as 
the late Dr. Elsberg (who supposably removed many 
thousands) ; but after that period the tonsillotome was 
put away and not used for about eight years. I have 
always been opposed to removing tonsils, I think 
there ought to be some way of treating the disease, 
but it is a very common thing to have patients seut 
into your clinic with a request from somebody else to 
cut off the tonsils, and we very frequently have to be 
disobliging if we do not care about removing them. 
It is still a popular idea that removal of the tonsil 
prevents recurrence of tonsillitis, in its differeut forms. 
I think we have all lived to find out that the tonsils 
have very little to do with tonsillitis. Some of the 
worst cases I have seen have been cases after the re- 
moval of the tonsil. It is, of course, in the surround- 
ing tissue; but there are tonsils which from their 
form aud size interfere with respiration, and particu- 
larly during sleep. ‘The child lies, perhaps, on its 
back, and these tonsils will fall back against the 
pharyngeal wall, and, of course, we know that there 
are cases of hypertrophy of the tonsils in which the 
two bodies lie in apposition. ‘They never are sepa- 
rated. ‘They may be separated during a cough or 
something of that sort, but in the state of rest they 
lie in apposition, and there is a very small triangular 
chink between the two tonsils and the base of the 
tongue, and between these bands the child has got to 
breathe; and in such a case adenoid disease does not 
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necessarily interfere with respiration. But take the 


cases we frequently see in which the tonsils are large, | h 


in which there are adenoids, but in which these ade- 
noids do not block up the posterior nasal openings, 
why, of course, the tonsils must interfere more with 
respiration than the adenoids do, but we frequently, | 
think, find that there is adenoid disease in conjunction 
with enlarged tonsils. The two are very apt to occur 
together. 

Dr. G. A. LeLanp: I have been very much inter- 

ested in Dr. Farlow’s paper, and agree with most that 
he said, especially where he speaks of the frequency 
with which the tonsils are looked upon as the sole 
cause of the trouble. It is true that many cases in 
which the general surgeon has removed the tonsils, 
expecting thereby to eradicate all the disease and its 
troublesome symptoms, often prove disappointing. I 
have in mind a case of a little German boy four years 
and a half old, where the tonsils had been guillotined 
some six mouths before I saw it, but the symptoms of 
mouth breathing, noisy sleeping, and blank expression 
of countenance had not abated. The tonsils, also, had 
returned almost to their previous size. Under ether, 
I removed a very large amount of adenoids, which 
completely filled the naso-pharynx, extending even 
down below the velum palati. After the operation 
the symptoms disappeared, and even the faucial ton- 
sils shrank away to a very large degree. ‘This latter 
result, it has been my privilege to observe a consider- 
able number of times, although, if the tonsils are large 
enough to be in any way obstructive, it has been my 
custom to remove them at the time of the operation. 
Dr. DeBtors: I heard the late Dr. Hooper’s pa- 
per on the removal of adenoids, and I was struck by 
his remark, that after the removal of adenoids the ton- 
sils almost invariably atrophied. 

Dr. J. P. Chark: I have nothing to add to the 
discussion of Dr. Farlow’s interesting paper. Dr. Le- 
land’s remark about the tonsils diminishing in size 
after the removal of adenoids, is certainly true in a 
great many cases, and I think where the tonsils are 
only slightly enlarged, it is often best to leave them 
alone at the time the adenoid is removed. Very fre- 
quently it will be found, after several weeks, that they 
have diminished in size sufficiently to avoid the neces- 
sity of any operative procedure on them. 

Dr. Coss: I should like to differ in the cases I 
have seen of adenoid removal. I do not think there 
was much subsequent atrophy of the tonsils, and Dr. 
Hooper told me that he had previously thought that 
the tonsils did atrophy, but subsequently his experi- 
ence convinced him that they only did so to a slight 
extent. 

I should like to ask Dr. Farlow how he relieves 
cases of pain referred to the throat where the wisdom 
teeth come beneath the gum, and cause so much trouble 
that the patient can hardly open his mouth? I have 
talked with dentists about it and they do not suggest 
anything very satisfactory. 

Dr. CootipGeE: I agree, I think, entirely with Dr. 
Farlow’s conclusions. I have often been struck with 


the number of cases that appear in a throat clinic with 
a diagnosis of enlarged tonsils, often by physicians, In 
which there are no enlarged tonsils, and sometimes no 
tonsils at all to be seen in opening the mouth quietly. 
I think it is extremely important in all cases of en- 
larged tonsils to be very sure of the condition of the 
naso-pharynx before doing anything to the tonsils at 


all, because large tonsils often do not do so much 
arm as a small amount of trouble in the nasophar- 
ynx. As to the tonsils becoming smaller after ade- 
noid operations, if they are small and do not obstruct 
respiration much, they often atrophy, but geuerally 
slowly. If the tonsils are so large that they are evidently 
obstructing, it is better to take them out, or part of 
them. If you cut off half a tonsil the rest will often 
shrink very rapidly ; and this is especially true in pa- 
tients past the age of puberty. Removing half a ton- 
sil, when they are very large, will often relieve the 
symptoms. Patients with very large tonsils have a 
characteristic voice, sounding as if there were foreign 
bodies in the throat, as there are. The speech is dif- 
ferent from the speech due to obstruction by adenoids, 
or in the nose itself, and in such cases the tonsils 
ought to be taken out. You hear the same kind of 
speech sometimes when the tonsils are inflamed. 

Dr. Farrow: In reference to what Dr. Langmaid 
says about the paper having more reference to chil- 
dren than to adults, this is, of course, true, because 
the tonsils are much oftener subjected to treatment in 
children, while in adults they usually atrophy and are 
the cause of less trouble. I think that what Dr. De- 
Blois says about tonsillitis occurring after tonsillotomy 
is perfectly possible. Frequently recurring tonsillitis 
ofteu goes with chronic follicular tonsillitis. Instead 
of cutting off part of such a tonsil and leaving the rest 
of the diseased organ behind, it seems to me that the 
proper way is to treat the diseased follicles to their 
entire depth. Remove the secretion, disinfect the 
cryptaud use proper applications and the cautery, and 
the tonsil will thus be made more healthy and less 
liable to inflammation. 

As regards what has been said about the shrinking 
of tonsils after the removal of adenoid diseasé, I think 
that some cases diminish very much, whereas in other 
cases the tonsils remain about as before and need re- 
moval. When I spoke in my paper about the whole- 
sale removal of tonsils, I did not mean that they should 
never be removed, because I often find cases where 
the removal proves beneficial. But I do wish to 
emphasize the fact that if we remove the tonsils with- 
out reference to treatment of the nose and post-nasal 
space we shall often remove tonsils unnecessarily and 
our treatment prove unsatisfactory and insufficient. 

Dr. Epwarp ReyYNOLDs read a paper on 


EARLY DIAGNOSIS AND PROMPT TREATMENT OF 
PUERPERAL SEPTICAMIA.® 


Dr. W. H. Baker: I am exceedingly glad that Dr. 
Reynolds has brought this subject so forcibly before 
the Society. 1 think it isa very important one indeed. 
It so completely harmonizes with my opinion that I 
could almost make use of the same language. A week 
ago in a lecture on Jacerated cervix 1 said I thought 
that the profession was perhaps only just beginning to 
realize the importance of mild sepsis from a slight 
laceration of the cervix as the cause of subsequent 
uterine disease aud that it was my opinion that if we 
could take away the element of sepsis from such cases 
that we should remove the source of subsequent uterine 
disease in niue-tenths of the cases. I was gratified to 
find the reader’s experience was similar to mine in re- 
gard to the ability to obtain a careful and miuate in- 
spection of the cervix and the vagina by the use of 
Sim’s position and speculum. Thatisa point to which 


8 See page 565 of the Journal. 
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I have held for a long time. I think the importance 
of this subject is very great and I feel sure that if this 
paper can be given a wide circulation through the press 
that it may have a great deal to do with the more care- 
ful treatment of obstetric cases both at terms and in 
the early abortions where I believe it is highly impor- 
tant as well. 

Dr. J. B. Swiet: I am very much interested in 
the paper. I think it is an important subject and one 
that should be brought before the profession very 
decidedly. Those of us who have a dispensary practice 
see a great many cases, the result of mild sepsis, which 
certainly could have been prevented. I fortunately 
have seen very few cases of the active disease ; my ex- 
perience being limited to hospital cases which have en- 
tered in a septic condition following an abortion, and the 
treatment I have followed has been similar to what 
Dr. Reynolds has stated, and in every case but one 
they have left the hospital well. This case had the 
condition Dr. Reynolds speaks of, the tender mass 
limited to one side of the uterus. I regarded it as a 
tube that was inflamed and thought probably the pa- 
tient would return for operation later, but a year after 
she was delivered of a child and as far as I know has 
had no trouble since, all symptoms from that side hav- 
ing disappeared. I think the importance of recogniz- 
ing these slight attacks of sepsis is not realized by the 
general practitioner, and the antiseptic care is not given 
to the patients which might be given very easily. 

Dr. H. W. Broucuton: I would like to ask Dr. 
Reynolds to state definitely his position in regard to 
curetting. I have for some years followed the methods 
of examination he has laid down. The only matter 
that seems to me especially new in treatment is the 
matter of curetting. That I have not done in these 
cases, and I would like to ask if he would advise curet- 
ting in the mild cases, if a simple intrauterine injec- 
tion and the subsequent use of the iodoform pencil 
immediately reduced the temperature. My thought 
would be that curetting would be unnecessary if a 
simpler measure was sufficient, although I should fully 
agree that the slight operation of curetting would be 
undoubtedly called for, if the simpler procedure was 
not immediately successful in reducing the tempera- 
ture. 

I must say that the faithful observauce of the rules 
taught at the Harvard Medical School in regard to the 
treatment of lying-in women renders a persistent high 
temperature of very rare occurrence. 

Dr. Reynoips: The discussion represents just 


secondary subinvolution of the uterus, but in its prompt 
restoration to a healthy condition. 

Dr. Swift’s remarks lead me to wish to define my 
words a little more exactly by reminding him that | 
purposely avoided speaking of tubes. 

As regards the question asked by Dr. Broughton, if 
the patient is reasonably confident of the good inten- 
tions and faith of her medical attendant, and willing to 
submit to hardly more than severe discomfort, I think 
you can generally get along without ether perfectly 
well. The dexterous use of the curette should be but 
little more painful than the introduction of the intra- 
uterine tube for the douche. In some cases it is neces- 
sary to use ether. 

As regards the choice between the douche alone, 
and the douche followed by the curette, of course, if 
the douche is sufficient it is better to do nothing more. 
I think there are a few very mild cases in which the 
douche alone is followed by a very prompt return to a 
normal temperature, but I think they are few and very 
mild. Whereas, five or six years ago I was accustomed 
to give a douche, and often to give it again, and to see 
the temperature come to the normal within two or 
three days, by a gradual descent, since I have taken up 
the habit of using the curette in all but the extremely 
mild cases I have grown to expect that the temperature 
will be normal the next time it is taken; and I think 
the difference between a gradual return to the normal, 
and in the majority of cases an immediate return, makes 
a very appreciable difference in the probability of a 
return to a complete local health. But Ido think that 
to a certain extent these questions are to be decided by 
the personal equation. ‘The operation of curetting tke 
uterus is easy to any one, and any general practitioner 
of fair dexterity ought to do it as safely as the most 
expert; but there are a good many men doing obstet- 
rics who are not naturally or by taste fitted for surgery 
and are clumsy in all mechanical manipulations, and I 
think very likely there are a good many such men who 
would be timid enough not to use the curette thoroughly, 
but would leave a raw surface to be covered with foul 
detritus; and I am sure that they had better limit 
themselves to the use of the douche, except in very 
acute cases. 


— 
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THe Annual Meeting of the Association was held on 
May 30, 31, and June 1, 1893, in the Alumni Hall of 
the Medical Department of the University of Buffalo, 


what one would know it would, in the fact that these| N. Y 


things are rapidly becoming very trite to men who 
have paid especial attention to the subject. The 
especial point which I wished to bring out is not the 
treatment of severe sepsig, which is perfectly well 
understood to-day by most men, but of the very slight 
attacks of pyrexia, abdominal pain, and staleness of 
the lochia; that these are sepsis; and not that the 
slightest hint of a question of sepsis is enough reason 
for curetting the uterus, but that it is enough reason 
for the most thorough examination possible. I think 
the gentlemen who have not been in the habit of adopt- 
ing a vaginal examination with a rise of temperature, 
say to 100°, maintained for two or three temperatures, 
will be surprised to find how often such an examina- 
tion will demonstrate one little spot of sepsis that can 
be treated by very mild measures, and will result, not 
in the gradual subsidence of the temperature and 


Dr. M. D. Mann, of Buffalo, delivered the Address 
of Welcome. 

The President’s Address was next delivered by Dr. 
Senn, of Chicago, on 


A NEW METHOD OF DIRECT FIXATION OF FRAGMENTS 
IN COMPOUND AND UNUNITED FRACTURES. 


The speaker said that while the adoption of rigid 
autiseptic precautions has reduced the mortality in the 
treatment of compound fracture from fifty to seventy 
per cent. to almost nothing, yet the mechanical treat- 
ment of compound and ununited fracture has under- 
gone little improvement during the last decade. The 
principal object of the address was to make an earnest 
plea in favor of more frequent recourse to direct means 
of fixation in the treatment of compound and ununited 
fracture. The time is at hand when compound frac- 
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ture should be treated upon the same principle as 
wound of the soft parts, namely, the bringing into ap- 
position and holding in contact by direct mechanical 
measures, the different anatomical constitutents of the 
wound until the process of repair is completed. In 
oblique fractures of the femur, it is generally conceded 
that continued extension aud external fixation do not 
succeed in preventing more or less shortening and an- 
gular deformity. Long-continued extension is followed 
by temporary and often by permanent injury to the 
adjacent joints. Overriding of the fragments is often 
productive of harmful pressure upon important vessels 
and nerves. Displacement of the fragments and im- 
perfect mobilization are the most important factors in 
the production of exuberant callus which so often 
impairs the functional result. The displacement of 
detached fragments in comminuted compound fracture 
is often not recognized, and much less frequently cor- 
rected, without direct intervention; thorough disinfec- 
tion is frequently out of the question without enlarging 
the external wound and free exposure of the fracture. 
Long confinement to bed is detrimental to the general 
health, and often the indirect cause of many fatal inter- 
current affections. These evils attending treatment of 
compound fracture can be avoided in a measure by 
direct fixation of the fragments. This enables the sur- 
geon to bring the fragments into accurate apposition 
and secure permanent retention, and it also enables 
him to disinfect every part of the wound and to arrest 
hemorrhage. 

The history of directed immobilization of fragments 
was then reviewed. The different methods of suturing 
were then considered. ‘The use of ivory cylinders and 
clamps was described. 

The absorption of aseptic ivory and bone in the liv- 
ing tissues was then taken up. Investigation has shown 
that there is a limit to the absorption of aseptic absorb- 
able bodies. The introduction of large and solid for- 
eign substances over-taxes the absorption capacity of 
the tissues ; and either removal by operative treatment 
becomes necessary, or spontaneous elimination is sure 
to take place sooner or later. ‘To overcome this objec: 
tion the author recommended (as absorbable, intra- 
osseous splints) hollow, perforated cylinders of bone. 
The use of such cylinders does not interfere with the 
early formation of the intermediate callus from the 
medullary tissue. Such cylinders should be made of 
the shaft of the long bones of young animals, such as 
chickens, turkeys or rabbits. Experiments and ob- 
servation prove that bone or ivory used in the direct 
fixation of a fracture can be safely left in the tissues 
with the expectation that the material will become en- 
cysted and remain harmless, and that in the course of 
time it will be removed by absorption. Bone is ab- 
sorbed more readily and in a shorter time than ivory. 
A hollow cylinder of bone inserted into the medullary 
cavity of a bone is removed completely by absorption 
in a comparatively short time. ‘The same fate awaits 
a thin ring of bone embracing and holding in mutual 
uninterrupted contact two or more fragments in the 
treatment of compound and ununited fractures by direct 
fixation. 

The most efficient way to prevent lateral and longi- 
tudinal displacement in oblique fractures of the shafts 
of the long bones is to bring the fractured surfaces in 
accurate contact and hold them in this position by an 
efficient absorbable circular support. The use of silver 
wire and other inabsorbable material for this purpose 


is objectionable. Catgut and other absorbable ligatures 


are not sufficiently durable. It had occurred to the 
author that such fractures could be retained almost to 
perfection after reduction by engaging the ends of the 
fragments in a ferrule or ring of bone or ivory. This 
will prevent overriding and undue shortening. Angu- 
lar deformity and rotation can be prevented by appro- 
priate external support. The results which have at- 
tended this method have been exceedingly satisfactory. _ 

The method of preparation of the bone ferrule, was 
described, and a number of the ferrules of different 
sizes exhibited. Three cases were reported in which 
the method had been employed. Case 1 was an un- 
united fracture of the femur; direct fixation of frag- 
ments; union with fragments in good position. Case 
2 was an ununited fracture of the humerus resulting 
from extensive loss of bone; paralysis of musculo 
spiral nerve; direct fixation of fragments by artificial 
impaction and bone ferrule, aided by catgut sutures ; 
secondary nerve suture. Case 3 was one of compound 
comminuted fracture of leg; fixation of tibia with bone 
ferrule; fenestrated plaster-of-Paris splint, suppuration ; 
efforts at repair. ) 

The speaker then detailed his experimental work 
with the bone ferrules. 

His conclusions were as follows :. 

(1) Direct fixation of the fragments is indicated in 
all compound fractures in which perfect retention can- 
not be secured by simpler measures, and in the treat- | 
ment of ununited fractures, requiring operative inter- 
ference. 

(2) This method is also justifiable in the treatment 
of certain forms of subcutaneous fractures in which © 
reduction and retention cannot be accomplished with- 
out it. 

(3) Free exposure of the fragments in compound | 
fractures secures the most favorable condition for 
thorough disinfection. 

(4) Perfect reduction and direct fixation of the 
fragments are the most reliable prophylactic measures 
against delayed non-union and deformity. 

(5) A compound fracture should be regarded in the 
same light as an injury of soft tissues and shguld be 
treated upon the same principles, namely: accurate ., 
coaptation of the different anatomical structures and. 
perfect retention by direct means of fixation aided by . 
an efficient external support. | | 

(6) Bone suture, metallic, bone and ivory nails do . 
not furnish the necessary degree of support and immo- 
bilization in the direct treatment of fractures charac-,) . 
terized by a strong tendency to displacement. jon 

(7) The solid intra-osseous splint of ivory or bone | 
as advised by Heine, Langenbeck and Bircher is objec- 
tionable, because it interferes with the ideal production 
of the intermediate callus and its spontaneous removal 
is beyond the absorptive capacities of the tissues. | | 

(8) The hollow, perforated-ivory or bone cylinder, 
devised by the author, answers the same mechanical 
purpose without the objections which have been 
charged against the solid cylinder, 

(9) The safest and most efficient means of direct 
fixation of oblique fractures is by a bone ferrule which 
must be applied in such a manner that it surrounds | 
both fragments. 

(10) Such a circular, absorbable, direct splint pre-. 
vents to perfection lateral and longitudinal displace- 
ment. 

(11) Rotation of the limb below and angularity at 
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the seat of fracture must be prevented by a carefully 
applied circular plaster-of-Paris splint. 

(12) For fractures not requiring drainage the en- 
tire wound should be closed by buried and superficial 
sutures, as the bone ferrule is removed by absorption. 
(13) In suppurating wounds the bone ferrule should 
not be removed until direct fixation has become super- 
fluous by the formation of a sufficiently firm union be- 
tween the fragments. 

(14) The external splint should be applied in such 
a manner that it does not require a change throughout 
the entire treatment, permitting at the same time access 
to the wound, should this become necessary. 

(15) Direct fixation of a fracture combined with 
perfect immobilization, brings the different anatomical 
structures of the broken bone permanently into their 
former normal relations, preparing the way for the 
early initiation and speedy consummation of an ideal 
process of repair and the realization of a perfect func- 
tional result. 

(16) Should further experience demonstrate that 
bone is not sufficiently absorbable, the same kind of 
ferrules can be made of partially decalcified bone or 
chromacized catgut. 

Dr. Roswe_t Park, of Buffalo, said that in dis- 
cussing the paper he was under the disadvantage of 
not having seen the author’s conclusions. He thought 
the method might be practised with advantage where 
there is much displacement and difficulty in maintain- 
ing the fragments in position. In two or three cases 
he had used Volkman’s method of dovetailing the frag- 
ments together with advantage. In some cases he had 
used chromacized catgut or silk-worm gut with good 
results. tle had used ivory except in the form of small 
pegs. In suturing the fragments through holes drilled 
through the bone it is often difficult to bring the lower 
end of the suture around and tie it. It is easier to 
pass the suture around the bone by means of a modi- 
fied aneurismal needle. It seemed to him that the ap- 
plication of the ferrule of Dr. Senn would require con- 
siderable disturbance of the soft parts and might give 
rise to local necrosis. 

Dr. F. S. Dennis, of New York, said that in the 
consideration of the management of compound fracture 
and ununited fracture we can eliminate entirely the 
question of sepsis. The surgeon can employ any of 
the methods suggested without the fear of septic com- 
plications. The method suggested by Dr. Senn is 
without doubt excellent in every way, but we can prob- 
ably arrive at some simpler method of treating un- 
united fractures. He had been in the habit of resort- 
ing to drilling of the bone, and always with success. 
In some cases small ivory pegs have been driven into 
the drill holes. Another method to which sufficient at- 
tention has not been given is that of tenotomy. This at 
once relieves the muscular spasm and gives comfort to 
the patient. There is then no muscle to contract and 
disturb the fragments. If physiological rest is thus 
secured then is less liability to non-union. In simple 
fractures it is not a bad rule to divide the tendons at 
once. 

There is no question in regard to the development 
of malignant disease in ununited fracture. The speaker 
had seen some fifty cases of sarcoma develop as the re- 
sult of traumatism in bone and these have usually been 
cases where there has been some movement in the frag- 
ments. Epithelioma has also been seen in cases where 
there has been a sinus running down to loose bone. 


The amount of disturbance of the parts seems to be 
an objection to the use of the ferrule; but this might 
be obviated by dividing the ferrule into two parts and 
securing them together after application. 

Dr. DeForest WILLARD, of Philadelphia, re- 
marked that at the Presbyterian Hospital of Philadel- 
phia Dr. Allis and himself had been using methods of 
direct fixation where there is great tendency to dis- 
placement. Jn order to facilitate the application of 
sutures he had had made drills with an opening extend- 
ing through the drill, and through this the suture could 
be readily passed. ‘This saves much time. He had 
seen a number of cases of Gluck’s ivory insertions ; 
but in every case with one exception the ivory plug 
had been discharged or was in process of discharge. 
The exception was a case where the ivory plug had 
been passed into a metacarpal bone. 

The method of dovetailing referred to by Dr. Park 
is valuable. The fragments may be held together by 
the use of screws. Dr. Allis uses steel screws for this 
purpose, which can be removed later if necessary. 

The use of plaster-of-Paris dressing is one of the 
most important elements in the treatment of compound 
fractures. To hold the parts at absolute rest, there is 
nothing equal to plaster-of-Paris. There seems to be 
something beside the absorptive power of the plaster 
which lessens the tendency to decomposition. 

Dr. L. McLane Tirrany, of Baltimore, did not 
see how the ferrules could be used with advantage in 
comminuted fractures. The application of the ferrule 
in these cases is liable to cause separation of some 
fragments which might otherwise unite. In the three 
cases reported the ferrules seemed to be used simply 
as an adjunct to other methods. There is no method 
applicable to all cases, and often the method cannot be 
decided upon until the fragments are exposed. In 
cases where there has been much loss of bone, the use 
of the ferrule does not seem applicable. In such cases 
the steel splint with steel screws had been in his hands 
the only method of holding together the fragments. 
In compound comminuted fracture the fragments may 
be placed in position with the finger and held in place 
by the plaster-of-Paris bandage. It did not seem to 
him that the case had been made out except that in 
certain instances the method described is a good adju- 
vant, but that it is so in many cases, he was inclined 
to doubt. 

Dr. M. H. Ricwarpson, of Boston, said that in 
most cases of ununited fracture treated by the applica- 
tion of silver wire, recovery follows satisfactorily. He 
thought that the same is true from the use of ivory 
pegs. Occasionally, as Dr. Senn advised, the appli- 
cation of the ferrule is of service and is a rational 
method. He reported a case of transverse fracture of 
the humerus operated on several times by silver wire 
sutures but without securing union. In such cases 
where it is desirable to keep the bones from slipping 
transversely, the method of Dr. Senn will answer a 
useful purpose. In ununited fracture with extensive 
loss of substance, the periosteum and medullary cavity 
do not come in contact and he did not see how this 
was provided for by the method described. 

Dr. J. CoLtins WARREN, of Boston, had also oper- 
ated on the case referred to by Dr. Richardson ; but the 
lack of union was due more to the condition of nutri- 
tion than to failure of mechanical appliances. The 
patient is five feet eight inches in height, and weighs 
300 pounds. At the suggestion of Dr. J. J. Putnam, 
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the patient had recently been put on the use of thyroid 
juice. During three weeks’ treatment the patient had 
lost ten pounds, but the method had not been continued 
sufficiently long to determine what the ultimate result 
will be. 

Dr. Jos. Ransonorr, of Cincinnati, asked if Dr. 
Senn intended the use of the method he had described 
to do away with the use of external appliances. 

Dr. N. SENN said that his remarks had been mis- 
understood. He did not protest against the use of 
external support, nor did he charge this with the pro- 
duction of permanent damage. He had alluded to con- 
tinuous extension for six or eight weeks as being pro- 
ductive of such results. ‘There is no method of direct 
fixation, and probably never will be, that will render 
external mechanical support unnecessary. All that he 
wished to overcome was the tendency to lateral dis- 
placement and to bring by such direct means similar 
anatomical structures into mutual contact and hold 
them there. ‘The angular deformity and rotation can 
be overcome by the use of plaster-of-Paris bandages. 

(To be continued.) 


Recent BZiterature. 


I’ Estomac et le Corset: Deviations, Dislocations, 

Troubles fonctionnels de Estomac, provogués par 

le Corset. By Dr. E. Chapotot. Pp. 106, with 23 

figures intercalated in the text. Paris: J. B. Bal- 

liere & Fils. 1892. 

This contribution to the literature of personal hy- 
giene treats very fully of the effects of the diabolical 
engine of feminine destruction known as the corset. 
The author devotes a chapter to the history of the 
subject; another to the anatomy of the thorax, the 
stomach and the neighboring organs; a third to the 
methods of examination ; and a fourth to the clinical 
study of the subject, in which are embraced the exter- 
nal signs of compression of the thorax, its action upon 
the viscera, and the mechanical, nervous, and other 
troubles which are produced by such compression. 
Special notice is given of this gradual formation of 
what the author names the poche sous-pylorique. 

A brief chapter is devoted to the treatment of the 
results of compression by the corset, and a good biblio- 
graphical index is added. 


Transactions of the Massachusetts Medico-Legal So- 
ciety. Vol. II, No. 3. 1893. Boston: Damrell & 
Upham. 

This number of the “ Transactions of the Massachu- 
setts Medico-Legal Society ” contains the following 
papers which have been read before the Society, most 
of which have already appeared in this JOURNAL : 

“ Discussion on Sudden Deaths from Diseases of the 
Organs of Circulation”; ‘ Abdominal and Pelvic 
Emergencies causing Sudden Deaths,” by Dr. J. C. 
Irish and Dr. A. K. Stone; “Sudden Death from 
Atfections of the Nervous System,” by Dr. P. C. 
Knapp; “The Coy Murder,” by Dr. F. K. Paddock ; 
“'Three Cases Illustrating the Identification of the 
Human Skeleton.” 

Tue vacancy on the visiting board of the New York 
Foundling Hospital, caused by the death of Dr. Charles 
C. Lee, has been filled by the election of Dr. W. P. 
Northrup, for many years pathologist of the hospital. 
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URETERAL SURGERY. 


WHEN ovariotomy comprised the whole of abdomi- 
nal surgery, the ureters were not thought of as in any 
way demanding attention or complicating the problem. 
They did not come into view in the field of operation, 
nor was it necessary to observe any precaution to avoid 
wounding them. ‘The large tumors which were then 
considered the sole condition justifying a ceeliotomy, 
grew up out of the pelvis without disturbing them in 
their hidden course. But as the scope of abdominal 
surgery enlarged, these retiring, but nevertheless, 
most important structures, began to claim attention. 
The moment the surgeon ventured to include the 
pelvic floor in his field of operations, the ureter began 
put in a claim for recognition. Abdominal hysterect- 
omy for myomata, and vaginal or abdominal hyster- 
ectomy for cancer, are operations in which, under cer- 
tain conditions, the ureters are liable to be wounded. 
This constitutes one of the reasons why the ureters are 
beginning to receive more attention than formerly. 

A second has to do with the greater precision in 
diagnosis, which is demanded in this end of the nine- 
teenth century. If there are symptoms of bladder 
trouble and no casual condition is found in that organ, 
we must look farther and interrogate more remote and 
inaccessible structures. If there is evidence of kidney 
disease it is sometimes essential to a vorrect under- 
standing of the case that we know whether both kid- 
neys are diseased, and if only one, which is at fault. 
This has led to the study of the anatomical character- 
istics and relations of the ureters and of the various 
pathological changes of which they may be the sub- 
ject. 

The writer remembers, when a student in Heidel- 
berg, in the seventies, seeing Prof. Gustav Simon 
sound the ureters. It was in the nature of a pyro- 
technic display, being reserved, together with the 
demonstration of the possibility of introducing the 
whole hand into the rectum, for the delectation of visit- 
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ing surgeons and was evidently practised more for the 
sake of showing what was possible than with the idea 
of its being of much practical importance. Simon 
dilated the urethra, and introduced the finger into the 
bladder, and feeling the openings of the ureters, passed 
the sound in that way. Pawlik, a number of years 
after, published several articles describing a simpler 
method of procedure, and applying the knowledge 
thus gained in a more practical way. 


In recent years, Kelly, of Johns Hopkins, has con- 
tributed more than any one else to our knowledge of 
the ureters, and the pathological changes to which 
they are subject, and has, at least, laid the foundation 
of methods of surgical treatment. ‘Two things strike 
us as we read his latest exposition of investigations 
and work in this direction: first, the diseases of the 
ureters will, for a long time to come, be exceedingly 
difficult of diagnosis, and second, that the surgical 
treatment of them will be possible only to a few, and 
will remain in their hands. We do not believe that 
many surgeons or gynecologists have the requisite 
skill, or can easily acquire it, to catheterize the ureters 
in any but a small minority of cases, and, even in these, 
not without considerable risk; and unless this is possi- 
ble, the diagnosis of affections of the ureters will be a 


‘matter of guess-work. Kelly adds one valuable bit of 


‘symptomatology to our knowledge, namely, that press- 
ure on an inflamed or sensitive ureter, either through 


‘the anterior vaginal wall or through the abdominal } 


wall where it passes over the promontory of the 
sacrum, causes a strong desire to urinate. This ob- 
servation was confirmed by Dr. Willy Meyer. 

Dr. Kelly has made a very thorough study of the 
‘topographical anatomy of the ureters, and, as a result 
has demonstrated the fact that they can be palpated 
much more extensively than has ever been done. 
Thus, in addition to palpation of that portion which 
can be reached from the vagina, that is, until they pass 
beneath the broad ligament, he also claims to be able 
to make them out per rectum when enlarged, as they 
pass up over the posterior pelvic wall, and when of 
normal size, “by introducing a ureteral catheter 
through the urethra and bladder into the ureter, and 
carrying it up to or over the brim of the pelvis.” The 
catheter with the displaced ureter can be easily palpated 
through the rectum, and, though less distinctly, even 
through the anterior abdominal wall. His method of 
locating the abdominal portion of the ureters by sur- 
face landmarks is “to find the promontory of the 
sacrum by pressure through the abdominal wall and 
from this to locate the point at which the ureter enters 
the pelvis from three to three and one-half centi- 
metres outside of and a little below the promontory.” 
The pulsations of the common iliac artery show that 
the correct spot has been found. 

Such minute studies of the course oi the ureter 
make treatment of their diseases and those of their 
respective kidneys possible. By catheterization it is 
feasible to obtain the urine from each kidney isolated. 
The presence of stricture of the ureter can be demon- 


strated, and also a possible result of structure, which 
Kelly calls hydro-ureter. Which kidney is diseased, 
and how much work the sound one does, can be ascer- 
tained, and hints as to the character of the disease 
present be arrived at. In one case an examination of 
fluid drawn from the right ureter showed the existence 
of a tuberculous ureteritis, probably associated with a 
tuberculous nephritis. 

This work is important. As we said before, its 
technique is so delicate and so difficult, that in its full 
development its practice will probably be confined to 
the few who possess exceptional manipulative skill, 
with large clinical advantages. But every abdominal 
surgeon and every gynecologist will reap advantage 
from such studies as these. The knowledge of the 
possibility of bringing to our aid these new methods 
of diagnosis in obscure cases will be an incentive to 
use them, and it may be, though it seems unlikely at 
present, that in the future the ureter will be catheter- 
ized as easily, and with as much impunity, as we now 
sound the uterus. Such thoughts are but dreams, how- 
ever, at present. ‘The practical lesson to be learned 
from these investigations is, that even obscure and ap- 
parently inaccessible organs may, by painstaking work, 
be brought within the reach of the examiner, and that 
every new organ which is thus rendered the object of 
legitimate research throws new light upon obscure dis- 


eases, 


RAGS AND CHOLERA. 


COMMERCIAL interests and the protection of the 
public health occasionally come into collision with 
each other; and in such instances the interests of 
the manufacturer, the merchant, and the mill-owner 
should yield to the more important measures intended 
to secure the protection of human life and health. 
But the restrictions which are devised for securing 
safety to the people should neither be oppressive nor 
unreasonable. 

Coincidently with the appearance of cholera in 
European seaports and cities, the question of placing 
striugent restrictions upon the importation of foreign 
rags into the United States has been made to assume 
an aspect of unusual importance in the columns of the 
daily press. How far the discussion of this subject is 
inspired by conflicting commercial interests it is not 
our province to decide. 

In a recent issue of the New York Times (June 
4th) its London correspondent states that there “has 
been next to no disinfection, whatever, of scores of 
thousands of tons of rags gathered last year in the 
cholera districts of Europe, and since then shipped to 
America.” He further says that rags in large quanti- 
ties (20,000 bales) have been allowed to leave the 
port of Hamburg, during and since the epidemic out- 
break at that point, with little or no disinfection, and 
that ‘ these very rags, not yet unpacked, are stored in 
warehouses of consignees not far from Boston”! 

So far as cholera is concerned, it is a matter of no 
small interest to know just where, and in what man- 
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ner the question of danger from its importation by 
means of rags has arisen. Rags are undoubtedly 
dirty, and are occasionally the medium of transmission 
of the infection of small-pox. This statement, how- 
ever, does not apply to cholera. The importation of 
rags into the United States covers a period of sixty 
years or more, during which period the principal seri- 
ous epidemics of cholera have also occurred. During 
the same time the importation of rags may be reckoned 
by thousands, almost by millions of tons; and yet no 
case of cholera in the United States has ever been 
traced to their importation, nor has any well-authen- 
ticated case of cholera ever been reported as due to 
such traffic in any other country.! Undoubtedly, the 
permanence or vitality of the cholera germ differs very 
greatly from those of small-pox, and of some other 
contagious diseases, and to this difference the compar- 
ative immunity from the danger of transmission of 
cholera may probably be attributed. 

Writers upon this subject usually make no distinc- 
tion between clothing and rags. As a matter of fact, 
the transmission of cholera has almost invariably been 
traced to the migration of human beings from one 
country or place to another, and to their personal ef- 
fects, carried with them in trunks or boxes. Such 
persons coming with their personal effects from an in- 
fected district, may arrive in a new district several 
thousand miles distant within a very few weeks, or 
even a few days interval, as happened in 1873, when 
localized outbreaks followed the arrival, in three of 
the Western States, of parties of immigrants coming 
from infected districts in Europe. In some of these 
cases the outbreak followed very soon after the open- 
ing of trunks containing clothing which was believed 
to have been infected. 

The confounding of rags and personal clothing as 
probable media for the transmission of cholera ap- 
peared prominently at the meeting of the International 
Congress of Hygiene at The Hague in 1884, especially 
in the sensational address of Dr. Ruysch, entitled 
“Rags a National and International Danger.” In the 
case of rags, however, which have been imported 
into this country, an interval of less than six months 
rarely occurs between the date of their collection, their 
sorting, drying, baling, detention in warehouses, trans- 
mission by sea, storage on this side of the sea and 
final exposure to human beings, when unbaled at the 
mills in this country. This lapse of time and the ex- 
posure to air and consequent drying would necessarily 
prove fatal to the life of the cholera germ. 

In the very complete history of the cholera epidemic 
of 1873, made by authority of the United States 
government, the author states very explicitly (page 9) 
that “it has not yet been demonstrated that merchandise 
in contradistinction to passengers’ luggage is ever the 
medium of carrying the cholera poison across the 
Atlantic.” 

The experience of Holyoke is worthy of note in 

1 The yng reported case, of which the details are so 


occurred in Switzerland. The rags were domes ryt Migr 
carried only ,tifty or sixty miles before they were in a ge 


this connection. This city of rapid growth dates from — 


1849, when a force of two or three thousand laborers 
were at work on the banks of the Connecticut River, 
building a dam and laying the foundations of the 
future city. Cholera broke out among these laborers, 
and destroyed the lives of nearly a hundred of their 
number. In the following year, paper-mills were 
built; and their number increased, until Holyoke has 
become the largest paper-making and rag-using city in 
this country. Yet, since the establishment of that in- 
dustry and the constant use of foreign and domestic 
rags in very large quantities, cholera has not appeared 
again in Holyoke, either in the epidemic of 1854, or 
in those of 1866 or 1875. 

With the foregoing facts in mind it does not appear 
that the presence of these rags “ stored in warehouses 
of consignees not far from Boston” (whether in Brook- 
line, Newton, Chelsea or the Middlesex Fells, the 
correspondent does not specify), constitutes a serious 
menace to the inhabitants, either of the metropolis or 
of its suburbs, No rags have been imported direct 
from Hamburg to Boston since August 14, 1892; and 
that last importation was held until January of the 
current year. Under existing regulations rags cannot 
be imported direct from infected districts. If the 
alarmists who are periodically clamoring for restric- 
tions upon this important industry, would turn their 
attention seriously to the more important measures of 
municipal sanitation, and especially to the purification 
of water-supplies wherein the chief danger lies, a great 
public good would be accomplished, though possibly 
their personal ends would not be as well subserved. 
Much would also be gained if newspapers and their 
correspondents would abstain from sensationalism 
under existing circumstances. 


MEDICAL NOTES. 


Apvisory MepicaL INsrectors. — The bill for 
the appointment of advisory medical inspectors through- 
out Massachusetts has been rejected by the legislature. 

THe INFLUENCE OF COLLEGE ATHLETICS ON 
Heat. — Dr. W. N. Conant will read a paper on 
this subject before the Section for Medicine at the 
coming meeting of the Massachusetts Medical Society. 

Tue SurGeoN-GENERAL OF THE ArRwy.— The 
President has appointed George M. Sternberg, M.D., 
to be Surgeon-General of the Army. There were ten 
officers in the medical department his seniors in service, 
several of whom have but short time before retiring : 
Dr. Sternberg will have nine years before going onto 
the retired list. 

New York Dispensaries. — A list of these, with 
the number of patients treated, have been published 
by a New York daily paper. The total number of 
cases reported for the year was 628,486, which after 
deducting for probable duplications, left about 450,- 
000 treated as out-patients. The number of insti- 
tutions including the general and special ones, amounted 
to forty-eight. 
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ImmMIGRATION. — More immigrants were landed in 
New York during May than during the same month 
last year by about six thousand, the total number being 
over seventy thousand. 
~ Krrasato, who, it will be remembered, after doing 
work of the greatest value in Berlin, was recalled by 
the Japanese government to take charge of an imperial 
institute, appears to be still working on the broths of 
cultures of tubercle bacilli, if the daily papers are to 
be believed. The same authorities announce that hjs 
experiments have been found of practical value, and 
that “he has no personal financial interest in the dis- 
coveries he has made, or is to make.” 

NEW YORK. 


STERILIZED MILK. — Mr. Nathan Strauss, who dur- 
ing the past winter maintained a depot for supplying 
coal in small quantities at cost price to the poor, has in- 
augurated another philanthropical project which will, 
no doubt, prove of inestimable value during the warm 
season. On June Ist he opened a depot at the foot of 
East Third Street, for the sale of pure milk and ster- 
ilized milk at cost price. The best quality of milk is 
offered for four cents a quart, and sterilized milk for 
six cents a quart. The latter is dispensed in bottles, 
for the return of which a small deposit is demanded. 
Cold milk is also supplied at one cent a glass. The 
present capacity of the depot is 500 quarts daily of 
sterilized milk, and 1,600 quarts of ordinary milk, but 
the supply can be increased, if necessary. All the 
milk is brought from Orange County, and the cows 
furnishing it have been carefully inspected by a veter- 
inary detailed by the Health Department. 

or St. Luxe’s Hospirar. — It is announced 
that the Trustees of St. Luke’s Hospital have suc- 
ceeded in effecting a sale of the hospital property at 
Fifth Avenue and 54th Street for $2,450,000, which 
is within a few thousand dollars of the sum originally 
asked by them. Possession of the property, however, 
will not be given until the new buildings at 113th 
Street are ready for occupancy, so that there may be 
no interruption of the hospital’s work. 

MortaLity. — During the week ending June 34d, 
there was a decrease of 113 in the number of deaths 
reported in the city, as compared with the week pre- 
vious. The total deaths were 812, which is only nine 
above the average for the corresponding weeks of the 
past five years. ‘The large decrease in mortality would 
indicate a very decided improvement in the health of 
the city. Phthisis showed a decrease of 29 deaths; 
pneumonia, of 13; cerebro-spinal meningitis, of 9; 
typhus fever, of 7; scarlet fever, of 5; and malarial 
fever, of 3. There was, however, a small increase in 
the number of deaths from diphtheria. 

TypHus Fever. —On Saturday, June 3d, there 
were still 21 cases of typhus fever under treatment at 
the hospital for contagious diseases on North Brother 
Island, and one new case was reported. Since No- 
vember 30th last, there has been in all 466 cases of 
typhus in the city, and 192 patients have died; a mor- 
tality of 41.2 per cent. 


Wiscellanp, 


REST IN BED. 


Dr. Guy HINSDALE, in the course of a lecture on 
nursing in nervous disease, particularly hysteria, de- 
scribes the advantages to be derived from ordering 
absolute rest in bed.? 

It will seem somewhat strange to those who have 
been accustomed to go about the house, although ina 
languid manner. It will be far better also for invalids 
who recline on sofas, and yet have not cared to re- 
linquish all opportunity of seeing friends and hearing 
of the outer world. By going to bed in earnest and 
under no pretext walking about the room, — not even 
sitting up, and in some cases not even feeding herself, 
— the patient realizes that a new era has begun in her 
life history. The result is that she appreciates highly 
the opportunity to feed herself when the permission 
is given, perhaps after a fortnight or more of denial. 
At the end of a month or so she sits up a few minutes 
each day ; the time is lightened; at the end of two 
months perhaps she is allowed to sitin a chair. Every 
added privilege is appreciated as never before ; liberty 
never seemed such a boon. It is like the hunger of a 
convalescent from typhoid fever. The whole aim in 
life, if you have maintained the case successfully, is 
now to occupy a sphere that before seemed impossible 
to attain, and with timely assurance you will have the 
satisfaction of seeing the patient launched upon the 
world made over anew. These are matters of actual 
experience. It may result in the most extraordinary 
cures of what had been given up as hopeless invalids, 
and it is in these cases that so-called miracles are 
wrought. 


THE STING OF THE SCORPION. 


SANCHEZ describes the sting of the scorpion as found 
in Mexico.” The sting produces a feeling like that of 
a needle running through the skin. Immediately numb- 
ness follows, extending rapidly to the head, limbs, and 
sometimes invading the whole body; itching in the 
nose and sneezing; difficulty of swallowing; trismus ; 
numbness of tongue; difficulty in speaking ; dyspnea ; 
accelerated breathing; spasm of glottis; cough; ptya- 
lism; the saliva has sometimes a bad odor; meteorism; 
vomiting rarely; bloody stools; scanty urine. Some 
patients feel as if their eyes and face were swollen, and 
suffer from sleeplessness and photophobia. ‘To some 
patients every object appears as though veiled. Intel- 
ligence remains unimpaired. At the locality of the 
sting only a little speck or papule is noticeable. ‘The 
patients complain of feeling cold. These symptoms 
generally last two hours, but sometimes as long as eight 
days. 

The lesion is often fatal to children, especially 
if they be small. Some persons seem never to be af- 
fected by the sting of a scorpion. The species of scor- 
pion has a great influence on its effect. Those of the 
hot lands are infinitely more dangerous. No specific is 
known for the bite. Scarification and immediate suck- 
ing seem rational, and ligature when the wound is on 
alimb. Jaborandi is recommended, as well as diapho- 
retics, hot baths, hot drinks, alcoholics. 3 


1 International Medical Magazine, May. 


2 Universal Medical Journal 
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The town of Durango is highly infested by scorpions, 
but only on one side, as the town is divided by a river. 
' For many years the city authorities have paid six cents 
for every dozen of scorpions delivered to them. Boys 
catch and sell them. They use long sticks with a 
burning coal at the end. The heat and smoke make 
the scorpions leave their nests; then they dexterously 
catch them and pinch off the stings, and collect them 
in bottles. ‘Thousands of thousands are killed every 
year. Some people are said to eat these scorpions. 
when deprived of their venom. The scorpion of 
Durango is of a small kind, yellow, and very poison- 
ous. 


_ 


CHARLES CARROLL TOWER, M.D. 


Reso_uTions PASSED BY THE NorFoLk Souta Dis- 
TRICT MEDICAL SOCIETY. 


Quincy, June 1, 1893. 


We, the Fellows of the Norfolk South District Medical | Lo 


Society, have heard with the deepest sorrow of the sudden 
demise of our beloved brother and co-worker, Dr. Charles 
Carroll Tower, who died at his residence at South Wey- 
mouth, May 29, 1898. 

Dr. Tower bas ever been a zealous and devoted member 
of this Society. Formerly one of its Councillors, for the 
past two vears he was its President. 

The bent of his mind was distinctly progressive ; and we 
could always be sure of finding him in touch with the sound- 
est and most advanced thinkers of the profession. At the 
same time his opinions and his practice were regulated by 
the rich experience of years of study and observation. 


We shall miss his cordial greeting, his words of wisdom | 9¥ 
and sound judgment ; but the memory of a life conscienti- 


ously devoted to the study and practice of his chosen pro- 
fession should be an incentive to us all. 

The community in which he so long and faithfully labored 
mourns to-day the loss of a sympathetic friend, a sound 
adviser and a skilled physician. 

To the family of the deceased we humbly offer our heart- 
felt sympathy in this hour of their deep affliction. 

Resolved, That this memorial be entered upon the records 
of the Society ; that a copy of the same be forwarded to 
the family of our deceased brother; and that a copy be 
furnished to the Weymouth Gazette, the Sun of South Wey- 
mouth, and the Boston Medical and Surgical Journal, for 
publication. 

J. WINTHROP SPOONER, President. 
Joun T. WeEtcH, Secretary. 


METEOROLOGICAL RECORD, 


For the week ending May 27, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


0.05 Leavenworth, 


RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, May 27, 1893. 


a Percentage of deaths from 
ao 2 4 
if | | 83 | | | 
925 | 353 | 18.81 18.04) 286! 5.06! 2.09 
384 | 157 | 14.04 | 18.63) 1.62! 3.51) 2.16 
Cincinnati 000 106) 41 13.16 19.74) 3.76) 4.70) 
ais 101; 28 | 14.85 12.87 5.94 .99 
Milwaukee. . 234,440) 80 36 | 16.25 11.25 2. 
Washington ‘360 | 10| 35 | 6:76 |15.36| 
hor al 27) 7 3.70) 3.70) — 
Portland. .. 40,000 | 14 2 — | 14.28 om an 
Worcester . . 92,313; 26) 7 | 19.25 11.55 3.85) 3.85 
well 82,455 36 14 5.56 25.02 5.56 aun om 
Fall River . . 82,128, 30) 13 3.33 10.00 ine 
Cambridge . . 74,644 7 _ 3.70 
Lynn . 60,809 22; 5 13.65) 18.20 — | 13.65 oh 
144, 2) 7.14) 7.14 _ —| 7.14 
olyoke 40,099 10 4 20.00 10.00 10.00 
Brockton .. 32,783 3 12.50 12. 
Salem 8 31,495 13 6 7.69 — 7.69 — 
Gloucester . 26,008 9 2 —/ 
techburg .. 25,444 8) 3 | 12.50 
Northampton . 15,¢84 6 1 — 50.00 
Everett ... 14,745 6 1 | 16.66 — _ — 16.66 
Newburyport . 14,031 1 ~ 
Amesbury . . 13,561 — | 50.00 ~ 


Deaths reported 2,204: under five years of age 825; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhoeal diseases, whooping. cough, erysipelas and fevers), 338, 
acute lung diseases 385, consumption 218, diphtheria and croup 
95, diarrhoea] diseases 48, scarlet fever 46, cerebro-spinal menin- 
gitis 45, typhoid fever 29, measles 23, whooping-cough 22 
typhus fever 11, erysipelas 10, malarial fever 7, small-pox 2. 
From cerebro-spinal meningitis New York 29, Brooklyn 5, 
Washington and Worcester 3 each, Boston 2, Cleveland, Somer- 
ville and Holyoke 1 each. From typhoid fever New York and 
Cleveland 7 each, Brooklyn and Boston 4 each, Cincinnati, 
Washington and New Bedford 2 each, Fall River and Cambridge 
1 each. From measles New York 9, Brooklyn 7, Milwaukee 
Cambridge, Somerville, New Bedford, Fitchburg, Medford and 
Brookline leach. From whooping-cough New York 13, Brook- 
lyn 4, Cincinnati 3, Nashville and Brockton 1 each. From ery- 
sipelas New York 5, Brooklyn 3, Boston and Milwaukee 1 each. 
From typhus fever New York 11. From small-pox New York 2. 
In the thirty-three greater towns of England and Wales with 
an estimated pepeeee of 10,322,429, for the week ending 
May 20th, the death-rate was 18.9. Deaths reported 3,751; 
acute diseases of the respiratory organs (London) 204, measles 
150, whooping-cough %1, diphtheria 75, diarrhoea 70, scarlet fever 
49, fever 53, small-pox (Oldham 6, London 4, Manchester, Hali- 
fax and Bradford 1 each) 13. 
The death-rates ranged from 13.4 in Portsmouth to 27.1 in 
Liverpool ; oO Be 19.9, Bolton 24.0, Bradford 17.9, Croy- 
don 13.9, Gateshead 18.3, Huddersfield 22.4, Leeds 21.0, Leices- 
ter 17.7, London 18.2, Newcastle-on-Tyne 19.6, Nottingham 14.7, 
Salford 22.0, Sheftield 21.1. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM MAY 27, 1893, fu 
JUNE 2, 1893. 


MaJor JOHN BROOKE, surgeon, is relieved from duty at Fort 
Kansas, and will repair to Philadelphia, Pa., 

and eiter upon temporary duty as attending surgeon and ex- 

aminer of recruits in that city. 

Leave of absence for one month is granted Ligut.-Cot. 

D. WoLVERTON, deputy surgeon-general, U.S. A. 


_ Leave of absence for fifteen days, to take effect upon his re- 


Baro-'Thermom- Relative Direction | Velocity We’th’r. 
meter eter. humidity.) of wind. of wi * = 
S...21 | 29.72 | 71 8557) 61) 45) 53) W. |S.W./ 11) 11 C.! C. 
M..22 | 29.82 | 70 81 60| 48! 39) 44. W. Ww. #14 71C. C. 
T..23 | 29.63 | 75 88 | 62) 63) 73) 68 S.W.| S. | 21| C.) F. 
W .24 | 29.93 | 65 72/58) 72! 53) 62) W. W. 20) C. | C. (0.02 
T ..25 | 29,96 | 6275/50) 48) 48) N. |S.W.| C. 
F..26 | 30.06 | 57 49) 79) 64) N. 16 | 18 | F. | R, 
S..27 | 29.99 | 49162 81/100) 90) S. E. 11] 0.) R. 
*0.,clo C., clear F., fair G., f H. 8., R., rain; T., threat- 
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lief from duty at Fort Bowie, Arizona Territory, is granted 
CAPTAIN RICHARD W. JOHNSON, assistant surgeon. 


First-Lizut, W1L11AM F, Lewis, assistant surgeon (recently 
appointed), will proceed from Kinston, N. C., and report in per- 
son to the commanding officer Fort Assinniboine, Montana, for 
duty at that station. 


Leave of absence for four months, on surgeon’s certificate of 
disability, is granted CAPTAIN CurRTIs E. PRICE, assistant sur- 
geon. 

CAPraIn WILLIAM C. SHANNON, assistant surgeon, now in 
this city, is relieved from further duty at Fort Apache, Arizona 
Territory, and will report in person to the surgeon-general for 
duty in his office, vice CAPTAIN HARRY O. PERLEY, assistant 
surgeon, who, at his own request, is relieved from duty in that 
office, and will report in person to the commanding officer, 
Plattsburgh Barracks, New York, for duty at that station. 


By direction of the President, CAPTAIN WILLIAM C. SHAN- 
NON, assistant surgeon, is relieved from further duty under the 
Intercontinental Railway Commission, appointed under the 
provisions of the act of Congress, approved July 14, 1890. 

Leave of absence for twenty-five days, to take effect on or 


about June 5, 1893, is hereby granted MAgor D. G. CALDWELL, 
surgeon, U. S. A. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY FOR THE TWO WEEKS END- 
ING JUNE 3, 1893. 


J. M. FLINT, medical inspector, ordered to the U.S. S. ‘‘ Balti- 
more.’ 

G. W. CooxE, medical inspector, detached from U. 8S. S. 
** Baltimore’’ and three months’ leave. 

C. G. HERNDON, surgeon, to duty in the Bureau Medicine 
and Surgery. 

W. A. McC ur«@, surgeon, from duty in Bureau Medicine and 
Surgery and wait orders. 

G. T. Smiru, passed assistant surgeon, detached from New 
York Hospital and to U. S. 8. *‘ Baltimore.”’ 

8. S. WurIrkE, passed assistant surgeon, detached from U. S. 8. 
** Baltimore ’’ and two months’ leave. 

F. H. Bryant, passed assistant surgeon, detached from Phil- 
adelphia Hospital and to U.S. S. “‘ Baltimore.”’ 

M. R. Picorr, assistant surgeon, detached from U. S. S. 
Baltimore and to U.S. 8. Kearsarge.”’ 

A. R. ALFRED, assistant surgeon, detached from U. S. 8. 
** Kearsarge ’’ and one month’s leave. 

B. R. WARD, assistant surgeon, from U. S. 8. Richmond ”’ 
and to U. 8. S. ‘‘ Monongahela.”’ 

OLIVER DIEHL, passed assistant surgeon, ordered to Naval 
Hospital, Philadelphia, Pa. 

E. 8. BoGERT, passed assistant surgeon, from Laboratory, 
New York, and to U.S. 8. “‘ Philadelphia.” 

RoBERT BoyD, assistant surgeon, detached from U. §&. S. 
Philadelphia and to U. S. S. ‘* Richmond.”’ 

F. L. DuBois, medical director, from the “‘ Philadelphia ”’ 
and to the Chicago.”’ 

T. C. Craic, passed assistant surgeon, from the “ Boston”’ 
return home and three months’ leave. 

E. S. BoGErt, passed assistant surgeon, from the ‘‘ Philadel- 
phia’’ and to the Boston.” 

E. R. STILT, passed assistant surgeon, from Norfolk Hospital 
and to the ‘‘ Chicago.’’ 

J. F. URIg, passed assistant surgeon, from the ‘‘ Chicago” 
and wait orders 

M. S. GuEsT, assistant surgeon, from the ‘ Franklin ’’ and to 
the Philadelphia.” 

F. W. F. WIEBER, passed assistant surgeon, ordered to Naval 
Hospital, Norfolk, Va. 


L. W. SPRATLING, assistant surgeon, from the ‘ St. Louis”’ 
and to New York Hospital. 


THE PAN-AMERICAN MEDICAL CONGRESS. 
SECTION ON GENERAL SURGERY. 


The Section on General Surgery extends a cordial invitation 
to all medica] gentlemen engaged in the practice of surgery; as 
teachers or practitioners in any of its branches, to participate 
in all its meetings and contribute papers for the general informa- 
tion. 

Such papers should conform to the requirements, as set forth 
in the general regulations of the Congress. 

In view of the wide extent of the constituency of the Congress 
and the varied human environment necessarily under observa- 
tion, it is suggested that the topic of endemic or surgical dis- 
eases prevalent in each country might fittingly receive a large 


share of attention from the members of this Section; but care- 
fully-written papers upon any topic connected with surgical 
bacteriology, surgical pathology, or operative surgery of the 
regions, will be welcomed by the Section. 

JOHN B. HAmIuton, Executive President. 


SOCIETY NOTICES. 


New HAMPSHIRE MeEpIcat Socirrty. — The one hundred and 
second anniversary meeting will be held at Concord, Monday 
and Tuesday, June 19 and 20, 1893. 

Monday. — Report on Practical Medicine: ‘‘ Sequelae of La 
Grippe,’”’ by Dr. W. H. Aldrich, Marlboro’. Report on Gyne- 
cology, by Dr. M. W. Russell, Concord. Report on Surgery: 
‘** Appendicitis,”’ by Dr. G. H. Sanborn, Henniker. ‘‘ Appendi- 
citis: a Year’s Experience,”’ by Dr. Ira J. Prouty, Keene. Ex- 
section of the Astragalas,’’ by Dr. Robert Burns, Plymouth. 
‘* Some of the Uses of Cocaine,’ by Dr. Henry Dodge, Penacook. 
‘*On Use of Forceps,’’ by Dr. Bradford Allen, Nashua. 

There will be a meeting of the Council on Monday evening, 
June 19, 1893, at 7 P. M. 

Tuesday. — ‘‘ Pulmonary Tuberculosis with Especial Refer- 
ence to its hagas fx and Hygienic Treatment,’ by Dr. E. O. 
Otis, Boston. ‘‘ Philanthropic Medicine,’’ by Dr. E. F. McQues- 
ton, Nashua. 

The Anniversary Dinner will be served in the New Eagle 
Hotel at 1 P. M. 

GRANVILLE P. Conn, M.D., Secretary, Concord, N. H. 


AMERICAN ASSOCIATION OF GENITO-URINARY SURGEONS. — 
The seventh annual meeting will be held at Harrogate, Tenn., 
Tuesday and Wednesday, June 20 and 21, 1893. 

EDWARD R. PALMER, M.D., President, Louisville. 
JOHN A. Forpyce, M.D., Secretary, New York. 


APPOINTMENTS. 


HARVARD MEDICAL ScHOOL. —In addition to several re-ap- 
pointments, the following appointments have been made: 

Davip WILLIAM CHEEVER, M.D., professor of surgery, emer- 
itus, in consideration of his high character, professional emi- 
nence in the community, and invaluable services to the Univers- 
ity as demonstrator of anatomy 1861-68, assistant professor of 
anatomy 1866-68, adjunct professor of clinical surgery 1868-75, 
ome of clinical surgery 1875-82, and professor of surgery 


EpWARD H. BRADFORD, A.M., M.D., assistant professor of 
orthopedics for five years. 

FRANKLIN DEXTER, M.D., demonstrator of anatomy for five 

ears. 

Instructors for one year from September ist: ARTHUR T. 
CaBotT, M.D., genito-urinary and clinical surgery; SAMUEL J. 
MIXTER, M.D., surgery; WiLL1AmM M. Conant, M.D., anatomy; 
CHARLES F, WITHINGTON, M_D., clinical medicine; ARTHUR P. 
CHADBOURNE, M.D., demonstrator of experimental therapeutics 
and pharmacology; JoHN C. Munro, M.D., assistant demon- 
strator of anatomy. 

To give special clinical instruction: GEorGE H. WASHBURN, 
M.D., WALTER L. BuRRAGE, M.D. necology; THOMAS A. 
DEBLots, M.D., W. FARLOw, COoLIDGE, 
Jr., M.D., laryngology. 


MASSACHUSETTS GENERAL Hospirau. — A. K. SToNngE, M.D., 
has been appointed physician to out-patients, and J. P. CLARK, 
M.D., physician for diseases of the throat. 


RECENT DEATH. 


CHARLES CARROLL Tower, M.D., M.M.S.S., died May 29th, 
aged fifty-nine years. He graduated from Harvard College in 
1856, and from the Medical School in 1859. After serving as 
house-ofticer in the Massachusetts General Hospital, he went to 
the war, and was appointed to the Emory Hospital, Washington. 
He has since practised in South Weymouth, and held several 
positions, among them that of medical examiner for the district. 


BOOKS AND PAMPHLETS RECEIVED. 


Transactions of the American Association of Obstetricians 
and Gynecologists. Vol. V. For the year 1892. 


In Memory of Prof. 't. G. Richardson, M.D. By Stanford E. 


Chaillé, M.D., and B. M. Palmer, M.D. New Orleans. 1893. 
Cholera; Its Protean Aspects and Its Mana nt. By G. 
Archie Stockwell, F.Z.S. In two volumes. troit: George 


Davis. 1893. 


Brain Surge By M. Allen Starr, M.D., Ph.D., Professor of 
Diseases of the Mind and Nervous System, College of Physicians 
and Surgeons. New York: William Wood & Co, 1893. 
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LECTURES ON SURGERY.! 


BY DAVID W. CHEEVER, M.D., 
Professor of Surgery in Harvard University. 


IX. 
SPECIAL FRACTURES. 


Tne Humerus has a great variety of fractures. The 
anatomical neck, so-called, which is the part near where 
the capsule is attached and above the tuberosities, and 
which really is hardly a neck at all, as you see, is 
occasionally separated. This fracture is usually a 
fracture of advanced age, and corresponds very much 
to the fracture of the neck of the thigh-bone in old 
people. Like that, also, it is occasionally impacted, so 
that the shaft is driven up into the head, but more 
frequently it is a complete fracture. 

Going down the bone a little way, we find the line 
of the epiphysis, which includes the tuberosities, that 
is to say, it is below the tuberosities. The tuberosities 
and the anatomical neck and the head are above the 
epiphysis. ‘The epiphysis unites very late. In this 
skeleton the line of the epiphysis is very sharp still ; 
and it is quite natural that frequently that should give 
way in the fracture, so-called, of the neck of the hum- 
erus. Separation of the epiphysis is practically about 
the same thing as a fracture of the surgical neck, that 
is to say, it takes place within a fraction of an inch of 
the same locality; and whether or not the epiphysis 
will give way or, the surgical neck will give way, de- 
pends en the age of the patient. In young subjects, 
the epiphysis separates; in older subjects, the neck 
breaks. ‘Then these two are combined usually under 
the ordinary name of fracture of the surgical neck. 
These two things are the great distinctions then, fract- 
ure of the anatomical neck, fracture of the surgical 
neck. By fracture of the anatomical neck, we mean 
the line of insertion of the capsule, and above the tu- 
berosities ; by fracture of the surgical neck, we mean 
the neck of the bone where the shaft comes up to join 
the head, and below the tuberosities; and if it is a 
very young subject, it will probably be a separation of 
the epiphysis. We find also this marked distinction, 
which I think it is well always to bear in mind: and 
that is the influence on the location of the injury of 
the age of the patient, —a young person, fracture of 
the surgical neck; an old person, fracture of the an- 
atomical neck. 

Going down the shaft of the bone, you may have 
fracture anywhere about the shaft of the bone. When 
we come towards the lower end, we find the bone 
growing very thin, broadening out into the two con- 
dyles, and there at the points opposite the olecranon 
and coronoid processes being extremely thin, and in 
some races, and in occasional specimens in our own, 
being perforated there. ‘That weakens the bone a 
good deal. Fracture, then, across the shaft, just above 
the condyles, is quite common. That differs from 
ordinary fracture of the shaft, because it is close down 
to the line of the articulation. The bone gives way 
through this thin part, and breaks, usually obliquely ; 
and it is called transverse fracture of the shaft of the 
humerus above the condyles. It is this fracture which 


1 These are unwritten lectures printed from the stenographer’s 
reports. Verbal corrections are made in revision, but no rhetorical 
changes. They were delivered to the third and fourth classes as 
part of the regular course. 


imitates, and is so often mistaken for, dislocation of 
the forearm backwards. 

When we come to the very end of the bone, we 
have condyles and epicondyles ; epicondyles being litue 
minute condyles themselves. The inner is that part 
of the internal condyle which is external to the joint; 
the external epicondyle is the ridge which runs down 
with the insertions of the extensor muscles, and is out- 
side the articulation of the bone with the radius. 

The internal one is commonly chipped off in the 
falls of childhood. They separate as an epiphysis fre- 
quently. They do not go into the joint, nothing to do 
with the joint. They are not very important injuries, 
and the epicondyles themselves speedily unite again, 
and ought not to give any deformity in the way of 
stiffness of the elbow-joint. But when we come to 
the true condyles, which include the articulating sur- 
faces, a fracture of the inner condyle necessarily comes 
down through the surface that articulates with the 
ulna; and when it is broken off and displaced and 
drawn aside by the muscles, it necessarily carries the 
head of the ulna with it, and makes a very marked 
deformity. That is true fracture of the internal con- 
dyle. When it breaks and is drawn aside, the olecranon 
is dislocated with it, and the joint thrown out of place. 
When union takes place, it is likely to take place with 
a certain amount of roughness at the seat of the fract- 
ure. ‘The perfect smoothness and polish of the joint 
may be restored; but astiff elbow is more or less prob- 
able, according to the age of the patient. It is not 
necessary to have it, asa rule, until the age of puberty ; 
but after the age of puberty, it is almost always present 
to some degree. So, also, fracture of the external con 
dyle, which goes through the part of the humerus 
which articulates with the radius, — necessarily carries 
the head of the radius with it, makes a great deform- 
ity, and leads to the same disastrous results. 

We have ordinary fractures of the shaft. ‘They do 
not differ from similar fractures elsewhere. 

At the upper extremity of the shaft, we have the 
anatomical neck breaking in old people, the surgical 
neck giving way or being broken in younger ,eople. 
At the lower end of the bone we have, where the bone 
thins out, transverse fracture extremely common; sim- 
ple dislocation of the epicondyles breaking off in child- 
hood and having no connection with the joint. The 
true condyles are broken also, being liable to dislocate 
the elbow-joint completely ; and if restored perfectly 
to place, often give rise to stiffness. 

Only one other fracture, which is very rare and of 
little consequence. Once in a while the external tu- 
berosity gets broken off. It must be a very peculiar 
force to do it. We recognize it by the fact that it is 
displaced. We cansee it, and feel it in the living body, 
where the biceps tendon goes through the groove. We 
can get crepitus. We recognize the fact that the whole 
shaft and the head and neck rotate together; and 
there is no breaking off of the true shaft. It is rare, 
and not very serious; and it merely wants a bandage 
and rest, to get well, without any serious consequences. 

Fracture of the Anatomical Neck. — Fracture of the 
anatomical neck, I think, rarely occurs before the age 
of sixty to sixty-five or seventy. It has seemed to me 
it is more common in fat and feeble old women than it 
is in males. It follows an ordinary fall upon the shoul- 
der. The bulk of the hospital cases we see are in old 
persons who fall down stairs. In young subjects re- 
ceiving a fall directly on the poiat of the shoulder, the 
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collar-bone gives way; but if the force happens to be 
received a little below on the tuberosity, in an old per- 
son, the anatomical neck gives way; just as the an- 
atomical neck of the femur gives way in the old person. 
Impaction may exist. It is rare. If it exists, the in- 
jury is very hard to detect. 

Beyond persistent lameness, disability in making the 
motions of the joint and swelling, it is hard to say 
what diagnostic point there is of an impacted fracture 
of the anatomical neck. The distance to which the 
shaft can be driven must be very small. The depth 
of the bone is very small. It is very unlike the femur, 
where you can have impaction in a long neck; and 
consequently the resulting deformity in the way of 
shortening must be excessively small. With aswollen 
shoulder it is very difficult to measure or appreciate ; 
so that you may have possibly to content yourself with 
the idea that thisis an old person with persistent lame- 
ness, and probably they have a crack of some portion 
of the neck, or chipping of some portion of the glenoid 
cavity, and it is hard to tell which, 

Fortunately the treatment is the same, — rest with 
the arm in a sling; and that is all, excepting perhaps 
the use finally of soothing lotions and light massage, 
electricity, etc. Be sure to give it four to six weeks 
of absolute rest, until the patient begins to feel that he 
voluntarily would like to move it. If it is an impac- 
tion, it is sure to get well. If you move it about too 
much, you render it liable to be made worse than it was 
before. 

The ordinary injury of the anatomical neck is com- 
plete fracture with displacement. This gives a certain 
amount of shortening, not so much shortening and de- 
formity as with a break of the surgical neck. In the 
latter case one fragment gets drawn into the axilla, 
and the other in the other direction, and the shorten- 
ing is considerable and the deformity marked. In 
those cases you see what I call the second shoulder. 
It is rather imitated in the gymnasium by the marked 
deltoid muscles. You see a shoulder, then a groove, 
and another muscular development, —that is where 
the break is. ‘That is another shoulder, as I call it. 
You find a hinge there. ‘The head remains in place 
and keeps up the shoulder; but below that the arm 
drops off, and you move it and find that is the seat of 
the hinge; and it is a fracture of the surgical neck. 
This is unlike the deformity, which is very slight, in 
fracture of the anatomical neck ; in the latter you see 
puffing and bruising, scarcely any deformity. Remem- 
ber you have here got to make the diagnosis by eliciting 
crepitus. ‘That can be done by taking the arm and forc- 
ing it up, moderately back, and then giving a little 
rotation. In that way you crowd the fragments to- 
gether. In fracture of the surgical neck that would 
not do. You then have frequently to draw down. Of 
course, you eliminate everything else by an exhaustive 
examination of the parts beneath the hand, —the col- 
lar-bone, the acromion process, coracoid, spine of the 
scapula. ‘That, of course, can be readily done. You 
find that the arm is totally disabled. The tuberosities, 
however, rotate; and you say to yourself any fracture 
must be above that line, of course. It cannot be the 
surgical neck. If there is a fracture, it must be the 
anatomical neck. Push upwards a little, and you al- 
most inevitably get the crepitus. 

The treatment is very tedious — six to eight weeks 
sometimes, sometimes more; eight weeks almost always. 
It is not wise to put in much of an axillary pad. If 


you do, you crowd the fragments away from each other. 
You want to crowd the arm up and treat it much as a 
fracture of the coracoid process. The elbow is to be 
raised; fragments forced together. No extension is 
needed. The axillary pad tends rather to displace 
the fragments, and had better not be used. 

Unfortunately these subjects are so old, that if you 
have the best possible result after eight weeks, you 
have got to contend with a stiff shoulder. Perhaps in 
some subjects there may be developed rheumatic arthri- 
tis. The muscles have got wasted, and it takes a good 
deal of time to recover the use of the shoulder, espe- 
cially to make any motion outwards or to get the hand 
to the top of the head. 

Now comes the time, after you are sure that union 
has taken place, when passive motion, massage, if not 
too rough, the use of electricity, which | think is very 
valuable, the use of any stimulating and anodyne lini- 
ment, which is often of great comfort to the patient, 
will greatly restore the usefulness of the arm. Fortu- 
nately the use of the hand and lower arm do not de- 
pend so very much upon the shoulder ; and the patient 
can have the use of these parts, which are extremely 
useful, a long while before he is able to get the perfect 
use of the deltoid and the scapular muscles. 

Another result may occur; there is possibility of 
non-union, just as there is so frequently a possibility 
of non-union in fracture of the neck of the femur. As 
a rule, however, fracture of the anatomical neck of 
the humerus unites by bone. 

In the separation of the epiphysis, or fracture of the 
surgical neck, the fragments are drawn widely apart, 
ride by each other. ‘The arm is decidedly shortened. 
The resulting deformity gives a crease below the proper 
line of the shoulder, which seems like a second joint. 
By taking the arm and finding the tuberosities and 
rotating, you find the upper fragment absolutely still, 
while you move the shaft about under the hand, and 
that there is underneath a complete fracture prevent- 
ing any motion being transmitted to the head and to 
the tuberosities. To elicit crepitus, the fragments 
having ridden by each other, seize above and draw 
down and rotate, and, as a rule, you get crepitus. 

This unites more quickly than fracture of the an- 
atomical neck, — four to six weeks. Italmost always 
unites. 

The treatment has some additional points besides 
that of the anatomical neck. For instance, a moder- 
ately large axillary pad is useful, for it presses upon 
the upper fragment, which is usually drawn obstinately 
inward, and forces it out into place. Moreover, we 
do not wish to confine the arm in such a way as to 
force up the elbow, because the fragments tend to 
override and shorten. You want to extend. Usually 
the weight of the forearm is enough to make exten- 
sion ; consequently the sling should be fastened to the 
wrist, or the outer third of the forearm, and not around 
under the elbow, so that the arm may drag. There 
are cases where we are obliged to make real extension 
to conquer this shortening of the fragments. In that 
case, if we wish to do it thoroughly, we have to put 
the patient in bed. Extension can be put on the hum- 
erus just as well as on the femur, if care is used. 

Some of these cases override each other so obsti- 
nately, that they cannot be apposed with the arm down 
at the side. In that case you put a curved splint 
shaped like a ship’s knee in the axilla, keep the arm 
constantly out in that position, and bring the two frag- 
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ments into line in that way. That relaxes the fibres 
of the deltoid muscle, and forces the lower fragment 
up into place, and prevents the pulling on the lower 
fragment by the deltoid. That sometimes is very 
comfortable and very effectual. The majority of the 
cases can be treated with the arm at theside; and the 
forearm in a sling, but not the elbow in a sling. In 
these cases we use a small pad; then a long inside 
splint can be carefully fixed at the upper end so as not 
to injure the axilla. Then we need an outside spliné 
from the shoulder down to the elbow. An outside 
splint, when simply a piece of wood, put on in this way 
does little good, because it does not control the action 
of the deltoid muscle, which is pulling the fragments 
all the time; and we have to have a cap splint of paste- 
board, or gutta-percha, or leather, moulded on to the 
arm, and grasping the deltoid precisely as the hand 
would do it, and then extending down to the external 
condyle. ‘That is to be very thoroughly and carefully 
padded to compress the muscles. Then we have the 
inside splint and then the forearm at right angles, 
with the elbow drooping. Moreover, having done that, 
it is essential to put on a body bandage to keep the 
arm snug to the side, and to prevent the patient from 
moving the arm. 

About four to six weeks are required. You have 
to take off the apparatus and look at the fracture and 
readjust within a week; and in a bad case, if there is 
any doubt about the circulation, you probably will 
have to adjust the bandage twice within the first few 
days, not expecting to get the final adjustment until 
after the swelling has gone down, which is in five or 
six days. You had better leave it alone a fortnight 
without looking at it at all after the parts get ina 
normal condition. 

The same treatment afterwards, — passive motion, 
electricity, etc. It takes a good while, in the strong 
laboring person, for the arm to recover its full vigor 
and strength. 

Of course, you bear in mind that fracture at the sur- 
gical neck does not involve the joint and that fracture 
of the anatomical neck does; consequently fracture of 
the surgical neck ought not to leave any stiffness in 
the joint itself, while fracture of the anatomical neck 
is rather liable to. 

Fracture of the Shaft of the Humerus. — Fracture 
of the shaft of the humerus may occur at any point, 
but preferably about the middle. The fear is of non- 
union. Union with shortening is not a serious matter, 
inasmuch as shortening of the upper arm does not im- 
pair its utility especially. 

The fragments are drawn in various directions, ac- 
cording to the site of the fracture. It is obvious that 
the flexors, the brachialis anticus, especially, and the 
biceps, will pull the fragments by each other. The del- 
toid, if the fracture is at all high up, will have a very 
important influence in tilting the fracture. The ten- 
dency, then, is to overriding and shortening, the frag- 
meuts being sometimes pulled in one direction, some- 
times in another. 

The diagnosis ought to be easy. There is short- 
ening and deformity ; and by drawing the arm down 
and rotating the elbow, we get crepitus. Further ex- 
amination easily reveals where it is. ‘The arm is not 
a very bulky member, and it is much easier to exam- 
ine the humerus than it is the femur. 

We try to control all these muscles : draw the bone 
down in place ; keep on extension and compress the 


muscles. The internal angular splint is a good splint. 
It sets the arm and forearm at right angles, relaxes 
the flexor muscles, and compresses them on the hu- 
merus. The shoulder-cap splint, and the internal an- 
gular splint with the elbow bent, complete the number 
of splints ; unless a narrow, straight splint be required 
on the axillary side. No pad is required in the axilla. 
The extension is kept up a little by suspending the 
arm from the wrist, and allowing the elbow to drop. 
In case of obstinate shortening and overlapping, it 
may be desirable to put the patient to bed, and draw 
out the arm with pulley and weight to keep up exten- 
sion ; but those cases are rather rare. It is especially 
desirable that the parts should be kept immovable ; 
and after the splints are on, you take them off the first 
two or three days, and look after the swelling until 


they are finally adjusted, and then they had better not. 


be displaced for a fortnight; for non-union is the bug- 
bear of this fracture. Once failing to unite, it seems 
to be difficult to provoke union by ordinary and sim- 
ple measures. ‘The best means are to secure perfect 
immobility for a long while; this failing, we may cut 
down upon, and wire the ends of the bone. This is a 
simpler operation than for the femur, and not accom- 
panied by a large mortality. The parts to be looked 
out for, are the artery which winds around the bone, 
and the nerve which comes out by the insertion of the 
supinator longus and afterwards goes to supply the 
radial side. One would think that that nerve could never 
be cut, but it has been cut by carelessness in a number 
of cases, and this is followed by radial paralysis, un- 
less union of the nerve can be secured. The risk, 
then, is of injury to the musculo-spiral nerve or the 
supinator profunda artery, as it winds around the 
bone, and that is about all. ‘The bone is near the 
surface, easily secured by wire. Union is generally 
obtained in that way. 

Some curious cases are on record where not only 
has the humerus failed to unite, not only have the 
ends rounded off and become atrophied, but atrophy of 
a large portion of the shaft has taken place. We have 
such a sample in the Museum, where the greater part 
of the shaft of the humerus has been absorbed, after 
the injury. 

Spontaneous fracture, also, is especially prone to 
occur in the humerus. Spontaneous fracture is the 
result of thinning, porosity and atrophy of the bone ; 
and it occurs sometimes almost without provocation. 
It is thought, usually, that the patient has lifted some 


little weight, or carried something heavy in the hand. — 


Suddenly, the patient feels a sense of giving way, 
drooping and helplessness of the arm, and fracture is 
found to exist — spontaneous fracture. Non-union or 
atrophy are the chief obstacles in treating fractures of 
the humerus. Not that I mean to say that a very 
large majority of these cases do not do perfectly well ; 
but it is always well to bear in mind the fact that cer- 
tain contingencies may result; that we cannot safely 
assure the patient that a fracture of the humerus will 
result in a good arm. We must bear in mind that 
non-union may occur in any given case. We cannot 
say in whom, or why. 

It is important to keep the bone still certainly four 
to six weeks; and, afterwards, flexion of the elbow 
should be resumed moderately, being sure that the 
fracture is firm, because the motion of all these pow- 
erful muscles attached to the condyles have a strong 
effect upon the fragment if it is not solid. 
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Fracture near the Elbow.— Once in a while it hap- 

pens, especially in young subjects, that what is called 
a T fracture of the lower end of the humerus occurs, 
generally, about two inches above the joint; breaks 
directly across, and splits down through the shaft as 
well. ‘The lower fragment is drawn back behind the 
upper fragment by the action of the long extensor 
muscles on the back of the arm; and the condyles are 
split apart and the elbow widened. ‘The appearance 
of this fracture is very characteristic. It imitates a 
dislocation of the forearm backwards; and the joint 
is so much widened, that it looks at first glance like a 
case of enlarged and diseased bones about the elbow- 
joint. 
The best way is to etherize the patient and to ex- 
amine the two elbows, comparing the sound with the 
injured elbow, and the different points of bone upon 
the two arms will appear distinct, and also difference 
of position will be easily made out. In the normal 
arm, the two condyles of the humerus and olecranon 
always bear a definite relation to each other. On 
careful examination, we shall find that the olecranon 
is always in place; that the whole thing has been car- 
ried backwards, If it is a dislocation instead of a 
fracture, the olecranon projects out far behind its 
normal position with reference to the other two bones. 
In the T fracture, we can recognize at once the fact, 
that in the injured arm the space across the condyles 
is immensely widened over what it is in the sound 
arm. Given a deformity which we prove is not a dis- 
location; and given the appearance of great widening 
of the joint with the other evidences of fracture, we 
are almost sure we have a T fracture, broken across 
just above the hollow in the olecranon, where the 
coronoid process and the olecranon almost meet; and 
split down through that hollow into the joint. 

This, and its parallel fracture, the simple oblique 
and transverse fracture, are both of them hard cases 
to treat. The oblique fracture, which is broken across, 
gives the same appearance of dislocation, which we 
prove not to be dislocation by examining the arms in 
the bent position: proving that the two condyles and 
olecranon are in normal position, and the olecranon 
not drawn back out of place. 

In order to reduce either of these fractures, it is 
necessary to seize the arm and use the same means as 
in dislocation. ‘The upper arm is seized, and the fore- 
arm, below, and a fulcrum applied at the inside of 
the elbow-joint, and the forearm pulled firmly forward 
into place. If a dislocation, it stays in place; if a 
fracture, it immediately drops out of place. ‘To set 
such a fracture, to get it into place, requires us to go 
through precisely the same manipulation as in reduc- 
ing a dislocation of the elbow; hence a very good 
rule, that in all these suspected injuries about the 
elbow-joint, where it may be a fracture or a disloca- 
tion, we should bend the arm, make extension and 
counter-extension, and pull the joint down into place 
precisely as if it were a simple dislocation. It is to be 
retained by an internal angular splint, which is the 
universal application to all of these injuries, with the 
single exception of fracture of the olecranon process. 
The arm at a slightly obtuse angle on an internal an- 
gular splint, first going through the motions of reduc- 
ing a dislocation, and being sure that you apply force 
firmly, above, in front of the joint, to crowd the upper 
fragment back into place. In addition to this, it is of 
vast importance that the manceuvre should be made to 


press the joint fragment back into place, for most of 
the deformities and troubles that arise afterwards, in 
subsequent flexion of the arm, arise from the fact that 
the fragment has never been reduced, and catches 
against the forearm, when we make flexion. After a 
while, by manipulation, we may restore flexion and 
extension to a fair degree; but find we can never 
carry it beyond a moderate angle without its bringing 
up. This condition is without remedy, unless a se- 
vere operation is done to excise a portion of the bone, 
and restore the motion in that way. It is always a 
doubtful question whether we are going to get a bet- 
ter arm than before, if we subject the patient to an 
operation so near a partially movable joint. 

Go through the motions to reduce dislocation ; de- 
cide whether it is, or is not, a dislocation, partly by 
the fact whether it stays in place when reduced ; also 
by the fact of the normal position or not of the ole- 
cranon and the two points of the condyles. Judge 
whether there is any injury in the joint itself by see- 
ing whether the width between the two condyles is the 
same in the diseased and the sound arm; if not the 
same, you may be pretty sure the crack has gone into 
the joint, and one or the other condyle has been sep- 
arated from its normal position. 

The trouble about the elbow-joint in treating it is 
not that it does not unite,— non-union is almost un- 
heard of. ‘These bones join readily; but the trouble is 
from subsequent stiffnéss. If such a disaster does oc- 
cur, it is best that it should occur in the rectangular 
position, or a slightly obtuse one. If it is in the ex- 
tended position, the patient has a most awkward arm 
of which he can make but little use in any way; hence 
the importance of putting on the internal angular splint 
and setting these injuries nearly at right angles, to 
give the best position, provided subsequent anchylosis 
takes place in spite of all our efforts to secure mobility. 

If we consider that the oblique fracture across 
the humerus is drawn into place and held firmly, we 
ought to allow four weeks before we can do much in 
moving this elbow without displacing the fragments. 
This is unfortunate, because it allows the elbow-joint 
to stiffen a good deal. No such length of time should. 
be allowed in fracture of the condyles. 

It is particularly important in treating these fractures 
to look at them frequently the first few days; take off 
the splints to see that this projecting point is pressed 
well back into place by padding the internal angular 
splint. After the swelling has subsided, do up the arm 
and leave it alone a fortnight, or so. Non-union is not 
to be dreaded, but stiffness is, in all injuries about the 
elbow-joint. 

Separation of the Epicondyles and Condyles. — ‘The 
most common accident that happens to little children 
is separation of the epicondyles; and inasmuch as the 
internal epicondyle is by far the more prominent of 
the two, this is the one that ordinarily breaks. Why 
it does not occur universally is probably because being 
carried next to the body it is not quite so apt to re- 
ceive blows as the outer one, on which the child falls 
more frequently. The latter is a small affair; and 
if broken off, it is drawn down by the muscles, and 
mobility can be felt. ‘The internal epicondyle is quite 
large, and gives perceptible widening if broken, and 
you get mobility. 

The point of importance is whether the fracture has 
extended into the joint. This we can easily determine 


by the fact that if the fracture has gone into the joint 
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and displacement takes place, it must carry with it the 
part of the bone with which it was articulated. There- 
fore, if the fracture has gone through the inner con- 
dyle into the joint itself, partial dislocation of the ulna 
takes place with this displacement of the fragment; 
and if it has gone into the joint through fracture of 
the external condyle, partial dislocation of the radius 
is evident; whereas, if under ether, motion of the joint 
is good and perfect, the radius can be perfectly rotated, 
the olecranon moves freely, and seems to be in its nor- 
mal relation to the condyles, then we may be pretty 
sure that we have to deal only with an epicondyloid 
fracture, or separation of the epiphysis. 

This is a matter of little consequence, speedily unites, 
and ought not to make any stiffness of the elbow, be- 
cause it does not go into the joint. 

When we find partial dislocation of the ulna or 
radius, impaired mobility, and widening of the frag- 
ments, we feel pretty sure that the fracture has run 
into the joint. 

The treatment of these is practically the same, but 
the prognosis is different. Age has more to do with it 
than anything else. If the patient has passed the 
period of puberty, and is fifteen or upwards, the chance 
of resulting anchylosis is very great. If he is still in 
the plastic period preceding puberty, with the epiphy- 
ses partially joined, subsequent anchylosis is not com- 
mon, and can usually be conquered. 

The treatment of all these injuries consists in going 
through the motions to reduce a dislocation, pushing 
fragments into place, and putting on the internal angu- 
lar splint. For injuries of the epicondyles and con- 
dyles in the child an external splint is not required. 
The internal splint is put on, and the elbow left un- 
covered so that we can watch the swelling, position of 
the fragments, etc. The arm must ke put in a sling 
in all these injuries. In the fractures about the elbow- 
joint we can put on the ordinary sling, leave the joint 
uncovered, and trust to the internal angular splint. 

You must bear in mind that in young subjects accu- 
rate diagnosis, as a rule, cannot be arrived at without 
ether; and inasmuch as ether is harmless, it is much 
better to give it. The injury then can be satisfactorily 
examined; and if a fracture exists, it can be satisfac- 
torily set. 

In these young subjects swelling comes on with 
great rapidity ; and you must recognize at once that if 
you take the arm and tie it up at first tightly in the 
internal angular splint, you interfere with the return 
circulation of the veins. Subsequent cedema and swell- 
ing come on very rapidly; and | am inclined to think, 
in a fracture of this kind, if you merely put the arm in 
a sling without splint or pressure, swelling would still 
take place to a large degree, but much more so if you 
compress the vessels and force it into a rectangular 
position. ‘This is the proper thing todo; but we must 
be careful not to carry it too far. It is best to see 
these fractures within twelve hours, and within every 
twenty-four hours, for two or three days; until you 
are sure no harm is being done by the pressure of the 
splint and bandage. (Edema will be rapid. Vesica- 
tions will take place. Ecchymoses, black-and-blue 
lines from the injured veins and minute vessels injured 
by the broken bone will soon form upon the arm. The 
condition of the finger-nails is the best test as to the 
circulation in the parts above. In the normal finger- 
nail the circulation of the blood can be better observed 
than through the skin. We have a transparent medium 


through which we are looking down upon a delicate 
papillary structure ; and this is of the greatest use in 
examining the condition of the circulation. No com- 
plaint of coldness or numbness should be disregarded. 

For the first few days it is not of great consequence 
whether the fracture is in a tight splint or not. We 
can be mild in our treatment for a day or two, until 
the swelling has gone down. The period of swelling 
and oedema has its natural limit; increases about three 
days; continues about two or three days, and at the 
end of a week it has gone. It will not swell again, as 
arule. You may then bandage it with safety ; and 
unless you are extremely rough in putting on tight 
pressure, swelling will not again take place. 

Reduce the apparent dislocation of the joint, use 
the internal angular splint, leave it exposed and cool 
on the outer surface, put it comfortably in a sling. 
See it at first every twelve, then every twenty-four 
hours. Do not tighten the bandage too early. After 
the oedema is gone keep the bandage firmly on. How 
long? We cannot afford to allow the elbow-joint to 
remain immovable, to heal such fractures, nearly so long 
as in fractures of the shafts of the bones. The fract- 
ure which involves the elbow-joint must be moved 
earlier and oftener than fractures of the shaft. Most 
authorities think at the end of the first week passive 
motion should be begun once or twice; and then on 
the seventh, and again on the ninth or tenth, and again 
on the thirteenth or fourteenth days ; and that during 
two or three weeks passive motion ought to be done 
frequently. Union takes place. Non-union is very 
infrequent indeed; and by motion we have the best 
chance of freeing the arm from permanent anchylosis. 

In a little child I think the internal angular splint 
may be taken off in about three weeks, and in the 
adult from three to four weeks. Get it off as soon as 
you can with safety, and put the arm in a sling, in the 
same position. The child will accomplish a great deal 
in the way of passive motion, if encouraged to do so. 
The sling should be taken away a portion of the time, 
and by and by the child finding it not painful, will 
forget it and the arm will drop, and naturally will 
make the same gradual extension as in the lower leg. 
The child must be encouraged to carry light weights ; 
to have light calisthenics or gymuastics, and tools to 
encourage motion of the part. The gimlet, saw, plane 
—all these things — are extremely useful in overcom- 
ing the partial anchylosis, after we know that the 
break is joined. This stiffening of the elbow after in- 
juries in young children has been so great an injury to 
them that many surgeons have advised that very little 
treatment should be used in these fractures ; and some 
have even gone so far as to put the arm in a sling and 
not do anything else. This, I think, is a risk, for this 
reason: that if you once get a fragment thrown up 
out of place, you forever have something that is going 
to interfere with the joint. The fragments must be 
pushed down in place, and held in place a certain time, 
in order that they may remain in their normal position. 

We must be especially on our guard that the head 
of the radius has been pushed well back into place ; 
for partial dislocations of the radius are not infrequent, 
and give rise to incurable deformity afterwards. The 
patient becomes very much dissatistied ; because after 
the parts have healed and the swelling has all gone 
down, the radius projects very visibly, rotates imper- 
fectly, and the arm never recovers its perfect powers 
of pronation and supination. 
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We must pursue in injuries of the elbow-joint a 
somewhat conservative and middle course. The child 
should be etherized, thorough examination made, diag- 
nosis arrived at, the joint forced down into its normal 
position and held a certain length of time by apparatus, 
of which the internal angular splint is the best. In 
these injuries about the joint, on the other hand, we 
should be especially particular not to keep on splints 
too long, and to begin passive motion very early 
indeed. 

The old internal angular splints, made of wood, with 
a piece of wire across that allowed them to be moved 
in certain positions, are not very good internal angular 
splints. ‘They are not anatomically correct. ‘The best 


internal angular splint should be bought, or made, ex 


tempore, of tin. ‘The tin splint is, however, rigid and 
immovable ; and, subsequently, if a splint is required 
which will give a certain amount of mobility, what is 
called the McIntyre splint, made with a screw, is use- 
ful. It is of vast importance to pad thoroughly the 
parts which are going to fit inthe hollow of the elbow- 
joint. The parts are very tender. The nerve is super- 
ficial ; veins are there in large number; and compres- 
sion is painful and disastrous. 

Good padding and moderately firm compression ; 
keeping the whole outside of the joint in sight, so that 
you can see what is going on, are best. 

Sometimes pain is best relieved by anodyne fomenta- 
tions, of which I think the best is laudanum, dilute 
alcohol and glycerine. About two or three ounces 
of dilute alcohol, two or three ounces of laudanum 
and a little glycerine make a very good application ; 
it keeps the skin soft and does not irritate it; and the 
Jaudanum has a good deal of narcotic effect. So we 
must have a carefully padded splint and good position, 
but not keep it on too long. 

Now we come to a point which is much in dispute. 
Having such an arm come out of the apparatus stiff, 
what then is the best treatment? Here, there is a 
great difference of opinion. The older authorities 
were all in favor of vigorous passive motion, what you 
might call pumping the arm. ‘The child resisted and 
screamed. ‘The nurse or some strong person held the 
upper arm and the surgeon pumped the lower arm, 
aud congratulated himself that he got motion. He got 
motion, but could not keep it. The next day it swells, 
is tender and hot. ‘The child is more excitable than 
ever. ‘The joint is more tender, anda week has to be 
consumed, perhaps, to get down the swelling, before 
motion can be resumed. Such being the history, it is 
sometimes a question whether passive motion accom- 
plishes a great deal. It breaks up the adhesions, but 
leads to considerable injury. If forced passive motion 
is to be done, and if we wish once or twice to try that 
experiment, it is much better that ether should be 
given, in order that the child may not resist; and we 
often find to our surprise, after the child is profoundly 
etherized, that the arm is not so stiff as we had im- 
agined. 

On the other hand, the passive motion which does 
the most good, especially in children, is the passive 
motion which the patient will give it himself, if you 
will tempt him to do it; and every means should be 
used to encourage the child by games, plays, tools, by 
rewards, to gradually recover the use of the arm. If 
the arm is left stiff, if you are uncertain how much 
ean be accomplished, etherize the child once, and see 
how much can be done. In the subsequent treatment, 


gentle massage, sometimes electricity, may be tried, 
to break up the adhesions and lead to motion. It has 
seemed to me that in these ways we can assure the 
best results. 


@riginal Articles. 


THE TREATMENT OF PUERPERAL SEPTIC 
PERITONITIS: REPORTS OF CASES.! 


BY A. WORCESTER, M.D., WALTHAM, MASS, 


ALTHOUGH it may seem profitless to discuss the 
treatment of a disease destined to extinction, yet, be- 
cause of the very fact of its going out of fashion, the 
occasional belated victims of puerperal septicemia seem 
not so likely to receive the benefits of recent improve- 
ments in the treatment of abdominal affections, as do 
the sufferers from the more fashionable disorders. 
The subject naturally does not interest the younger 
members of the profession who have never had the 
misfortune of meeting the disease. And yet, while it 
is highly improbable that puerperal septicemia will 
ever again be epidemic, it is not yet extinct, and when 
encountered should be fought intelligently. I propose 
in this paper to discuss the treatment of the disease 
only after it has progressed so far as to involve the peri- 
toneum. 

In addition to the causation obtaining as well at 
other times and under other conditions, during child- 
bed the peritoneum may also become infected either 
directly through the Fallopian tubes, or indirectly by 
the absorption and carriage of the poison by the lym- 
phatics through the uterine walls and broad ligaments. 
Unless the Fallopian tube has previously lost its nor- 
mal condition, it is unlikely to carry the poison directly 
from the uterine to the abdominal cavity, for the effect 
of the germs upon the lining of the tube would be 
such an inflammation as would render it impervious. 
But if the tube has previously suffered purulent inflam- 
ination, or, indeed, distention from any other cause, 
then, its larger cavity having become infected, its foul 
contents may easily escape into the abdomen. 

The immediate result of this primary infection of 
the peritoneum is, of course, a septic peritonitis; and 
this may be circumscribed or general. If the former, 
it may so remain, or from it may develop the general 
peritonitis which nine (if not ten) times out of ten kills 
the patient. At the beginning of any case of perito- 
nitis no man living can foretell whether it will prove 
to be mild, circumscribed and comparatively harmless, 
or fulminant, as the fatal cases are styled. And even 
if the case proves to be of the circumscribed variety, 
there will almost inevitably result, after a long and 
tedious sickness, such a mass of adhesions as will for- 
ever impair the patient’s usefulness. 

A more dreadful disease can hardly be imagined, 
but fortunately it is not insidious. Although many 
conditions bearing to it more or less resemblance may 
frighten the inexperienced into believing that they are 
treating it with their salts or what not, yet when it is 
actually present there is no mistaking its deadly grip. 

The symptoms of septic peritonitis are nearly alike 
whatever the cause of it. If, however, it is caused by 
puerperal sepsis, there is always an accompanying 
high temperature, which indeed is a fairly good index 


1 Read before the Obstetrical Section of the Suffolk District Medi- 
cal Society, January 25, 1893. 
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of its severity. But it is not my present purpose to 
consider at any length the differential diagnosis: I wish 
rather to ask your attention to the treatment of the 
affection. 

As in all other kinds of septic peritonitis the only 
reasonable treatment is surgical. It is absolutely nec- 
essary to find the source of infection, to remove it if 
possible, and, failing that, to render it less nocuous by 
thoroughly draining the peritoneal cavity. Is it not 
time that this statement can be accepted as axiomatic? 
Granted that it may have seemed wild several years 
ago to have advocated the immediate excision of a 
gangrenous appendix, in the light of our present 
knowledge of abdominal surgery can it be necessary 
to-day to argue in favor of the same principles in the 
treatment of septic peritonitis caused by a gangrenous 
Fallopian tube or uterus? 

It surely will not be maintained that, without a ceeli- 
otomy, it is ever possible either to determine the cause 
or to remove the cause of 4 septic peritonitis. True, 
a good guess can be made. If, for instance, the trou- 
ble evidently began in the right iliac fossa of a woman, 
it is probably due to an appendicitis, a perforated 
cecum, or a salpingitis. If the trouble began on the 
left side, the guessing is easier. In either case, and 
even if correctly guessed, the etiology of the disease 
is useless to the patient, and unless the source of 
the infection be directly attacked, it is mere nonsense 
to attempt any medical treatment of the disease. 
Given any case of septic peritonitis occurring in the 
puerperium, there is no certainty except by surgical 
exploration that the trouble is not due, for instance, 
to a perforation of the intestine. What then, pray, 
would be the effect of the Epsom-salts treatment of 
which we have formerly heard such praise? What 
but to force out through the perforation more and more 
infection? Not useless but murderous would be such 
treatment. Or, in another case, how can our opium- 
relying friends be sure that the trouble is not already 
aggravated by, or even primarily due to, impacted faces ? 
As a matter of fact, and in proof of the acknowleged 
uncertainty as to the cause of septic peritonitis, physi- 
cians have arrayed themselves latterly into three equally 
intelligent classes, — those who give opium always, 
those who give salts, and those who, having no especial 
predilection for either drug, give both alternately 
or combined. I desire here to make respectful ac- 


knowledgments to the distinguished surgeons from 


Maine, who, at a recent meeting of our parent society, 
one with salts and one with opiates, so vigorously com- 
bated my views on the treatment of appendicitis, which 
disease, after all, is only a species of septic perito- 
nitis. 

The first axiom in the treatment of the disease is to 
find its cause. The second is to remove it if possible. 
“Well, but what if it be found that the uterus itself is 
gangrenous?” I was asked in holy horror the other 
day. ‘ Would I take it out?” There is no need to 
answer. As useless to argue with such a mind as to 
try to persuade the Epsom-salts man to forswear his 
idol. And yet the question sheds light upon the fatu- 
ous Opposition to the surgical treatment of peritonitis. 
There is little use in opening the belly, if, having done 
so and having found the gangrenous origin of the peri- 
tonitis, there is then any hesitation about removing it 
— whether it be appendix, ovary, tube, uterus or a coil 
of intestine. Little use, it is true, but still not alto- 
gether useless is such treatment; for if thorough drain- 


age is afterwards maintained there is thereby given 
the chance of slow recovery that would not otherwise 
exist. 

Then, having discovered the cause; having if possi- 
ble removed it, and, if that is not feasible, having pro- 
tected the rest of the peritoneum by thorough drainage 
of the gangrenous region, then, and not till then, comes 
the reasonable opportunity for the brilliant use of salts 
or of the comfortable employment of opiates. 

Allow me at this point to insist that we are consider- 
ing the treatment of septic peritonitis occurring in 
child-bed. Let no criticism of the treatment there ad- 
vocated be based upon the undoubted recovery of pa- 
tients otherwise treated who were not victims of this 
disease. Before reporting the three cases which I 
offer by way of illustration, it will not be amiss to state 
that I have unfortunately had considerable experience 
with the disease before its prevention was well under- 
stood. During my service as senior House Physician 
in the Boston Lying-in Hospital it became necessary 
to close the doors because of the frightful extent there 
of puerperal septicemia. 

At one time I had under my charge in the neighbor- 
hood of twenty cases of the disease. In several of 
these cases peritonitis developed. ‘The mortality was 
awful. Some were treated with opiates; some with 
salts. Some were constipated; some were from the 
onset of the disease in a state of continuous purge. 
The nurses and even the house physicians also suffered 
from a drastic purging, due apparently to inspired 
stench. After such experience not even a fool would 
pin his faith upon any drug treatment of the disease. 
I now offer the following reports of cases occurring in 
my private practice. 

Case I. Puerperal septic peritonitis; death, au- 
topsy. 

On December 3, 1883, I was called in consultation 
to see Mrs. J., who had been delivered nine days be- 
fore by version after unsuccessful attempts with the 
forceps. On the third day after delivery she had a 
severe chill which was followed by continued fever. 
Intrauterine douches had been given every two hours 
night and day for several days. Her temperature at 
the time of my visit was 108° in the axilla, her pulse 
160. She was just recovering froma chill. For the 
following few days intrauterine douches were given 
only twice daily, and were followed by intrauterine in- 
sufilations of iodoform. But still, although the fever 
was never afterwards quite so fierce, the chills continued 
daily, and after Dece:uber 8th intrauterine treatment 
was abandoned. Turpentine enemata were occasion- 
ally employed to relieve the abdominal distension, and 
with the help of licorice powder the bowels were 
kept well open. For a time she seemed to improve ; 
and after a lapse of forty-eight hours without a chill 
or a rise of temperature above normal, for a day or 
two there seemed good reason to hope for her recovery, 
but on December 17th the chills began to come several 
times a day. ‘There was at this time a special tender- 
ness in the right iliac fossa, where indeed the greatest 
pain had been localized from the first, and, besides 
the tenderness, some resistance to pressure was there 
noticeable. She grew weaker and died on December 
23d, the thirtieth day of her confinement. 

Autopsy, twenty hours after death, Head not opened. 
Lungs slightly edematous. Pericardium contained 
two ounces of fluid. Heart normal. In the liver 
there were many large, cheesy deposits under cap- 
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sule. Spleen pulpy and dark. Stomach and intes- 
tines not opened. The caecum was adherent to the 
abdominal wall and to the omentum. In this mass of 
adhesions was pus. Ovariesnormal. Broad ligaments 
both riddled with pus sinuses, on the right side evi- 
dently connecting with the abscess next the cecum. 
The uterus was honeycombed, and its tissue soaked 
with ichorous pus; but its cavity was clean and well 
lined with iodoform. 

Case II. Puerperal peritonitis; operation; death. 

Mrs. L. M. E., a delicate little woman, during her 
fourth pregnancy fell through a cesspool-cover, strik- 
ing herabdomen. She was severely bruised and lamed. 
But her pregnancy terminated in an easy labor at the 
proper time, May 18, 1890. She was attended by Dr. 
C. M. Hutchinson, of Waltham, to whom I am indebted 
for this history. There was considerable hemorrhage 
following the delivery which was controlled by ergot 
and hot intrauterine douching. 

The next day her temperature in the morning was 
normal; she had passed a good night. That after- 
noon she had a chill. In the evening her temperature 
was 102°, her pulse 140. ‘There was abdominal ten- 
derness, especially on the left side. She passed urine 
freely, and her bowels moved naturally. There was 
no unusual odor from the lochia. She was restless 
that night. 

May 20th, the third day, the temperature was lower, 
perhaps from the use of antifebrine, the highest being 
101.8°. She complained of pain. ‘The abdomen was 
slightly distended. ‘The uterus was fixed in the left 
side and very tender. Turpentine stupes employed. 
One large, loose dejection that afternoon. 

May 2\st. In more pain. Temperature 103.8°, 
pulse 130. Abdomen more distended. 

Such was her condition when I first saw her in con- 
sultation. Although her bowels were moving loosely 
several times daily, we decided to employ the salts 
treatment, and she was given half an ounce of Epsom 
salts, and a few hours afterwards an enema contain- 
ing half a fluid ounce of turpentine. There was no 
improvement in her condition that day or ever after. 
Morphine soon had to be given for the pain; and only 
by the free use of whiskey and of tincture of digitalis 
could she be kept from failing. The abdomen grew 
more and more distended; she kept belching gas, and 
finally could be given food and stimulants only by 
enema. 

In this terrible condition an operation was assented 
to by the family. With the assistance of Drs. Hutchin- 
son and H. A. Wood, I incised the abdominal walls 
in the median line. As much as a quart of sero-puru- 
lent fluid escaped, with abundant flakes of lymph. 
There was considerable pus collected in the left iliac 
fossa, set free by finger examination. ‘There was only 
time for flushing out the cavity, so bad was her condi- 
tion. A drainage-tube was left in Douglas’s fossa. 
She hardly rallied from the operation, and died the 
following night. 

In briefly reporting this case at the meeting of the 
Obstetric Section of the Massachusetts Medical Society 
in June, 1890, I stated my belief that, had the opera- 
tion been performed when it should have been — at 
the commencement of the peritonitis — this patient 
might have been saved. And I stated also my deter- 
mination, if ever again so unfortunate as to find perito- 
nitis occurring in the lying-in period, to operate when 
I found it. 


Case III. 
covery. 

Mrs. J. H. R., had been married two years. Shortly 
after her marriage she was very sick with pelvic in- 
flammation, which resulted in an abscess that discharged 
freely per vaginam. After an easy pregnancy and a 
normal labor (April 22, 1892), she did very well for 
a week, when suddenly there developed great pain in 
the lower abdomen accompanied with a temperature 
of 101°. The next day the temperature was 102°; 
there was mure pain, and there was tenderness, espe- 
cially in the left iliac fossa. The lochia being some- 
what foul (as indeed is always the case when there is 
fever) an intra-uterine douche was given of a hot Hg 
C), solution (1 to 10,000). The uterus was only four 
inches deep; the cervix was not very patulous; there 
was no foul débris in the wash-water; and, in short, 
there was no sign of septic endometritis. 

In spite of hot douches and of hot poultices, the ab- 
dominal tenderness, the pain and the fever increased. 
The trouble seemed to radiate from the left iliac fossa. 
On the third day her temperature was 103.6° all day.. 
Dr. H. A. Wood saw her with me, and agreed to the 
diagnosis of septic peritonitis. 

On May 2d, after an enema of whiskey and pepton- 
ized milk, she was etherized, and the abdomen opened 
for two and one-half inches in the median line. The 
peritoneum was highly congested. Considerable serum 
escaped ; and on digital examination of Douglas’s fossa 
aud of the left iliac fossa, large lymph-flakes were set 
free. The right tube was enlarged and surrounded 
with old adhesions. After flushing out the abdomiual 
cavity with hot water, a tube was left in Douglas’s 
fossa. She recovered from the operation well, the 
temperature the next day was 100°, and practically 
normal thereafter. There was not much discharge 
from the drainage-tube, which was removed on the third 
day, nor from the sinus afterwards. Excepting for a 
slight cystitis, caused no doubt by the catheterizing, 
there was a rapid convalescence; and this, in spite of 
the arrival from Colorado of her dying husband the 
very day of the operation, and of his death the week 
after. 

Ou the tenth day she was sitting up ; on the fourteenth 
day, walking about; and by the fourth week was well 
and strong. She has not suffered the least discomfort 
since. 


Puerperal peritonitis; operation; re- 


RECURRENT APPENDICITIS; SIX OPERA- 
TIONS WITH SIX RECOVERIES; TREAT- 
MENT FOR ACUTE ATTACK IN FIVE CASES. 

BY 8. C. GORDON, M.D., OF PORTLAND, ME., 
Attending Surgeon, Maine General Hospital, etc. 

In an address} delivered before the Maine Medical 
Association, June 10, 1891, and published in the Bos- 
ton Medical and Surgical Journal, September 3d and 
10th, I used the following language in relation to 
appendicitis : 

“T have been satisfied for two years that peritonitis 
arising from the coecuni and appendix should be treated 
heroically by salines, without regard to the cause. 
The condition is what immediately demands our atten- 
tion. ‘The cause has done all the harm it can, when 
we are called. <A free depletion will relieve the con- 
gested and inflamed vessels, preventing in a majority 


1 Common Sense in Medicine. 
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of cases, suppuration and gangrene, thus allowing the 
case to terminate by resolution. 

‘Tf abscess result, then operate and drain with the 
least possible disturbance to the tissues. It the ap- 
pendix can be reached, remove it, otherwise leave it. 
I feel that the theory of early operative interference 
is untenable, provided we follow the saline plan. It 
is the plainest common-sense, to my mind.” 

Since that time, in every case of appendicitis to 
which I have been called primarily (in the inflamma- 
tory stage), I have followed this plan. In no case 
have I operated during this stage, if I have had the 
management of the case before abscess formed, or 
sigus of gangrene existed. In some of the cases I 
did not operate even when I felt sure that pus had 
formed, and as the subsequent operation (made after 
the acute attack had entirely passed away) showed. 

Unless the pus was near enough to the surface to 
indicate its existence by well-marked tumor, circum- 
scribed and fluctuating, I refrained from operating. I 
had an opportunity in five of the six following cases 
to treat the patient through one or more of the acute 
attacks; and as soon as convalescence was established, 
I operated. 

Case I. R. J. M., male, age ——. I first saw 
him in Boston, in May, 1892. He told me that he 
had been treated for six attacks within a year — was 
then just recovering from one; four of them had oc- 
curred within the previous four months, all in Boston. 
No suggestion was made of operation by the medical 
men who had charge of his case during these attacks. 
I proposed to operate for the removal of the appendix 
if he came to Portland. He came soon after; but 
circumstances would not permit him to give up for the 
operation until June 12th. In the mean time, I had 
almost daily observation of the case. He suffered 
more or less every day from pain in the region of the 
coecum. 

June 12th, assisted by Dr. J. F. Thompson, I made 
the usual incision over the McBurney spot, and found 
the appendix completely ulcerated off, just holding by 
a small slip of peritoneal covering to the coecum, into 
which was an opening large enough to admit the end 
of my index finger. Why fecal matter had not come 
out is difficult to say. I closed this by buried sutures 
through the muscular and mucous coats, and approxi- 
mated the serous edges with fine catgut sutures. He 
made a complete recovery. This case was undoubt- 
edly of tubercular origin, as he then was suffering 
from pulmonary tuberculosis, from which he died in 
December last, six months after operation. 

Case II. Miss R., age twenty-five, was taken with 
the usual severe pain in the region of the ccecum, ac- 
companied with vomiting and fever. I saw her early, 
and got free action from salines as soon as possible. 
The acute symptoms lasted three days, but were so 
well marked that I had no question as to the nature of 
the condition. ‘This was about the last of July, 1892, 
and convalescence was not established until near the 
middle of August. Indeed, through the entire sum- 
mer, she suffered at times from severe colic pains. I 
had advised operation as soon as convalescence was 
fairly assured; but, being away on vacation myself, 
and there being some fears on the part of her friends, 
I delayed any definite time for it. 

The middle of September she was taken with a sec- 
ond attack, much more severe than the first, both in 
pain and fever. A distinct tumor could then be felt. 


The same course of salines and leeches over the part 
terminated the case in about the same time as the first. 

October 7th, I operated, assisted by Dr. H. M. 
Nickerson. I found the appendix ulcerated half off, 
three-fourths of an inch from the gut, while immedi- 
ately at the base were three perforations — débris of 
pus and exudate all around the part. She made a 
good recovery, and has been in better health since 
than for a long time before the acute attack. 

Case III. M. H., male, age thirty-six, conductor 
on the Maine Central Railroad. In August, 1862, he 
suffered from a good deal of colic pain for several 
days, and was “generally used up.” This occurred 
while on vacation, and he did not apply to any one 
for medical treatment. 

November Ist, he was taken with well-marked 
symptoms of appendicitis —severe pain, vomiting, and 
finally distinct hard tumor in right iliac region, with 
special tenderness at McBurney’s point. Being a 
specially nervous man, I did not inform him of the 
nature of the attack, but put him at once upon the 
saline plan, and applied leeches. The violent symp- 
toms soon subsided, leaving the tumor. I applied a 
large blister, which acted favorably in relieving pain 
and absorbing exudate. He had lost very much in 
weight during the month of November. At no time 
did he experience entire relief from pain and tender- 
ness on pressure. He improved somewhat in his gen- 
eral condition, but had little strength or ambition. 

December 17th, I operated, assisted by Dr. J. F. 
Thompson. I found the cecum firmly adherent to 
the iliac wall, and the appendix turned back behind. 
the coecum, to which it was bound by very strong ad- 
hesions. It was very friable and semi-gangrenous, 
with a perforation about three-fourths of an inch from 
the free extremity, the whole surrounded and im- 
bedded in exudate and caseous pus. Carefully dis- 
secting it from the cecum, I ligated it off with catgut, 
curetted away all the exudate, sponged the cavity with 
sublimate solution (1-2000), and closed, leaving no 
drainage-tube. Recovery, without anything of a dis- 
turbing character. Now entirely well, and running 
his train since February. 

Cast IV. F. P., male, age twenty-six. During 
the summer of 1892, while on vacation, had a very 
severe attack of colic, near umbilicus, and near right 
iliac region. Was better before next day, having taken 
large doses of whiskey. Soreness continued more or 
less for several days, but no medical aid was sought. 
His health was more or less impaired during the autumn 
and early winter. Had occasional colic pains, and suf- 
fered somewhat from intestinal indigestion. About 
the last of December he was attacked with quite severe 
pain in the abdomen, which compelled him to give up 
business and remain at home. I saw him in consul- 
tation, aud found that he had been suffering for three 
days with pain; temperature varying from 101° to 
103.5° ; pulse in proportion; more or less nausea, 
with distention and tympanitis in right iliac region. 
Opiate plan had been pursued up to that time. Being 
convinced that perforation of the appendix had taken 
place and pus already formed, I began the free use of 
salines — Seidlitz powders every hour, followed by 
saline enema, which within twelve hours operated 
powerfully, reducing temperature and relieving pain. 
A well-marked tumor existed which like the last case 
gradually diminished until all actual symptoms ceased 
and convalescence was well established. 
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January 11, 1893, I operated, assisted by Dr. J. F. 
Thompson. About a half-inch from the coccum the 
appendix was perforated entirely through the diameter, 
and the edges of the opening were entirely sound and 
cicatrized. I have no doubt that this perforation took 
place in August when he had the severe pains. About 
a half-inch from the free extremity was a recent perfo- 
ration ; and the entire appendix was nearly gangrenous, 
the whole partially adherent to the coecum behind. Some 
fresh pus and exudate were found in the immediate 
vicinity, while deep behind the head of the colon was 
a large abscess-cavity, which contained caseous pus and 
exudate, which unquestionably had been there from 
the first attack. Removing the appendix and curet- 
ting the entire surface and abscess-cavity, I washed 
out with sublimate solution (1 to 2000), and closed the 
wound, with no drainage. ‘The case did well. ‘There 
were no unpleasant symptoms whatever. In about 
two months he resumed his business, and is now in 
perfect health. 

Case V. Male, age twenty-three. Sent to the 
Maine General Hospital during my service in Decem- 
ber, 1892, by Prof. Alfred Mitchell, of the Maine 
Medical School, who reported that he had suffered from 
eight attacks within a year, the last more severe than 
any of the others. The McBurney point showed ten- 
derness on pressure; and the patient described it as 
the chief point of pain during an attack. 

I operated December 30th, assisted by Dr. W. L. 
Dana, adjunct surgeon, and other members of the sur- 
gical staff. I found the appendix and cecum slightly 
adherent to the wall, the appendix large and thickened 
by exudate; no perforation. On being removed and 
opened there was found a small spot about one inch 
from the end, where hemorrhage had taken place from 
the mucous surface, which was a good deal softened. 
In all probability another attack would have produced 
perforation. No foreign or other matter was found, 
and I have no doubt the attacks had been catarrhal 
appendicitis. The same course was followed as in the 
others, and an equally favorable result ensued. He 
returned to Brunswick, Me., in about four weeks. 

Case VI. L. E., male, age eighteen. Called by 
Dr. B. F. Dunn, January 27, 1893. He had been ill 
with well-pronounced symptoms of appendicitis for 
nearly a week. I am quite certain that pus had al- 
ready formed, but seemed to be well circumscribed. 
A distinct exudate, too, now existed at a point be- 
tween the superior spinous process and umbilicus. 
Temperature varied from 100° to 103° during this 
time. I ordered salines and leeches, from which he 
soon experienced relief. Rest in bed and blister soon 
established convalescence — within two weeks; and 
February 11th I operated, assisted by Dr. J. F. 
Thompson. The appendix was adherent behind the 
cecum, with a perforation near the end, the whole 
mass adherent to the pelvic wall, while the cavity 
behind the coecum was filled with exudate and caseous 
pus. With much difficulty the appendix was dissected 
off and ligated. I curetted all the parts involved in 
the exudate, and after sponging with the sublimate 
solution, I closed without drainage. In one month to 
a day, he was driving about the city. 

Since these cases were operated upon, I have seen 
three others in the acute stage, and have followed the 
same plan of depletion with equally good results. In 
one I have already advised operation, and shall in the 
other two when the time comes. 


Whatever criticisms surgeons have to make upon 
this plan, it is sufficient for me to feel that this is the 
proper course to pursue. My experience leads me to 
believe that nine out of ten cases will convalesce under 
this plan of treatment, if faithfully followed. I think 
the time has come when there should be no excuse for 
not making a diagnosis, even in the early stages, which 
is the time for best results from medication, before 
pus forms, if possible. 

My conclusions are brief : 

(1) Nearly all cases can be carried through the 
acute stage, safely, by the saline and depleting plan. 

(2) A diagnosis should be made even in the early 
stages. 

(3) Operation made during the acute stage is al- 
ways dangerous, inasmuch as it adds unnecessary 
traumatism to the condition. 

(4) Removing the appendix does not stop the 
progress of the disease, as it has done all the mischief 
that it can. ; 

(5) Operation should be made after convalescence is 
well established, as there is always danger of other 
attacks. 

(6) With care the operation is almost entirely free 
from mortality — ought not to exceed three or four 
per cent. 

(7) Properly performed, and the parts thoroughly 
cleansed, drainage is not only unnecessary, but unsafe. 


Clinical Department, 


A CASE OF ACUTE BILATERAL OPHTHAL- 
MOPLEGIA, EXTERNA AND INTERNA} 


BY FREDERICK E, CHENEY, M.D., 
Instructor in Ophthalmoscopy, Harvard Medical School. 


THE case I have to report is that of a young woman, 
thirty-three years of age, who was first seen by me 
June 13, 1892, in consultation with Dr. O’Shea, of 
East Boston. The history is as follows: Ten days 
after her last confinement (May 23, 1892) while 
stooping to pick up something on the floor, she was 
seized with a severe neuralgic pain in the right eye, 
temple and brow. Within a short time the eye be- 
came red and the lids swollen. On the following 
morning there was inability to raise the lid or move 
the eye in any direction. Five days later, severe 
pains developed in the left eye and side of the head, 
followed within a few hours by redness and swelling, 
drooping of the lids and immovability of the globe as 
in the eye first affected. When the lids were raised 
with the fingers, the sight was found to be much re- 
duced and for the first few days she said she could see 
almost nothing. The pain continued severe for a 
number of days. The past history was unusually 
good. She had had four previous confinements with 
perfectly normal recoveries. No miscarriages and 
nothing that suggested specific disease. 

Upon examination the ptosis was found to be com- 
plete both sides, and there was an entire loss of power 
in all the external ocular muscles, the eyes being per- 
fectly immovable. The pupils were moderately dilated 
and reacted very sluggishly to light. Tbere was 4 
slight exophthalmus, more noticeable on the left than 
on the right side. No pulsation of the globes and 
‘ Reed before the Boston Society for Medical Observation, March 
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pressure backwards into the orbits met with no un- 
usual resistance, nor caused pain. The conjunctiva of 
the right eye. was considerably injected, and the lids 
moderately edematous. On the left side the condi- 
tion was much more marked, there being greater 
swelling of the lids, and the ocular conjunctiva was so 
cedematous that it projected forward in folds. Vision 
either eye equalled fingers at ten or twelve feet dis- 
tant. Both optic discs were much injected and the 
borders hazy and indistinct, but not obliterated. The 
retinal veins were congested and somewhat tortuous. 

The patient was admitted to the Massachusetts 
Charitable Eye and Kar Infirmary as a house-patient, 
June 18th. She was kept in bed a number of days, 
ice compresses applied to the lids, and vaseline once 
or twice a day to the eyes, the vaseline being used as 
a protection to the cornex. Iodide of potassium was 
prescribed internally, 10 grs. t. i. d., and was gradually 
increased to 60 grs. t.i.d. Her temperature was at 
no time higher than 100.6°, and usually about normal. 
The headaches continued for a number of weeks, and 
a noise in the head was also complained of, “like the 
puffing of a steam-engine,” which she thought began 
two or three days after the first neuralgic pains. It 
seemed to be in the left side of the head, and was 
louder and more annoying than it had been at first. 
The ears were examined and there was found to be 
considerable thickening of the left membrana tympani, 
which seemed sufficient to account for the noise. 

At the time of admission, there was a marked fold 
of the cedematous conjunctiva below the left cornea. 
This slowly increased in size, became hard and boggy 
to the touch, and projected between the lids as a 
smooth red tumor as large as a butternut. A con- 
siderable portion of this tissue was removed July 25th, 
as it had become sensitive and irritable, and showed no 
tendency to decrease in size. | 

July 23d, about seven weeks after the beginning of 
the trouble, the first improvement in the muscular 
condition was noted by slight rotary motion of the 
right eye when an attempt was made to look outward. 
July 25th, two days later, the right pupil was con- 
tracted and reacted sluggishly to light. ‘There was a 
very slight lateral movement of the right eye and the 
lid of that eye could be raised a little. Within a few 
days the left pupil also contracted and from that time 
on there was a gradual return of power in all of the 
ocular muscles with the exception of the left external 
rectus. ‘The pupils varied considerably during con- 
valescence, becoming dilated and inactive for a day or 
two, when they would again contract, being at times 
equal, and at other times, unequal in size. 

August 4th, she was examined at the Out-patient 
Department of the Massachusetts General Hospital by 
Dr. Townsend, the result being as follows: Heart 
negative, except that it was rather rapid — 120. Urine, 
specific gravity 1003; slightly alkaline reaction; no 
albumen or casts; no sugar. Amount of urine in 
twenty-four hours was about four quarts. An exam- 
ination was also made by Dr. Walton, at this time, for 
the possible preseuce of other nervous lesions. The 
result, however, was negative. 

She was discharged from the infirmary September 
14, 1892. When seen November 20th, the ptosis had 
almost entirely disappeared. The movements in the 
right eye were about equally good in all directions, 
but decidedly less than normal. The left eye con- 
verged, owing to a complete paralysis of the rectus 


externus; but upward and downward movements were 
fairly good. The right pupil was of normal size, re- 
acting well to accommodation, but sluggishly to light. 
The left was a little larger than the right, reacting to ” 
accommodation but not at all to light. ‘The accommo- 
dation in both eyes was very defective. Fields of 
vision about normal. With the ophthalmoscope both 
discs were found to be pale and their borders were 
not as well defined as normal. Near the outer border 
of the left dise there were three or four small glisten- 
ing spots like cholesterin. The retinal veins were 
somewhat congested but not tortuous. In other respects 
the fundus appeared normal. V.O, D.= 0.3 with + 
1.25 D.=0.7. V.O.S. 0.2 with +1.25 D.=<0.6, 
The headaches had entirely ceased; but the noise had 
not changed in character or situation, nor decreased at 
all in its intensity. At the request of the patient that 
I should listen and see if I could hear it, I did so, and 
was much surprised to find that I could. With the 
stethescope a murmur could be heard all over the 
head, louder, it seemed to me, at the left temple. 

A few days later she was seen by Drs. Minot and 
Gannett at the Massachusetts General Hespital, and, 
although the result of this examination, through a mis- 
understanding, was not recorded, Dr. Gannett has 
kindly sent me a report of the condition, as he remem- 
bered it, which is as follows: “ A blowing systolic 
murmur heard all over the head, very loud when heard 
through the stethescope or by the ear directly against 
the head. It could easily be heard without the stethe- 
scope, at least an inch away from the head. Heart 
normal.” 

Dr. Minot made a second examination March 2d, 
with the following results: Pulse 120, regular. 
Lungs negative. Heart not enlarged, no murmur; no 
murmur in the arteries of the neck; no venous hum 
in neck. There is a very distinct murmur to be heard 
all over the bony part of the head. The murmur is 
quite soft, prolonged, and with a very short pause be- 
tween any two murmurs and is systolic (“ heart sys- 
tolic” ) in time resembling very much a venous hum 
with systolic accentuation. ‘The murmur is not heard 
much louder in one place than in any other. It can 
be heard all over the bones of the skull and down to 
the second cervical vertebra, and a little along the 
lower jaw. It is heard least well at the top of the 
head over the longitudinal sinus, best at the temporal 
regions and behind the ears, and perhaps better left 
than right. There is no visible pulsation about the 
head, no great enlargement of veins. 

The question as to the situation and nature of a 
lesion which would give rise to the symptoms presented 
in this case, is an extremely interesting one. The 
rapid and complete paralysis of all the ocular muscles, 
first on one side, then on the other, together with the 
failure of vision and evidences of obstruction to the 
orbital venous system, would suggest the presence of 
some acute process in the neighborhood of the 
sphenoidal fissures and optic foramina, which involves 
both second, third, fourth and sixth nerves and the 
ophthalmic veins. It would seem probable, also, that 
the process was intracranial, extending from the right 
to the left side of the cranial cavity, and not orbital, 
for in the latter case it would be necessary to suppose 
two distinct independent lesions. ‘The nature of the 
lesion certainly cannot be determined with any degree 
of certainty at the present time. The ocular symp- 
toms can be more satisfactorily accounted for, it seems 
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to me, by supposing a localized inflammation of the 
dura mater with sufficient swelling or exudation to 
compress the nerves and veins involved near their 
point of entrance in the orbit. The severe neuralgic 
pains may have resulted from pressure on the ophthal- 
mic division of the fifth, though it may, of course, 
have been a purely reflex symptom. The murmur 
also might possibly be produced by such a condition, 
the pressure being sufficient to cause a narrowing or 
displacement of some of the vessels in this region. 


—— 


Medical Progress. 


RECENT PROGRESS IN GENITO-URINARY 
DISEASES. 


BY FRANCIS 8, WATSON, M.D. 
RENAL TUBERCULOSIS. 


In the Archiv fiir klinische Chirurgie, 1893, Band 
45, Heft iv, Facklam, of Rostock, publishes an impor- 
tant article on this subject. The author summarizes 
108 cases of tuberculosis of the kidney ; in 20 of which 
nephrotomy, and in the remainder nephrectomy was 
performed. 

Apart from the operation, there are some general 
observations upon the disease that are of interest. 
Two-thirds of the patients were women. ‘The percent- 
age of cases with reference to age is shown below : 


1 to 10 years 7 per cent, 
11 to 20 years 4 * 
21 to 30 years zw.6 “ 


41 to 50 years 7 
Over 50 years 

In 338 cases out of 72 the diagnosis was correctly 
made before operation. 

The following conclusions are drawn from a study 
of the operations and their results : 

The mortality attending the operations in the 20 
nephrotomies was about 60 per cent. 

Of the eight patients who recovered, four only are 
claimed as cures; and of these but one resulted in a 
well established cure. 

Of the patients who died within a short time after 
the operation, five had had the disease for several years 
previously ; two of them developed acute miliary tu- 
berculosis immediately after the operation; one died 
of uremia; the other kidney was seriously involved 
by the disease; one died of acute septicemia; and in 
the remainder the disease was far advanced, or had in- 
volved other organs beside the kidney. 

From this evidence the author concludes: “ Thus 
far the results of nephrotomies in cases of renal tuber- 
culosis are not favorable.” 

In 16 additional cases in which nephrotomy had 
been performed without improving the patient’s condi- 
tion, nephrectomy was done — resulting, in 10 of them, 
in very marked improvement. 

Nephrectomy was performed in 88 cases, with a 
mortality of 28 percent. In 13, the operation was per- 
formed through an abdominal incision, with four deaths 
(about 30 per cent. mortality). In 75, the operation 
was extraperitoneal, 21 deaths resulting (or about 28 
per cent. mortality) ; but of these latter 16 can be said 
not to have died as a direct result of the operation, 
whereas the four deaths resulting from the abdominal 


operation were all due to shock, and followed immedi- 
ately upon the operation. 

Of the cases which recovered from the operation 
62, or 70 per cent., are reported as wholly cured or 
greatly relieved, but of these only 14 had been under 
observation for over one year after the operation. Of 
these 14 cases, five are entirely cured, so far as can 
be seen; the rest are not wholly free from evidences 
of the disease. 


REMOVAL OF THE SEMINAL VESICLES. 


Since Ullman? removed both seminal vesicles for 
tuberculous disease, by Zuckerkandl’s method — which 
consists in exposing the prostate and base of the blad- 
der, by dividing the anterior attachments of the rectum 
and then freeing it from the prostate and lower 
part of the bladder, Roux ? has reported two cases in 
which for tuberculous disease he has removed one 
seminal vesicle, together with the spermatic cord and 
testicle of the same side — through a lateral perineal 
incision, reaching the vesicle by a dissection carried 
upward between the prostate and the rectum. 

Dr. George W. Gay, of Boston, in May, 1891, re- 
moved the right seminal vesicle, through a lateral peri- 
neal incision (similar to that practised by Roux), for 
cancerous disease thought to be primary in the vesicle.® 
Six months later the wound, which had healed well, 
reopened ; and examination revealed a hard mass, about 
the size and shape of the forefinger, in the site of the 
seminal vesicle which bad been removed. 

Villeneuve ‘ reports a case in which he removed one 
seminal vesicle by exposing the spermatic cord outside 
the inguinal canal, and by freeing and pulling on the 
cord until the seminal vesicle was sufficiently brought 
down to be reached and excised. 


TAMPONING THE BLADDER TO ARREST HZ MORRHAGE 
AFTER SUPRAPUBIC PROSTATECTOMY, ETC. 


Keyes here describes ° an original device for check- 
ing hemorrhage under these conditions, by means of a 
gauze pad to which a thread is attached and led through 
a perineal wound. ‘Traction upon the thread brings 
the pad firmly against the bleeding surfaces in the 
lower part of the bladder and about the vesical orifice. 
The pad can be removed when desired by means of a 
second thread which is led through the suprapubic 
wound. Cabot has modified this device in such a way 
that the gauze pad can be drawn out into a thin band, 
and so be removed more readily. 


THE OPERATIVE TREAMENT OF THE HYPERTROPHIED 
PROSTATE. 


Belfield, in an article on diseases of the prostate ° 
states that about 150 cases of radical operations upon 
hypertrophied prostates, are on record ; that in about 
three-quarters of these the power of voluntary urin- 
ation (which had previous to operation been partially 
or wholly abolished) was restored. 


The mortality of prostatectomy is piaced at 13 per 
cent. 


The author advocates the suprapubic method of op- 
eration combined with a perineal incision, in order to 


1 Reported in Centralblatt fiir Chir., February 20, 1890. 

2 La Semaine Médicale, Paris, April 8, 1891. 

8 Case reported by Dr. Paul Thorndike, in “ A System of Genito- 
Urinary Diseases,”’ page 987, edited by Morrow and published by D. 
Appleton & Co,, New York, 1893, 

* La Semaine Médicale, September 28, 1891. 

5 New York Medical Record, September 17, 1892. 

6 A System of Genito-Urinary Diseases,” edited by Morrow and 
published by D. Appleton & Co., New York, 1893. 
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secure the removal of that portion of the prostatic 
growth which so frequently extends into the prostatic 
urethra, as well as the lateral or intravesical parts of 
the gland which obstruct the urinary outflow. 

The author advises that the radical operations be 
performed when appropriate at an earlier period of 
the disease than it is customary to do them. The pal- 
liative operations by drainage (perineal or suprapubic) 
are advocated for those patients who are too debilitated 
at the time of seeking relief to support the greater 
strain of a radical operation. 


Reports of Aocicties, 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
OBSTETRICAL SECTION. 


G. H. WASHBURN, M.D., SECRETARY. 


ReGuLaR Meeting, Wednesday, January 25, 1893, 
Dr. DAVENPORT in the chair. 
Dr. A. WorcEsTER, of Waltham, read a paper on 


THE TREATMENT OF PUERPERAL SEPTIC PERITONITIS.! 


Dr. Epwarp Reynotps: I shall begin with some 
reply to what Dr. Worcester has said, and then go on 
to speak of my own views and habitual treatment of 
septic peritonitis later. The two years of seniority 
which I think Dr. Worcester has over me carry him 
back into the days when sepsis was endemic at times. 
I never saw that; but I was, in the first years of my 
practice, very familiar with the days when nothing 
was done for sepsis after it had occurred, that is, noth- 
ing from the modern point of view. I think that there 
can be no question but that the whole face of obstetric 
sepsis has been revolutionized by the modern under- 
standing of the fact that you must go to the bottom of 
septic trouble and clear out the nidus of infection, if 
you want to do anything in the way of curative treat- 
ment; but I am very much struck with the difference 
between the views that Dr. Worcester holds and those 
which I hold as to what operation should be done. In 
the last seven years I have seen a good deal of puer- 
peral sepsis in hospital and consultation practice, and 
a number of cases of puerperal peritonitis and I never 
yet had to do ceeliotomy for this cause, nor can I look 
back on any case that I think would have been saved 
by aceeliotomy. I have never lost a case of puerperal 
peritonitis since the modern treatment began, except 
when there was general lymphatic or venous sepsis 
and metastatic abscesses. I have seen this but twice. 
I have seen a number of cases which to all appearance 
had general septic peritonitis get well under support- 
ing treatment and free catharsis after the removal of 
the source of the infection by curetting out a septic 
endometrium. 

I want to criticise one statement that struck me in 
Dr. Worcester’s paper. He said to us that, sepsis ex- 
isting in the uterus, if the tubes were in their normal 
condition, the infection would not travel through the 
tubes into the peritoneum, but would be cut off by 
swelling due to congestion (I should most heartily 
agree with that), but that if a tube had been previously 
dilated by purulent inflammation he thought it would 
transmit the infection. I had an idea that purulent 
inflammation of the tube almost always shut it off from 


1 See page 590 of the Journal. 


the abdominal cavity, and I do not see how pus could 
travel through a closed tube. 

Now as to my own views as to the treatment of 
septic peritionitis. I think you have got to subdivide 
cases of septic peritonitis into three classes before you 
can speak intelligently of them. ‘There are a not in- 
considerable number of cases of sepsis where the pa- 
tient from a very early period in the disease shows 
more pronounced symptomatology of general septic 
infection than of peritonitis: there is peritonitis, but 
it is only one element in the case. A great many such 
patients are very comfortable, quiet, hopeful, unwill- 
ing to believe themselves very ill. There isa peculiar 
expression of rest and content about some of them. In 
my experience these patients always die, and if they 
live any length of time generally have metastatic ab- 
scesses in other parts of the body. ‘That is a class of 
puerperal peritonitis I should not be willing to do 
coeliotomy upon, because it seems to me the peritonitis 
is not a very important element in the condition. 

Then comes a class of cases in which the symptoms 
of peritonitis are marked and pronounced, often occur- 
ring very early after the labor, in which on bimanual 
examination you find distinct masses in the pelvis, 
masses in the broad ligament. In the lesser grades of 
that class of cases you may feel pretty sure that the 
peritonitis is pelvic; that is, the symptoms of general 
peritonitis are not marked. From that the cases run 
up by imperceptible degrees into cases where the local 
affection is less pronounced, and the symptoms of gen- 
eral infection more and more marked, until finally you 
reach, without any abrupt change a class, which is I 
think very small, in which no pronounced tumors, no 
pronounced enlargements in the broad ligaments or at 
the sides of the uterus are to be found, but in which 
there is a marked symptomatology of general perito- 
nitis. This is the third class into which I should wish 
to divide the cases, but is not separated from the second 
by any sharp line. 

As regards the question of the treatment of the 
second class of cases one may, of course, get rid of the 
offending tubes or of the phlegmona or abscesses in 
the broad ligaments by opening the abdomen and enu- 
cleating, but I do not believe that such action is often 
necessary. I have seen a great many such cases in 
the out-patient department of the Boston Lying-in 
Hospital, where we have a great many women who 
have been the subjects of previous sepsis, and a good 
many who in one way and another are infected, and 
who get up local trouble in the broad ligaments, and 
symptoms of general peritonitis more or less marked. 
I and my colleagues have grown to feel that they are 
all guing to get well if we get at them soon after the 
peritonitis is underway. Our routine treatment is to 
make a speculum examination at once, pass a pledget 
of cotton into the uterine cavity and if there is any 
odor about the uterine cavity to subject it to the action 
of a large (so-called dull-wire) curette. We have some 
large ones which are made for the purpose: they are 
practically sharp enough to go through a puerperal 
uterus if you are rough, and must be used with care. 
I should have said, that first we disinfect the uterine 
cavity with corrosive sublimate, then with that curette 
attempt to cover every atom of the internal surface of 
the uterus until the grating of firm uterine tissue is 
felt, then wash out again with corrosive sublimate and 
insert an iodoform bougie; then, having as we hope 
disposed of the nidus of infection, we open the bowels 
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with a saline cathartic and give supporting treatment. 
If foul lochia continues we repeat the curetting, though 
that is seldom necessary. Under that treatment I have 
seen quite a number of cases where there was marked 
filling up of the broad ligaments at the sides of the 
uterus, probably pus tubes, empty and discharge pus 
steadily for days through the os uteri and the woman 
get well, and I have examined several such cases after- 
wards and found little or no difficulty. One which I 
wish to report later in detail is to all appearances as 
healthy a woman as you can find in the city of Boston. 
I think that the advances of the last year or two in 
gynecology raise the question whether it might not 
be well to curette the endometrium and pack it with 
iodoform gauze sufficiently to drain away any discharge 
from the uterine cavity. I think that there are un- 
doubtedly in this class of cases a few in which this 
treatment is inefficient, in which we must be driven to 
extirpation of the diseased tubes or broad ligaments 
by ceeliotomy, but, as I have said, out of a good many 
cases I have never come across one yet, and I do not 
believe they are common, and I do not believe it is 
the operation of first resort. 

Then comes the third class, which I believe to bea 
very rare one, where you do not tind much of anything 
in the pelvis, and you find the symptoms of general 
peritonitis. Now if I could be assured absolutely that 
I had before me a case of general, diffuse, purulent 
peritonitis, without any local and circumscribed affec- 
tion, I should unhesitatingly believe there was only 
one chance for the patient’s life and that to drain the 
abdomen, — and that a very poor one, but my belief 
is that I cannot diagnose that condition from one which 
is perfectly curative by the milder measures of which 
I have spoken. With all due respect to Dr. Worcester 
I do not think that he has as yet shown that in his 
third case there was anything more than a congested 
peritoneum, an abundance of serum in the peritoneal! 
cavity and some exuded lymph at the bottom of Doug- 
las’s fossa, that was cut off from the general cavity 
until his digital examination stirred it up and I think 
that under conservative treatment it is quite possible 
that it would have resulted in a merely circumscribed 
inflammation and finally in recovery if he had cleaned 
out the uterus and opened the bowels. Of course, it 
may have been a case that would have opened into the 
vagina, or that would have required a ceeliotomy later 
on, but I think there are a great many cases that quietly 
get well in this condition and I know that I so often 
cannot diagnose a general, diffuse, purulent peritonitis, 
from conditions that get well without cceliotomy, that 
I prefer to adopt the minor treatment that I have 
spoken of and wait for more definite indications. Now 
I want to report a couple of cases illustrative of my 
position : 

The first case, a case I have already reported, was 
a patient of the Lying-in Hospital attended by Mr. 
Duff, then of the Harvard Medical School, in which 
a woman after a miscarriage at four and a half months 
had on the third day a temperature of 102° and on the 
fourth 104.8°. I saw her that night. She had then 
for about twenty-four hours been vomiting constantly 
a spinage-green vomitus. At the time I saw her there 
was an almost constant regurgitation of this green 
stuff from the mouth, abdomen swollen and tympanitic, 
knees drawn up, the face had that facies of peritonitis 
which we all know and cannot describe. ‘The pulse 
was 120. ‘There was every appearance of rapidly fatal 


peritonitis. I curetted out a mass of foul secundines 
from her uterus, got it disinfected, introduced iodo- 
form, put her on whiskey and sulphate of magnesium 
and the next morning the vomiting had ceased, the 
abdomen was not distended, the tenderness was almost 
gone. ‘The temperature had fallen. It fell gradually 
in the course of the next week to normal. The wo- 
man made a thoroughly good recovery. Of course 
the result shows this was not a case of diffuse purulent 
peritonitis, but I think it was a case that some men 
would have operated on. 

The second case was a woman with a peculiar and 
interesting obstetrical history which I will not go into 
now, who had after her first labor quite severe obstet- 
ric sepsis. It was in the days when we did not know 
how to treat the affection as efficiently as we do now, 
and she made a long and lingering convalescence. 
Her second labor was uneventful. In her third, with 
the assistance of a number of gentlemen and for rea- 
sons outside this question, I dilated the uterus at seven 
and a half months, turned and delivered. As soon as 
the patient recovered from the ether, there was intense 
abdominal pain and high temperature. The woman 
passed on into a condition of extreme vomiting, delirium, 
swollen and tympanitic abdomen, and, in short, was be- 
lieved by myself and all who saw her to be suffering 
from general peritonitis. Ccoeliotomy for such condi- 
tions was not then common, and she recovered under 
medical treatment. She was not curetted because the 
uterine lochia were sweet and there was no reason to 
suppose that the invasion was from the uterus. Our 
diagnosis was that some local inflammatory collec- 
tion had been ruptured during the operation. I re- 
port the case now simply in support of my belief that 
it is impossible to make an accurate diagnosis of dif- 
fuse purulent peritonitis, without operation, which po- 
sition Ir. Worcester also takes I believe, and as an 
instance in my experience where a case, in which the 
diagnosis of acute general peritonitis had been con- 
curred in by a number of gentlemen, quietly got well. 
Under these circumstances it does not seem to me that 
these are cases to operate on simply because you have 
not got a diagnosis. Now, then, I propose for myself 
to limit coeliotomy after labor to cases in which there 
is circumscribed pelvic trouble, (to use a term which is 
not pathologically exact, a pelvic abscess,) or purulent 
salpingitis that does not improve after the uterus has 
been thoroughly curetted and disinfected, and I think, 
in the future, packed; and I expect to go a long time 
before I find myself called upen to perform this major 
operation. Further, in cases where no such collection 
is found, where the symptoms of general peritonitis are 
very marked, and where after a fair trial of supportive 
treatment (milk and eggs, whiskey, and free opening 
of the bowels by salines) there is no improvement, I 
should believe in an exploratory cceliotomy, but I do 
not believe that that latter class of cases will occur fre- 
quently enough to form a very important element in 
the treatment of puerperal peritonitis, and I do think 
that for judicious operating it is very important to ex- 
clude from that class of cases those in which there is 
already a secondary septic infection of other organs 
and tissues in the body. I think there are a great 
many cases where secondary infection is tolerably 
marked from the start, and which are consequently not 
to be cured by ceeliotomy, that might very easily be 
mistaken for pure diffuse peritonitis without pretty 
careful investigation. 
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Dr. C. P. Strone: I came here this evening with- 
out prepared remarks, so that if I said anything, the 
topics might be suggested by previous speakers; and 
the topic that is especially suggested by the papers of 
this evening is the question of diagnosis. Dr. Reynolds 
has spoken of septicemia in the puerperal state, and 
has taken it, as it were, from the beginning of the dis- 
ease. Dr. Worcester, it seems to me, has taken the 
disease in the later period (unless I misunderstand his 
remarks) ; and it seems to me that that point is one 
that should be most carefully kept in mind in discuss- 
ing the subject. I notice in Dr. Worcester’s paper and 
in his reports of cases he made no allusion — [ possibly 
overlooked it —to any uterine treatment or any con- 
sideration of the uterus itself, except speaking in one 
or two instances of a gangrenous uterus. Now it seems 
to me that in discussing this subject broadly as a ques- 
tion of puerperal sepsis, we ought to consider puerperal 
sepsis in its beginning, which Dr. Reynolds so ably pre- 
sented, and puerperal sepsis in the later stage. In the 
beginning of puerperal sepsis unquestionably the nidus 
of the disease will be found in the uterus, and if it is 
proposed to do anything for a patient immediately, 
then is the time, and to do it by attending to the disin- 
fection of the interior of the uterus. 

Now, as regards symptomatology, you usually find 

symptoms of peritonitis when the disease is still very 
young. I think until you have made sure that the in- 
terior of the uterus is free and is not enclosing septic 
material, to do a coeliotomy unless you are cognizant 
of a circumscribed disease outside in the tubes or peri- 
toneal cavity, is wrong. In a later stage when your 
peritonitis is of the pronounced type, when you are 
only reasonably sure that whatever may have been the 
trouble in the beginning, the uterus itself is clean, I 
think you still should curette the uterus even if it is 
proposed todo a celiotomy. But when the peritonitis 
exists, and there is no septic metritis or endometritis, 
then it seems to me there is no question but a coeliotomy 
should be performed as the one chance of saving the 
patient. 1 do not see very many cases of peritonitis 
following confinement in which the question of cceliot- 
omy presents itself to me. I have seen within the 
past year two or three, possibly more. I remember 
two especially. One of these I operated on, and I re- 
ported the case at some length because it was interest- 
ing from the patient having previously had an extra- 
uterine pregnancy and subsequently two confinemeuts. 
In that case the patient was almost moribund when I 
saw her. ‘There was no vestige of peritoneum to be 
found in the pelvis whatever. Everything was matted 
together and there were purulent tubes, but there were 
no distinct abscesses. She lived four days with a 
lowered temperature and if she had been operated on, 
I think, a week or so sooner, — it was six weeks after 
the confinement that I saw her, —JI1 think she would 
have lived. She died simply from inability to be sus- 
tained, the heart gradually failing. I think that is a 
case which bears out Dr. Worcester’s position most 
emphatically. I find myself rather at a loss to say 
much in this matter unless it is more clearly presented 
to me just when Dr. Worcester would do a ceeliotomy, 
and I should like to ask if he means that he would 
open the abdomen within a few days after confinement 
if a woman showed symptoms of peritonitis and only 
symptoms of peritonitis, without first curetting and dis- 
infecting the uterus, without thorough examination of 
the interior of the uterus ? 


Dr. Worcester: I understood, Mr. President, 

that we were to discuss the treatment only of puerperal 
septic peritonitis and not the treatment of puerperal 
septicemia in its broad aspect. I certainly agree most 
heartily with what Dr. Reynolds and Dr. Strong say 
of the treatment of purulent inflammation of the en- 
dometrium. I would not do a laparotomy for a septic 
endometritis any more than I would for a bunion. 
_ Dr. Strong: Taking it as the last remark would 
indicate, that it is only when the peritonitis is the 
marked symptom and nothing else to be found, itseems 
to me that celiotomy is the proper procedure. I went 
through two epidemics of septicemia at the Lying-in 
Hospital, and I was there a year. I used to give 
intra-uterine douches to six or eight patients a day for 
weeks. With my experience then I believe that many 
of these patients who died could have been saved if 
they had only been treated by what I believe to be a 
proper method in such cases, by coeliotomy and clean- 
ing the peritoneum. Those on whom we obtained 
post-mortems had everything matted tugether, diffuse 
abscesses through the peritoneum, and sometimes sin- 
gle abscesses. ‘The vaginal examination of those cases 
always showed large indurated masses. I recall no 
case that showed fluctuation so that we would do what 
ordinarily was done then, namely, puncture through 
the vagina and drain; but I believe that many of those 
could be saved and I certainly advocate that when the 
case is diagnosed to be puerperal septic peritonitis, the 
interior of the uterus not the source of the infection at 
this time, a coeliotomy should be done and the patient 
who is otherwise certainly doomed given a chance. 
The third case Dr. Worcester alluded to, where he 
opened and relieved the abdomen of the serum and 
evacuated an abscess in the cul-de-sac, I consider was 
judiciously treated. Jf that had been left to go on 
and form a circumscribed abscess she had an excel- 
lent chance of death from septicemia, perforation of 
the rectum, perforation of the bladder or perforation 
elsewhere in the intestines, and I don’t think there 
could have been a happier termination than the one 
Dr. Worcester gave her. 

Dr. Haven: I have seen in the last few years a 
good many cases of puerperal sepsis in the out-patient 
department of the Lying-in Hospital and in consulta- 
tion. I have never done a coliotomy for this form of 
peritonitis, and so far the patients have recovered. If 
you can diagnose the escape of pus through the tube 
in general septic peritonitis, there is no question that 
ceeliotomy is the proper operation and the only one to 
be done. I think it is wrong to wait. If the woman 
is going to get thoroughly septic and you operate, 
then I think it is bad surgery, because cases that are 
thoroughly septic I think die almost without excep- 
tion after operation. If you are going to operate 
at all, I think you should operate within the first 
few days, or let the woman recover or die without op- 
eration, because if you operate after a week or ten 
days after the wqman is septic I think she is going to 
die anyway. In appendix operations, if you wait till 
the patients are thoroughly septic, they die anyway. 
It seems to me there are a great many cases of this 
form of sepsis, where the trouble is in the broad liga- 
ment, and extends possibly from the uterus or tube. 
You have a lot of small abscesses in the broad ligament. 
The majority of cases of that kind get well without 
operation in time; they run a high temperature, but 
recover after a time. It seems to me in operating 
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upon these cases you are going to get into trouble, be- 
cause the whole of the broad ligament is involved and 
riddled with small abscesses on both sides. If you 
can take the whole of it out, there is no question that 
that is the proper treatment; but it is true that these 
cases recover after a time and that the inflammation 
disappears and the broad ligament comes down to al- 
most its normal shape and form. I have seen in the 
last two years two cases that illustrate this. Oue I 
saw in consultation three weeks after delivery, where 
there was a distinct cake on the right side, tempera- 
ture 105°, pulse about 150. I saw her several times, 
and after several days the trocar was plunged into the 
mass and one drop of pus was evacuated, and no more. 
An incision was made down upon the mass and no 
more was found. We got into a mass of irregular 
shape and merely put in a piece of gauze and left it. 
She recovered after several weeks, and is now just as 
well as she ever was. There was very little drainage 
through the opening, aud it was merely sustaining 
treatment. 

Another case of the same nature which I saw a 
short time ago I saw sometime after delivery, when 
the patient was septic. She had a mass on the left 
side filling the left broad ligament, and she went 
through the same process exactly. ‘This patient had 
trouble with one parotid gland, that is, she was gen- 
erally septic when I saw her. In that case, although 
she had a local peritonitis, if we had operated we 
should have lost the patient I think ; therefore, if you 
are to operate at all, I think you should operate within 
a few hours or days of the first symptom of peritoni- 
tis, otherwise do not operate at al]. I believe in cases 
in which you can diagnose septic peritonitis you should 
operate ; and it seems to me the case Dr. Worcester 
reported was a very fortunate one and that probably 
without an operation she would have gone on from 
bad to worse and very likely have died. ‘The cases | 
have seen in the Lying-in Hospital have recovered, but 
they were in almost every case a very localized peri- 
tonitis or else septic endometritis, which recovered 
with curetting and drainage. 

It seems to me there is one point to be spoken of, 
and that is, that repeated curetting is bad practice and 
that you only stir up a pus formation. It seems to 
me, if you curette the uterus when you see the patient, 
and perhaps three or four days later, you have done 
all you can in the line of curetting. You can wash 
out as much as you please. 

Dr. Munro: I think Dr. Reynolds, if he had a 
case of purulent peritonitis from a perforated appen- 
dix, would say that the chances of recovery without 
operation were almost nil. I cannot understand how 
it is possible that purulent peritonitis from puerperal 
sepsis should stand any better chances of getting well; 
and these cases he reports of recovery from so-called 
peritonitis by curetting the inside of the uterus, I can- 
uot understand that they are purulent peritonitis at 
all. It seems to me, it is entirely owt of the question 
to drain a big cavity like the peritoneum, by scratch- 
ing out a closed cavity like the uterus. ‘There are 
cases of septic endometritis, but I do not believe it is 
possible they were purulent peritonitis. I think every- 
body knows that purulent peritonitis from perforated 
appendix or intestine or anything of that sort is al- 
most inevitably fatal unless drained. 

Dr. Reynotps: It is evident that I failed to make 
myself understood. What I want to say is, that given 


purulent peritonitis you cannot expect to have it get 
well by scratching out the inside of the uterus, but 
that I think there are very few cases in which the 
diagnosis- of purulent peritonitis can be made with 
sufficient certainty to warrant a ceeliotomy before the 
patient is practically moribund, in view of the fact 
that great numbers of cases which strongly resemble 
such a condition in its early stages are, in reality, 
cases in which the actual infection is circumscribed, 
and can be relieved by curetting, to an extent which 
permits the beginning infection of the peritoneum to 
be carried off by Tait’s intestinal drainage. 

Dr. Davenport: The discussion to be narrowed 
down to the points originally intended to be discussed 
would practically amount to this, whether puerperal 
septic peritonitis can, after it is once thoroughly estab- 
lished, be relieved by other means than by ceeliotomy. 
In other words, as I understand it, Dr. Worcester says 
the saline treatment of peritonitis is of no value; and 
I suppose he would claim that where it apparently has 
been effectual those cases have not been cases of peri- 
tonitis at all. Iam not sure that that does represent 
his position, but from his paper I gathered that that 
was so. I think it would be of value if those who are 
prepared to speak on this subject could limit their re- 
marks to those cases where general septic peritonitis 
is undoubtedly present. 

Dr. Reynoups: I said I do not think purulent peri- 
tonitis can be diagnosticated with certainty, and I 
think non-purulent peritonitis can be cured with saline 
cathartics —if there is a distinction to be made be- 
tween purulent and non-purulent. 

Dr. Worcester: [ think it is only fair to this 
meeting to say that this is a continuation of a previous 
discussion, where, when I reported this case in prelim- 
inary fashion, Dr. Reynolds insisted that it was not a 
justifiable operation; and I have since watched my 
chance to lay the matter before a jury. I wish very 
much that we could have spent our whole evening 
upon the discussion of septic peritonitis. With regard 
to the treatment of septic endometritis, I suppose there 
is no question. But you cannot cure peritonitis by 
any treatment of the endometrium, neither can you 
drain the peritoneal cavity of septic material by scour- 
ing out the intestine. Puerperal septic peritonitis is 
not a myth. It is a very stern reality, and if Dr. 
Reynolds is unable to diagnosticate the trouble there 
is no use in discussing with him the treatment. I 
maintain it is possible to diagnosticate general perito- 
nitis, and I insist that it is not possible without a co- 
liotomy to ascertain its cause. I further insist that 
without discovering its cause it is child’s play to at- 
tempt its treatment, for the treatment is first the re- 
moval of the cause, whatever that be. If that is 
impossible, the next best thing is to render that cause 
inert, as innocuous as possible, by draining that part 
of the peritoneal cavity in which that gangrenous 
cause exists. Now, it seems to me, that some of the 
objections to my paper and my position are trivial. 
Dr. Reynolds takes me to task for saying that a tube 
once closed by purulent inflammation cannot carry 
septic material from the uterine cavity into the abdo- 
men. I did not say that there was an open tube 
through which material could be shot. I said that it 
is easier to conceive of a previously damaged tube par- 
taking of the septic inflammation of the endometrium, 
and then discharging its full contents into the uterus, 
than it is to conceive of the carriage of that septic 
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material from the uterine cavity into the abdomen 
through a tube io good condition. Of course, after 
inflammation the tube is closed, and yet from the sep- 
tic inflammation of the endometrium there is often a 
sinus leading directly from the uterine cavity through 
the uterine substance, through the broad ligament 
itself, and discharging its foul contents into the ab- 
dominal cavity ; aud it is easier, to my mind, to con- 
ceive of a pus sinus through a previously enlarged 
tube than through the healthy tissue of the uterine 
muscle and broad ligament. But whether it goes 
through the tube or through the sinus in the uterine 
substance and broad ligament it matters not. If sep- 
tic material enters the abdominal cavity, there results 
a sepuc peritonitis whether it is possible for the at- 
tending physician to recognize it or not, and if a sep- 
tic peritunitis obtains, the treatment of it is to discover 
its cause by a coeliotomy and to render that cause as 
inert as possible. Now, the treatment of that condition 
by salts is throwing away valuable time. Dr. Reynolds 
practically divides these cases into those where you 
cannot surely make the diagnosis, those that will die any 
way, and those that will get well by proper treatment 
of the interiors of the uterus and intestine. I do not 
propose, to-night, to discuss the treatment of cases 
where peritonitis does not surely exist ; but as for that 
class of cases in which he objects to operative treat- 
meut, because there may be metastatic abscesses else- 
where, 1 submit that there are no metastatic abscesses 
elsewhere at the beginning of such cases. A metas- 
tatic abscess of the liver, for instance, is not the first 
sign of septic inflammation. And if such a case arises 
where there are metastatic abscesses through the body 
and uo septic inflammation of the peritoneum, then 1 
certainly would not pin my faith on a ceeliotomy ; but 
in such cases where the peritoneum is also surely in- 
fected it is not taking away the last chance, for Dr. 
Reyuolds in that class gives no chance whatever. 

Now | think, Mr. President, that it is high time for 
obstetricians to employ the advantages of modern surgery 
in the treatment of puerperal septic peritonitis. And 
although we sometimes hear that puerperal septicaemia 
does not exist in Boston, it seems that it does ; and it 
seems as if Loston obstetricians should be quick to take 
advantage of apy improvement in the treatment of any 
form ot puerperal septicaemia, aud to send it forth into 
the beughted regious. 1 now understand Dr. Rey- 
nolds’s opinion still is, that, in this third case I report, 
the patient would have got well without operation. 1 
am ylad that that opivion is not generally shared. For 
it it is not the right thing to do a ceeliotomy in such 
cases, if it is not so considered in Boston, it is not an 
easy matter to do it in the country. It is to the dis- 
grace of surgery and to the disgrace of the domain of 
obstetrics that there has been so long held to be some 
peculiar sacredness about the lying-in period which 
would prevent common-sense being applied at such 
times. Now I ask you in the first place, if it is not 
considered generally possible to diaguosticate puer- 
peral septic peritonitis; and in the second place, if 
that diagnosis having been established, I am not reason- 
able in asserting that the treatment of the affection 
consists, first, in the discovery of the cause, second, in 
removing that cause if it be possible, and third, if that 
removal be not possible, in draining the peritoneal 
cavity and so protecting the healthy part of the perito- 
neum by making that gangrenous cause as innocuous 
as possible. 


Dr. Reyxotps: I do not want to be quoted as say- 
ing that I cannot diagnose puerperal peritonitis, be- 
cause I think I can. I said before, very carefully, 
that I could not diagnose the condition in which the 
peritonitis has become perfectly hopeless from one 
which I have seen recover rapidly, uot after putting 
in salts and letting the patient alone, but after remov- 
ing the cause of that peritonitis, par vaginam, and then 
using salts. Now the position | take is this: I believe 
that the great majority of cases of puerperal peritonitis 
originate from purulent infection of the endometrium 
and tubes, that in the vast majcrity of these cases the 
source of the infection can be removed with the curette, 
intrauterine disinfection, and subsequent discharge of 
the pus from the uterus, and that the cause, and source 
of supply, having been cut off, intestinal drainage is 
enough to do away with the product and I believe that 
this will cure the case unless it has advanced so far 
that the general peritonitis is itself a source of supply 
and the patient is practically moribund. 

As regards the criticism I made in a perfectly friendly 
way of Dr. Worcester’s case, with the reason why it 
seems to me that that case might well have recovered 
without cocliotomy if she had been subjected to thor- 
ough uterine disinfection [Dr. Worcester: She was]; 
if he had thoroughly disinfected her and waited long 
enough to see the result, — I am perfectly willing to 
admit that it was one of the rare cases where a coeliot- 
omy is necessary. 

Dr. Worcester: There was not the slightest 
débris in the wash-water. 

Dr. ReyNoLps: That there are occasional cases in 
which the infection spreads through the lymphatics 
into the peritoneal cavity is, I think, as undoubted, as 
that there are occasional cases in which the secondary 
infection appears first as a metastatic abscess in some 
other orgau, by means of what has been known for 
many years, and is, I think, believed in to-day, as the 
venous spread of sepsis. I believe that there are some 
cases in which the metastatic abscesses and general 
septic infection appear as early as the peritonitis, and 
that these cases can easily be distinguished, are hope- 
less, aud not cases forceeliotomy. My position is this: 
taking one hundred cases in which any competent set 
of men would diagnose septic peritionitis, 1 would pre- 
fer to subject that set of a hundred cases to thorough 
local disinfection, including the use of the curette down 
to sound tissue in the uterus, and the subsequent use 
of salts, to subjecting the same number of cases to 
celiotomy. ‘There wonld be deaths by both methods, 
but I think that the operative deaths would preponder- 
ate. I think the cases in which ceeliotomy is necessary 
are very rare, that it is an operation of last resort and 
won’t save many women. Dr. Worcester speaks of 
that as an experience of Boston men alone. I would 
like to inquire of the President whether it is not his 
remembrance that at the meeting of the American 
Gynecological Society in Brooklyn, last autumn, it was 
the general view that coeliotomy had been done too 
widely in puerperal peritonitis, and that it had better be 
restricted rather than encouraged, restricted to cases 
in which there was tubal trouble that could be removed 
by excision of the tubes. 

Dr. Davenrort: As I remember it, it was in the 
main that, where the peritonitis had become general 
and had infected the peritoneum above the pelvis that 
celiotomy was a hopeless operation, but that where it 
was still localized it was of value; and if I remember 
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rightly there was an opinion expressed that in many 
of these cases of puerperal peritonitis the trouble was 
pre-existent to the labor. ‘They were cases of pus 
tube, usually on one side, which had existed previous to 
the labor and had either from mechanical bruising or 
from extension of the inflammation from the interior 
of the uterus become active and demanded cocliotomy 
just as it might have been demauded outside the puer- 
peral state from any cause which started up the inflam- 
mation. It seems to me there is practically a unavim- 
ity of opinion as to the justifiability of performing 
celiotomy in certain cases; just how far that right 
would extend is a matter in dispute. I think Dr. 
Worcester would enlarge it and Dr. Reynolds would 
rather narrow it down. I think Dr. Reynolds has 
stated that there are cases in which he would advocate 
aud perform ceeliotomy, but they are rare; and Dr. 
Worcester’s position is that as soon as he had fairly 
established a diagnosis of septic puerperal peritonitis 
he would advise an operation without waiting. 
Dr. STRONG showed a specimen of 


LYMPHANGIECTASIS OF BOTH OVARIES, 


removed from a patient about eighteen weeks after 
confinement. 

‘be case before operation was considered to be one 
of purulent salpingitis. The history of the patient 
subsequent to her coufinement bore out this diagnosis. 
Her physical condition also substantiated it. She was 
bedridden, weak, anemic, almost pymic, with fluctuat- 
ing temperature. Large fluctuating masses were felt 
ou the right side in the position of the tube, and on 
the left side behind the uterus, filling up nearly the 
whole of Douglas’s cul-de-sac. It was also evident 
that there were many adhesions. At the operation, 
however, these fluctuating masses were found to be 
ovaries, which | show you to-night. ‘There are spaces 
in the counective-tissue widely dilated by collections 
of lymph. ‘These ovaries which now you see — the 
left at out the size of a mandarin, the right about the 
size of a very large English walnut — were nearly 
double the size when removed. The stroma was very 
much thickened; and on section the fluid gushed forth 
as if many cysts had been cut through; but it is evi- 
dent, a8 you see, that these spaces were not distinct 
cystic enlargement. 

‘Lhe patient’s convalescence was uninterrupted ; and 
since the time of the operation she has gained steadily, 
and is now perfectly well. 1 submit the report of the 
specimens, as given by Dr. W. F. Whitney, the patho- 
logist of the hospital. 

* The outer surface of specimens of ovaries were 
dense and fibrous. On section, numerous small cysts 
were seen, and the corpuscle tissue marked by numer- 
ous slit-lhke openings, from which exuded a clear fluid. 
Microscopic examination: the outer layer was thick- 
ened; the layer containing the follicles was consider- 
ably increased in%ize and dense, due chiefly to increased 
stiuma in the central part, which was filled with 
matkedly elongated openings, without distinct wall or 
living, that is, dilated and not interspacious. Diag- 
nosis lymphangiectasis of the ovarian stroma.” 

Dr. STRONG also showed 


FOUR SPECIMENS OF UTERI. 


Three of them were removed for malignant disease, 
which had been ingrafted upon, or at least, was coin- 
cident with fibro-myomata. These patients had with 


one exception recovered, ‘The cases were all desper- 
ate, and did not afford an opportunity for ordinary 
vaginal extirpatiou or for high amputation, owing to 
the presence of cysts, size of uterus, and senile atrophy 
of the vagina. 

The fourth specimen was from a woman who hail 
had cancer removed from each breast, and who had 
been twice curetted, with a return of a malignant dis- 
ease. Microscopic examination of the uterus and of 
the curetting failed to show anything more than hyper- 
plastic endometritis. ‘The operation was performed 
solely on the clinical history. 1t was very unfortunate 
that the woman was one of the class of bleeders; and 
although the peritoneum was left perfectly dry, there 
was oozing everywhere, from which she had not the 
strength to recover. 


BOSTON SOCIETY yn MEDICAL OBSERVA- 
‘TION. 


JOHN C. MUNRO, M.D., SECRETARY. 


ReGULAR Meeting, Monday, March 6, 1893, Dr. S. 
G. WEBBER in the chair. 
Dk. F. E. Curenty read a paper on 


ACUTE BILATERAL OPITHALMOPLEGIA EXTERNA AND 
INTERNA. 


Dr. O. F. Wapswortu: I do not think I can add 
anything to what Dr. Cheney has said. ‘Lhe case is a 
very interesting one. ‘Lhe explanation given of an 
inflammatory exudation involving the dura about the 
sphenoidal fissure is probably the best to explain all 
the symptoms, the exophthaimos, the cedema of the 
conjunctiva and lids, aud the paralysis of the muscles. 
I dv not remember to have seen such a case where 
both eyes were involved. 1 recall a case in which 
there was an exophthalmos with oedema and paralysis 
vt all the muscles and optic neuritis and also paralysis 
of the sensitive nerves, apparently from a gumma at 
the back of the orbit. Jt was in a syphilitic pauient 
and the affection yielded to specific treatment. I re- 
call also the case of a schovul-teacher, whom I saw a 
uumber of years ago, with a whizzing noise in the 
head, audible subjectively and objectively, for which 
he cousulted Dr. Green and myself, and which was 
persisteut for a good many years. It was, perhaps, 
uot so marked as this. lle returued to me alter four 
or five years when he had had a sudden blurring, ap- 
parently due to a hemorrhage into the back part of 
the tur there was some exsophthalmos and paraly- 
sis aud extensive ecchymosis ot the conjunctiva and 
lids. ‘The noise had persisted. 

Dr. J. J. Minor: I have very little to add. I 
never have heard, before, a murmur in such a situa- 
tion. It seems to me that Dr. Cheney’s explavation 
is reasOuable, as explaining the symptoms of the eye 
troub.e and also the marmur. Whether the murmur 
is arterial or venous 1 cannot say. Such murwurs are 
not common, and | have found almost no reference to 
them. ‘Lhey have occasionally been heard in a few 
cases Of aueurism inside the skull, where the symp- 
toms have been very variable aud sometimes very 
slight. ‘Lhey are very commonly heard in children 
during the early years of life aud then they disappear. 
‘The cause of them in children is unknown, though 
several explanations have been offered. ‘They can be 
conducted trom the heart up to the base of the skull, 

1 See page 594 of the Journal. 
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but so far as I know, not beyond that point. This 
you cannot hear anywhere except on the skull. 
There are no abnormal sounds, either in the heart or 
in the peripheral arteries or veins. The patient has a 
rapid heart and a polyaria. What that has to do with 
the murmur I do not know. Polyuria has been 
noticed a number of times in connection with paraly- 
sis of the sixth nerve, but a nuclear lesion of the nerve 
would not explain the murmur. I have ascultated 
the skull of a number of persons since I saw this pa- 
tient to see if 1 could hear anything, | did not, except 
in one, where | heard the respiratory murmur _per- 
fectly all over the skull. 

Dr. B. Joy JEFFries: I never have seen a dvuble 
case like that and it is very interesting. In listening 
to the sound, I naturally ask, how much the patient 
has been affected by it. As 1 understand, she has be- 
come so used to it that it does not trouble her, which 
to me is a wonder. I also understand that the ques- 
tion of syphilis is positively excluded. 

Dr. Fitz: It seems to me that the theory of menin- 
gitis would hardly explain the suddenness of the attack 
and it has occurred to me that the latter might be 
rather the result of haemorrhage, a view which would 
be favored by the improvement which has occurred. 
An acute meningitis, independent of trauma, caries, 
tubercular epidemic influences or from some obvious 
external source, would be so unusual that the theory 
of a syphilitic origin should demand every evidence in 
its behalf. 

Dr. WapswortH: I should like to ask if a hemor- 
rhage which would produce so extensive paralysis of 
the ocular nerves on both sides and cause no symp- 
toms of intracranial pressure would not be rather 
rare. 

Dr. Fitz: I referred not to intracranial hemor- 
rhage, but to intrameningeal. 

Dr. Wapswortu: Iu consideration of the forma- 
tion of the base of the skull would not it be difficult 
for hemorrhage to pass over. It did not seem to me 
it Was @ suppurative inflammation that caused the 
trouble. 

Dr. Fitz: The only forms of inflammation of the 
dura which | am familiar with are those which pro- 
duce a membrane, often vascular, in which the vessels 
frequently rupture and in which the free surface of the 
dura is involved, and those where there is a chronic 
thickening of the membrane or a suppurative inflam- 
mation extending from the bone. Iixmorrhagic in- 
flammation of the dura, except in those cases where 
the blood-vessels rupture aud considerable hemorrhage 
arises, or where watery fluid accumulates, does not 
give rise to pressure symptoms, 

Dr. Wavswortn: I have never seen a double 
case just like this. I have seen one or two cases of 
temporary and sudden attacks of ophthalmoplegia, 
With @ certain amount of exophthalmos, without any 
other symptoms whatever, in which these symptoms 
all passed off and there was no reason to suppose any- 
thing but an orbital affection. Certainly the position 
of a single lesion which would produce all the train of 
disturbances present in Dr. Cheney’s case, is best 
placed at the sphenoidal fissure. In one case which | 
recall there was no affection of the sight, except so far 
as loss of accommodation involved change. ‘The in- 
terior of the eye was healthy, although there was 
marked exophthalmos which had come on within two 
or three days, and almost entire immobility of the eye. 


In that case there was absolutely no other symptoms 
to be got at, and the condition subsided within a very 
few weeks. 

Dr. S. G. Wesper: It is a very curious and in- 
teresting case and except for the symptoms about the 
eye, the edema and the murmur, I should think that 
the lesion might be located further back in the nucleus 
of the nerves in the pons, but there is no likelihood 
that a lesion of the nuclei of the nerves would produce 
such symptoms. Acute ophthalmoplegia may be a 
purely local lesion aud it is accompanied very often 
with polyuria. The centre in the brain, the irritation 
of which causes polyuria, being situated near the 
nucleus of the sixth nerve, sometimes diabetes is 
caused. But in those cases it is almost always exter- 
nal and not internal ophthalmoplegia. It may pass off 
in three or four weeks. Part of it may pass off in 
part, some of the paralysis remaining permanent, or it 
may led to death; but as 1 said in those cases I do not 
rewember hearing of any cases where there was the 
peculiar condition of the globe of the eye. A tumor 
may produce a sudden paralysis, the tumor growing 
gradually without symptoms, until, for some reason, 
the pressure is sufficient to produce the symptoms. I 
have seen one case of that kind where the paralysis of 
the external rectus came on suddenly, the paralysis 
of the internal rectus occurring later. ‘The woman 
had had a cancer removed from the breast previously 
and probably the tumor was due to cancer. ‘The fifth 
verve was affected in addition to the nerves of the eye 
and on the side affected there was a diminution of the 
size of the arteries in the eye as compared with the 
other side. ‘There was no optic neuritis. Syphilitic 
lesions are the most common causes of paralysis of 
these nerves aud the paralysis may come on suddenly. 
I have had a few cases where the final paralysis was 
sudden, the person having had headache previously 
and not being in full health. In the case reported to- 
night, if there is no syphilis, the lesion and its location 
seems puzzling. If there was hemorrhage I should 
think the chances were there would have been a fatal 
result. I see noreason why the bleeding should cause 
just this paralysis and then stop. Hamorrhages at 
the base of the brain are usually fatal. If the ham- 
orrhage was from a small vessel the pressure would 
stop the bleeding before there would be sufficient 
pressure to produce paralysis. If the vessel was large 
1 should think the patient would have died. The 
murmur would rather indicate a pressure from a tumor 
or a limited meningeal thickening as is caused by 
sy philis. 

Dr. M. I. Ricuarpson described a case of 


AMPUTATION OF THE FOOT FOR ANKLE-JOINT DIS- 
EASE. 


This foot, which I amputated a few days ago, in a © 


man of twenty-nine, shows the folly at times of trying 
to save a limb when the avkle-joint is extensively dis- 
eased. ‘he affection of the ankle, which had resulted 
in such marked and disabling deformity, began at the 
age of three, after accidentally falling from a high 
step and striking against a stone. He has been very 
lame ever since, aud has suffered more or less con- 
stantly from pain. Although the family history was 
good, the disease had evidently been an extensive 
joint-tuberculosis, which had resulted in a very grest 
deformity of the right foot and ankle. Deeply ad- 
herent scars indicated the previous inflammation and 
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discharging sinuses by which the astragalus and os 
calcis had disappeared. The remaining bones were 
considerably modified, so that most of the weight of 
the body was borne upon the inuer aspect of the foot 
under the distal extremity of the tibia, where there 
was a large, thick and tender callus. Walking was 
possible, though painful, by means of a cane or crutches 
and a skilfully padded shoe. ‘There was no prospect, 
by any method of treatment except amputation, ot im- 
proving the gait and of making it easy to stand or 
walk. Many kinds of apparatus had been invented, 
buteach had proved clumsy, painful aud unsatisfactory. 
I advised amputation, which was performed in thedry, 
aseptic method several days ago. ‘The wound healed 
by first intention, and the patient was discharged in 
nive days. Mr. Cushing, of the Medical School, has 
made a beautiful dissection of this specimen. The 
astragalus and os calcis have disappeared almost en- 
tirely. ‘The callus upou which the weight of the body 
rested was directly under the modified end of the tibia 
and was extremely tender and paivful, even in stand- 
ing. The peroneus longus and brevis could, with 
difliculty, be made out, being merged into the tissues 
about the external malleolus. ‘The tendo-Achillis was 
inserted into the skin and subcutaneous cicatricial 
tissue, the os calcis having disappeared entirely. Over 
the prominent pressure-points large bursa had devel- 
oped. ‘The interesting question which this specimen 
raises is, whether iu exteusive aukle-joint disease, even 
in early life, it is worth while always to attempt to 
save the fuot. ‘There is no doubt that a useful limb 
results in many cases, but in a few the local conditions 
are such that a satisfactory issue cannot reasonably be 
expected. After extensive destruction of bone-sub- 
stance, where the astragalus and os calcis have disap- 
peared, as in this case, conservative treatment should 
be suspended as soon as itis evident that, at best, there 
will be great deformity and hopeless disability. Am- 
putation under such circumstances seems the most 
rational course, not because much useless suffering 
will be prevented, but the child will become very ex- 
pert in the use of an artificial limb by the time he 
comes to maturity. 


DERMOID CYSTS OF THE OVARIES. 


Dr. W. L. Burrace: | have here dermoid cysts of 
both ovaries from a case of attempted criminal abortion. 
The patient thought that she had produced an abor- 
tion, but the facts would tend to show that she was 
not pregnant. At all events, no corpus luteum, aud 
in fact, no ovarian tissue has been found by either Dr. 
Councilman or Dr. Whitney, who kindly examined 
the specimens. She is the daughter of a patient on 
whom Dr. Mixter operated last summer and removed 
a cyst with twisted pedicle. She is twenty, married 
four years, and had a child two years ago, never preg- 
nant at any other time so far as she knows. Catame- 
nia very irregular; often skipped a month. She was 
perfectly well and healthy, except troubled with an 
irritable stomach and rather large abdomen from the 
time of her labor up to January 27th, when she got an 
abortionist to pass a catheter into the uterus. She had 
then skipped two periods, and had much nausea. It was 
of a Friday afternoon. ‘That evening she had some 
pain and profuse flowing, and fainted away. She 
took out the sponge he had put in the vagina. ‘The 
following day (Saturday) she called in a doctor, who 
tried to remove the catheter. He had a good deal of 


difficulty in getting it out. Sunday, she had two se- 
vere hemorrhages, and was much weakened. She 
developed symptoms of sepsis almost at once, accord- 
ing to the physician who saw her and by whom she 
was sent to St. Elizabeth’s Hospital. ‘Temperature, 
103°. I saw her there last Friday, March 3d, with 
Dr. Johnson; and we found the woman with every 
appearance of sepsis, blanched, and with feeble pulse. 
‘There was an abundant vaginal discharge, bloody, 
thick, mucoid, purulent. Examination of the abdo- 
men showed a tumor, size of a musk-melon, to the 
right of the umbilicus. Over the tumor, percussion 
was flat, and in the flanks tympanitic. Examination 
by the vagina was rather unsatisfactory, because she 
was very sensitive. I operated on Saturday last, and 
on preparing to curette the uterus I found that I could 
slide the sound in four and a half inches. On biman- 
ual examination, J thought I felt the fundus of a small 
uterus below the tumor and to the right. Putting in 
the sound again, it went five inches, and I felt sure 
there was perforation of the uterus. I curetted quickly 
and put in iodoform gauze. A moderate amount of 
tissue obtained by the curette was unfortunately lost. 
Then 1 opened the abdomen and came to this large 
glistening cyst wall, found it adherent to a large por- 
tion of the omentum on the right side and thick adhe- 
sions coming down in frout on the bladder so that they 
formed a little pocket over the uterus. My sound 
on going into this pocket had produced fresh hamor- 
rhage. ‘The gauze 1 had put in the uterus was pre- 
senting in the tear on the anterior surface of the fun- 
dus of the uterus, five-eighths of an inch in length, 
extending diagonally downward and inward from the 
right corner. ‘The edges were oozing rather freely. 
The uterine structure was very soft, and had the feel 
of septic tissue. The cyst held about six quarts of 
mucilaginous fluid, and has, as you see, several swaller 
daughter cysts of cheesy material and hair and also a 
piece of bone about two inches long. 1 closed the 
rent with a coptinuous suture of No. 1} catgut, and 
then brought together the peritoneum over it with a 
Lembert stitch of the same material. I found the 
pelvis filled with large blood-clots, some fresh and 
some old. The tumor had prevented any blood from 
getting above the pelvis. ‘Then I removed the large 
tumor on the left side by the ordinary method, aud 
this smaller right ovary, size of a duck’s egg, with its 
cheesy and hairy smaller cysts, washed out the peri- 
toneal cavity thoroughly with hot salt solution, and 
closed it up. No dramage. ‘The operation took about 
an hour, and she was in pretty good condition when 
put to bed. She has been doing very well since then.? 

The early appearance of the haemorrhage from the 
vagina, a few hours after the catheter had been in- 
serted, and the difficulty that the doctor experienced 
in removing it would lead one to believe that the abor- 
tionist pushed the instrument — probably with a stout 
stilette — through the fuudus, that the presence of the 
tumor and the adhesions prevented extravasation of 
blood among the intestines, and that most of the hem- 
orrhage was into the cavity of the uterus. 


Proressor VikCHOW has communicated to the In- 
ternational Medical Congress, in reference to its pro- 
posed meeting at Rome, his opinion that a cholera epi- 
demic is not likely to break out in Germany this year. 


2 April 13th. The patient left the hospital in three weeks, after 
an uninterrupted convalescence, 
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AMERICAN SURGICAL ASSOCIATION. 


ANNUAL MEETING AT BuFFALo, N. Y., May 30, 31, 
AND JUNE 1, i893. 


(Continued from No, 23, page 579.) 
FIRST DAY.— AFTERNOON SESSION. 


HYPERTROPHIES AND DEGENERATIONS OF CICATRICES 
AND CICATRICIAL TISSUES, 


by Dr. J. Contins WarREN, of Boston. 

The evolution of cicatricial tissue was first traced. 
Lymphatics are not usually found and nerves are rarely 
seen in scars. Scars rarely disappear entirely. They 
usually remain as a fine white line, or, if the scar has 
stretched, asa band. Scars grow in proportion to the 
rest of the body. This point is not sufficiently borne 
in mind when performing operations on children in ex- 
posed portions of the body. 

The most striking peculiarity of scar tissue is its 
tendency to contract. During the healing process this 
acts in a beneficial way. It is also the cause of the 
most marked deformities. This contraction of cicatri- 
cial tissue is not due to any specific contractible quality 
in the tissue itself but to the absorption of new formed 
tissue. Scars are not ordinarily painful, but may be- 
come the source of pain by adherence to structures 
which are sensitive. 

Among the most common pathological condition 
observed in scars is that hypertrophic condition known 
as keloid. There has of late years been a growing 
feeling that keloid tumors spring from cicatrices more 
frequently than has been supposed. ‘True keloid is 
found on the chest, and is an extremely rare form of 
growth. It seldom disappears. False keloid may de- 
velop in almost any part of the body. 

Cancer not infrequently forms in cicatrices, usually 
after the cicatrix has existed several years. 

Calcareous degeneration of a cicatrix has been re- 
ported. 

A common form of complication in the life-history 
of scars is suppuration, which may be due to re-infec- 
tion or to the awakening of spores which have long 
been dormant. A most common form of relapse is due 
to tuberculosis. 

A description of the cicatrix which forms between 
the Tiersch grafts and the subjacent tissue was given. 

Every effort *should be made to limit the develop- 
ment of scar tissue. Animal sutures should be used 
if they are to be buried. Very superficial sutures 
should be used freely. The checking of the superab- 
undant growth of granulations has been strongly rec- 
ommended as the contractibility of the cicatrix is largely 
dependent upon the amount of granulation tissue which 
becomes organized. For projecting scars, compression 
has been recommended. This will often relieve the 
redness as well as the elevation. Unnaadvises friction 
with sand in the treatment of depressed scars. Pig- 
mentation of scars from gunpowder may be relieved 
by scrubbing with a nail-brush under ether. In older 
cases the particles of powder may be removed by the 
punch devised by S. J. Mixter for this purpose. 

The treatment of true keloid is discouraging on ac- 
count of the persistence with which it returns. If ex- 
cision is attempted, the incision should extend one or 
two centimetres beyond the limits of the disease, and 
extend to the muscular aponeurosis. Compression is 
recommended by many writers for the treatment of 
false keloid. As keloid is a connective-tissue structure, 


it is possible that an inoculation with the virus of ery- 
sipelas might produce absorption. Whether such a 
powerful remedy would be justifiable is doubtful. 
Tiersch grafting may be employed with advantage to 
broad and flat cicatricial keloids. A case was reported 
in which this method had been employed; and thus 
far (several months) there had been no return of the 
tumor. 

Dr. Georce R. Fowter, of Brooklyn, described 
the pathological anatomy of cicatricial and spontaneous 
keloid. The fact that keloid more frequently follows 
wounds in which there has been much suppuration sug- 
gests a microbic origin. In regard to epithelioma 
developing in cicatrices, it was noted that it has a ten- 
dency to spread upon the surface, and rarely passes 
into the depths of the tissues. In the treatment of 
this condition there should be early and radical extirpa- 
tion. 

Dr. L. McLane Tirrany, of Baltimore, said that 
in the Southern States keloid was exceedingly common ; 
but he knew of it only as a cicatricial disease. He 
had never seen a case of so-called non-cicatricial keloid. 
In the negro the disease is prone to undergo retrogres- 
sive changes after the age of forty or forty-five years. 
The affection rarely occurs before the age of eight or 
ten years. In the white race it may be confidently 
expected that keloid will go away or not much progress 
after the age of twenty-five years. ‘The case of a girl, 
who at the age of seven years was severely burned on 
the face, breast and arm, was reported. She was seen 
by the speaker eighteen months after the accident. 
At this time the scar was bright scarlet and half an 
inch in thickness, resembling a heavy plate of cartilage. 
The advice was to let it alone. Twelve years later 
there was a white, perfectly mobile scar. ‘The speaker 
was inclined to think that operative measures in young 
persons, either white or colored, are unwise. 

Dr. M. H. Ricuarpson, of Boston, remarked that 
in cases of abdominal incision it was important to bring 
the parts together so as to secure union by first inten- 
tion. In open wounds that heal by granulation there 
is a great tendency to hernia. 

Dr. J. Cottins WARREN, in closing the discussion, 
said that the point which had impressed him, was the 
absence of contractility in the scar tissue which 
formerly was believed to exist. It is absorption that 
produces the pulling. ‘The scar tissue itself yields be- 
fore pressure. ‘Therefore the importance of accurate 
coaptation, not only to make the scar small, but to have 
no scar at all, and have regeneration instead of repair. 


SURGERY OF THE GALL-BLADDER, 


by Dr. M. H. Ricnarpson, Boston. 

The paper was based largely upon personal experi- 
ence. While the field is most brilliant and promising, 
anatomical and pathological considerations give it dis- 
tinct limitations. It is seldom possible to cure or even 
relieve malignant diseases involving the gall-bladder 
or gall-ducts. With a few exceptions, operations are 
of questionable value in most cases of chronic obstruc- 
tion to the bile flow from causes other than stone. 

A gall-bladder may be much enlarged, its functions 
may be entirely destroyed, and it may contain a large 
number of stones, without causing any symptoms. 
While it is justifiable to relieve this condition of simple 
dilatation to avoid possible future complications, inter- 
ference is not essential in the absence of pain and of 
local and constitutional disturbances. 
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Impactions of the common duct result in universal 
jaundice, which may become a pronounced and fatal 
cholemia. The gall-bladder and biliary passages be- 
come distended. Perforation frequently occurs, with 
escape of bile into the peritoneal cavity and death; or 
a spontaneous cure follows rupture into the intestine, 
the stone remaining fixed in the canal. At other 
times the stone makes its way by ulceration into the 
intestine, and permanent recovery takes place. 

Operations on the gall-bladder and biliary passages 
should not be undertaken until every means at our 
command to make a diagnosis has been exhausted. 
Unnecessary explorations should be avoided. In some 
cases the presence of malignant disease or other fatal 
organic disease can be shown clearly enough to justify 
a policy of non-interference. The anatomy of the 
region of the gall-bladder was carefully discussed, and 
illustrated by diagrams. The point recommended for 
exploratory incision by the author is just to the right 
of the rectus muscle, opposite the tip of the cartilage 
of the tenth rib. Here the abdominal wall consists 
chiefly of skin and fascia. An inch and a half open- 
ing is sufficient. If subsequent procedure is required, 
the opening may be continued upwards along the border 
of the rectus muscle and outwards parallel to the border 
of the ribs. 

Operative Surgery of the Gall- Bladder.— Gall-stones 
limited to the gall-bladder being the most frequent 
occasion for surgical interference, cholecystotomy is 
the most common of the surgical procedures. In the 
normal condition of the gall-bladder it is a simple op- 
eration. The gall-bladder may be sewed into the 
wound and incised at once, or opening may be de- 
ferred a day or two. The so-called ideal operation, 
where the opening in the gall-bladder is immediately 
closed, is the preferable one where it is practicable. 
When the gall-bladder is contracted so that the fun- 
dus cannot be brought in contact with the abdominal 
wound, immediate incision, with drainage or total ex- 
tirpation, are the alternative. Unless we extirpate 
contracted gall-bladder, drainage must be resorted to. 
For drainage, the glass or rubber drainage-tube, with 
gauze packing for leakage around it, answers admira- 
bl 


"Claleapnteny, — Extirpation is desirable in cer- 
tain cases. ‘This procedure should not be attempted 
unless the gall-bladder can be easily separated from 
adjacent structures. Hesides lessening danger at the 
operation, it shortens convalescence ; yet even after 
extirpation, drainage and gauze tamponage is neces- 
sary. 

Operations upon the Cystic, Hepatic and Common 
Ducts. — 'There are few conditions of the hepatic duct 
which admit of operative manipulation. In health it 
cannot be catheterized. When dilated, it may be ex- 
plored through the gall-bladder. Stones impacted in 
the duct may at times be crushed; at other times in- 
cision is required. ‘The cystic duct after apparent 
obliteration becomes pervious at times as soon as the 
gall-bladder is opened. This must be explained by 
subsidence of inflammatory stenosis caused by long- 
continued irritation of the stones. 

Operations upon the hepatic and upon the common 
duct are indicated when stones become hopelessly im- 
pacted in either. ‘The incisions may be closed with 
suture at times, but oftener this is impracticable. A 
rubber or glass drainage-tube should then be placed 
in the duct, with siphonage, and the whole protected 


with gauze. Inno case of operation upon the biliary 
passages has death followed remotely or immediately 
as the result of biliary obstruction, and in no case had 
the author observed septic infection from this cause. 

Cholecystenterostomy. —In chronic organic, non-cal- 
culous obstruction, we must expect chronic and fatal 
cholemia, unless we can provide artificially for the 
escape of bile, either externally or internally. Anas- 
tomosis between the gall-bladder and duodenum is 
preferable, when possible. Deviation of the bile- 
flow into the colon seems compatible with health, and 
is oftener more feasible than the duodenal route. The 
anastomosis may be made by Senn’s plates, or Mur- 
phy’s buttons, or mechanical devices may be omitted 
altogether. The essential point is to have the open- 
ing large enough to secure permanency. ‘The contrac- 
tion after anastomosis must be practically complete to 
arrest the natural flow of the bile. ) 

If the gall-bladder cannot be used for anastomosis, 
the common duct may be isolated and inserted through 
a slit into the duodenum, 

Operations upon the common duct by way of the 
duodenum may be practised under very exceptional 
circumstances. 

Obstructions in the hepatic duct above the point of 
junction with the cystic, admit of no relief, except 
occasionally by the formation of a fistula, although 
theoretically the duct above the constriction, if Jong 
enough, might be inserted into the gall-bladder. 

The prognosis after simple exploration is good, al- 
though it must be remembered that there is consider- 
able mortality in advanced organic disease. 

After dealeynatenine, extirpations and operations 
upon the ducts, recovery takes place in a very large 
proportion of the cases. In fourteen cases, including 
all methods of gall-stone extraction, the author had 
had two deaths ; one from an avoidable sepsis, and the 
other from hemorrhage. In six exploratory opera- 
tions, there were two deaths, both cases of cancer. 

In most of the author’s cases there had been a 
marked and long-continued jaundice. In none had 
hemorrhage been an important factor at the opera- 
tion, and in but one had there been secondary hamor- 
rhage. He believed that hemorrhage is a real danger 
in cholemia, but that its frequency and importance 
have been exaggerated. 

Dr. J. Ewing Mrars, of Philadelphia, referred to 
the occurrence in gall-stone obstruction of symptoms 
simulating malarial fever, and reported one case in 
which this was present. In this case, there was im- 
paction of the stone in the common duct. ‘This was 
pushed forward into the duodenum, and the removal 
of the obstruction was shown by the escape of intesti- 
nal gas through the gall-bladder. 

In contracted gall-bladder, where glass and gauze 
drainage is required, he would be inclined to apply 
ligature to the duct and allow the gall-bladder to re- 
main in place. In that way we avoid the danger of 
attempting to remove the contracted bladder. Attach- 
ing of the gall-bladder to the intestine is indicated in 
those cases when cholecystotomy, or cholecystectomy 
or ligature of the duct cannot be performed. 

Dr. Wa. H. Carmatt, of New Haven, said that in 
1886 he had performed the operation spoken of as ideal 
cholecystotomy. The patient had previously been 
operated upon by a distinguished foreign surgeon for 
floating kidney. ‘The speaker operated under the im- 
pression that the case was one of movable kidney but 
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found the gall-bladder distended with bile from impac- 
tion of a gall-stone in the cystic duct. The stones 
were removed and the wound in the gall-bladder closed, 
and the organ returned to the abdominal cavity. The 
patient made a perfect recovery. 

Dr. T. A. McGraw, of Detroit, referred to the 
great liability of the opening made in anastomoses be- 
tween the gall-bladder and intestine or between intes- 
tine and intestine to contract. This he thought was 
due to separation of the mucous surfaces with the for- 
mation of cicatricial tissue and subsequent contraction. 
He described a new method which he had devised to 
overcome this difficulty and exhibited specimens from 
animals illustrating the results obtained. Instead of 
making a simple slit in the gall-bladder, flaps are made 
and turned back and the peritoneal surfaces united. 
Then these flaps are inserted into the incision in the 
bowels and the edges of the gall-bladder incision se- 
cured to those of the incision in the intestine. There 
is thus a projecting ring of mucous membrane through 
the intestinal opening. 

Dr. T. F. Prewitt, of St. Louis, reported several 
cases of affection of the gall-bladder and biliary pass- 
ages in which he had operated. He was surprised that 
the extravasation of bile was not followed by more se- 
rious consequences than had been detailed. Another 
striking fact is that when the bile escapes around the 
tube it is so easily prevented from further extension by 
the gauze. In one case he also had operated for sup- 
posed floating kidney and found a distended gall-blad- 
der. He then closed the lumbar incision and opened 
the gall-bladder through the anterior abdominal wall. 
A stone was found impacted in the cystic duct. This 
could not be readily dislodged ; and as the condition of 
the patient did not warrant prolonged operation, a fis- 
tulous opening was made. Subsequently a second 
operation was done, with the view of getting rid of the 
stone. It could not be crushed, and needles had no 
effect upon it. It was finally removed piecemeal with 
the curette. 

Dr. StepHenN H. Weeks, of Portland, Me., reported 
a case of cholecystotomy which he had recently per- 
formed. The gall-bladder was found contracted to a 
very small size. It was incised and arubber drainage- 
tube, with gauze packing, introduced. ‘The condition 
of the patient, which before operation was critical, at 
once began to improve. 

Dr. DeForest WILLARD, of Philadelphia, exhibited 
a number of gall-stones and the gall-bladder removed 
seven weeks ago. The gall-bladder was removed on 
account of suspected malignancy. Since operation the 
patient had greatly improved, having gained thirty or 
forty pounds in weight. ‘There was one stone lodged 
. in the duct, but this was gently forced into the duode- 
num. 
(To be continued.) 


An exchange publishes the following bill-head of a 
doctor in Kansas: “A prompt settlement of this bill 
is requested. If bills are paid monthly a discount of 
ten per cent. is allowed. Bills not paid monthly will 
be passed to my attorney for collection. If you pay 
your doctor promptly, he will attend you promptly, 
night or day, rain or shine; while your slow neighbor 
suffers and waits, as he made the doctor wait, and while 
he is waiting the angels gather him in.” 
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SOMATIC CELLS VS. REPRODUCTIVE CELLS. 


ProressoR WEISMANN has evolved a remarkable 
biological doctrine of reproduction and heredity, which 
has a physiological interest, and which, despite the 
fact that it is inherently incomprehensible, has found 
wide acceptance among biological authorities. 

This is not the place to state this theory in its com- 
pleteness ; but it is well known that Weismann denies 
the hereditary transmission of acquired characters 
(a denial which physicians hear with incredulity) ; and 
he alleges a fundamental distinction of nature between 
the “somatic (or body) cells ” and the “ reproductive 
cells.” jThey are described as respectively mortal and 
immortal, in the sense that the somatic cells are limited 
in their powers of multiplication while those of the 
other class are unlimited. It is contended that this 
is due to inherent unlikeness of nature. 

The venerable philosopher of evolution, Herbert 
Spencer, who has written profoundly on these ques- 
tions, and the whole trend of whose theories Weis- 
mann’s speculation runs athwart, has published in the 
Contemporary Review for May, 1893, an article in 
which he advances important facts against the teach- 
ing of Weismann ; to this article we call attention. 

Professor Weismann affirms that death is not a 
primary necessity, but that it has been secondarily 
acquired as an adaptation. 

To this Spencer replies that Weismann has over- 
looked a universal law of evolution — not organic only, 
but inorganic and superorganic, which implies the 
necessity of death. The changes of every aggregate, 
no matter of what kind, inevitably end in a state of 
equilibrium: suns and planets die, as well as organisms. 
The process of integration which constitutes the funda- 
mental trait of all evolution, continues until it has 
brought about a state which negatives further alter- 
ations, molar or molecular —a state of balance among 
the forces of the aggregate and the forces which oppose 
them. Inso far, therefore, as Weismann’s conclusions 
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imply the non-necessity of death, they cannot be sus- 
tained. 

‘There is,” he says, “no proof of the alleged con- 
trast between the immortal protozoa and the mortal 
metazoa; the facts go to show that in the case of the 
former (which multiply by fission), occasional conjuga- 
tion is inall cases essential.” With regard to the other 
term of the antithesis — the alleged inherent mortality 
of the somatic cells — he shows that this proposition is 
no more defensible than the other, and adduces (among 
several) the instance of the EHloidea Canadensis, in- 
troduced (probably with timber) in 1847, and which 
has since spread over nearly all England. ‘The plant 
is dicecious, and only the female exists there. Beyond 
all question, this vast progeny of the first slip or frag- 
ment introduced, now sufficient to cover many square 
miles, is constituted entirely of somatic cells, and this 
cell-multiplication and consequent plant growth shows 
no signs of decrease. ‘“ Hence, as far as we can judge, 
these somatic cells are immortal in the sense given to 
the word by Weismann; and the evidence that they 
are so is far stronger than the evidence which leads 
him to assert immortality of the fissiparously-multi- 
plying protozoa.” 

This endless multiplication of somatic cells has been 
going on under the eyes of numerous observers for 
more than forty years. 

The mortality of the somatic cells constituting the 
mass of the human body is, according to Weismann, 
shown by the decline and final cessation of cell-multi- 
plication in its various organs. Spencer applies the 
same test to the reproductive organs, and finds “ that 
the multiplication of these last comes to an end long 
before the multiplication of the others (the bile-cells, 
the epithelial cells, the gastric cells, etc.)” In a 
healthy woman, the cells which constitute the various 
active tissues of the body continue to grow and multi- 
ply for many years after germ cells have died out. If 
similarly measured, then, these cells of the last class 
prove to be more mortal than those of the first class. 

Perhaps this may be regarded as not a fair statement 
of Professor Weismann’s meaning. As described by 
him, absence of death among the protozoa is implied 
by that unceasing division and sub-division of which 
they are said to be capable. Fission continued with- 
out end is the definition of immortality he speaks of. 
Apply this conception to the reproductive cells in a 
metazoon. The immense majority of them do not 
multiply without end; with very rare exceptions, they 
die and disappear without result, and they cease their 
multiplication while the body as a whole lives. The 
condition under which these exceptional ones preserve 
a qualified form of existence is that instead of one be- 
coming two, two become one. A member of a series 
A and a member of a series B coalesce and so lose 
their individualities. Each series ends, and there is 
initiated a new series differing more or less from both. 
Thus the assertion that the reproductive cells are im- 
mortal can be defended only by changing the concep- 
tion of immortality otherwise implied. 


Even apart from these last criticisms, we have clear 
disproof of the alleged inherent differences between the 
two classes of cells. Among animals, the multiplica- 
tion of somatic cells is brought to an end by sundry 
restraining conditions; but in various plants, when 
these restraining conditions are absent, the multiplica- 
tion is unlimited. It may indeed be said that the 
alleged distinction should be reversed; since the fissi- 
parous multiplication of reproductive cells is necessarily 
interrupted from time to time by coalescence, while 
that of the somatic cells may go on for a century with- 
out being interrupted. 

But the most conclusive disproof of Weismann’s 
doctrine, that the reproductive cells are independent 
of, and uninfluenced by, the somatic cells, is furnished 
by certain strange physiological facts, as the following, 
cited from “ Flint’s Physiology ” : 

“A peculiar, and so far inexplicable, fact is, that 
previous pregnancies have an influence upon offspring. 
This is well known to breeders of animals. If pure- 
blooded mares or bitches have been once covered by 
an inferior male, in subsequent fecundations the young 
are likely to partake of the character of the first male, 
even if they be afterwards bred with males of unim- 
peachable pedigree. What the mechanism of the in- 
fluence of the first conception is, it is impossible to 
say, but the fact is incontestable. The same influence 
is observed in the the human subject. A woman may 
have by a second husband children who resemble a 
former husband, and this is particularly well marked 
in certain instances by the color of the hair and eyes. 
A white woman who has had children by a negro 
may subsequently bear children to a white man, these 
children presenting some of the unmistakable peculiari- 
ties of the negro race.” 

Mr. Spencer gives numerous, apparently well- 
attested instances which bear out this statement of 
Professor Flint, which, if it may be regarded as sub- 
stantiated, shows, beyond all question, that during 
gestation, “traits of constitution inherited from the 
father, produce effects upon the constitution of the 
mother” (somatic cells and reproductive cells), and 
that these communicated effects are transmitted by her 
to subsequent offspring. 

Thus, according to Mr. Spencer, “ we are supplied 
with an absolute disproof of Professor Weismann’s 
doctrine that the reproductive cells are independent of 
and uninfluenced by the somatic cells; and there dis- 
appears absolutely the alleged obstacle to the trans- 
mission of acquired characters.” 


MEDICAL NOTES. 


CHoLera. — During the first week in June epi- 
demic cholera appeared at Mecca, and increased rap- 
idly. Last year, this hole of pestilence escaped; but 
it will be remembered that in 1891 faithful Moham- 
medans died of the disease by the tens of thousands. 
In France, where since the outbreak at L’Orient and 
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Quimper in April the reports have been encouraging, 
until the past week cases have been discovered in 
Toulon, Cette and Narbonne. 


AMERICAN SurGICAL Association. — At the re- 
cent meeting of the American Surgical Association, 
the following were elected as the officers for the ensu- 
ing year: President, Dr. J. Ewing Mears, of Philadel- 
phia; first Vice-President, Dr. Roswell Park, of 
Buffalo ; second Vice-President, Dr. Lewis S. Pilcher, 
of Brooklyn; Secretary, Dr. J. R. Weist, of Richmond, 
Ind.; Treasurer, Dr. John B. Roberts, of Philadelphia ; 
Recorder, Dr. DeForest Willard, of Philadelphia ; 
Member of Council, Dr. J. Collins Warren, of Bos- 
ton; Chairman of Committee of Arrangements, Dr. L. 
McLane Tiffany, Baltimore. The following were 
elected to membership: Drs. H. L. Burrell, of Boston ; 
Perry H. Millard, of St. Paul; Albert B. Miles of 
New Orleans; Samuel J. Mixter, of Boston; John 
W. Elliott, of Boston; John Parmenter, of Buffalo; 
J. McF. Gaston, of Atlanta. To honorary member- 
ship, Prof. Carl Gussenbauer, of Prague. 


TREATMENT OF ENLARGED ProstaTE. — The fol- 
lowing is the verbatim answer to the above question 
by a female applicant for admission to one of our 
State medical societies: “The treatment of enlarged 
prostate is rest in bed, if very large. Then strapping. 
(In old persons are liable to sudden passage of pure 
blood from ureter, no cause known, collapse and 
death within thirty-six hours.) If it cannot be reduced 
by this means, then suspensory bandage must be worn 
constantly to take off all tension and liability to acute 
inflammation.” 


SANITARY ADMINISTRATION IN CONNECTICUT. — 
The Secretary of the Connecticut State Board of 
Health sums up some of the advantages and disadvan- 
tages of the present sanitary system of the State. The 
election in every town of a “health officer” or a 
“health committee,” has imposed upon one or more 
chosen persuns, a responsibility for the health of the 
town which was not felt before, divided as it was among 
the whole body of selectmen and justices of the peace. 
The special duties, which thus devolved upon them as 
the conservators of the public health, have contributed 
to stimulate in the officers so chosen, a desire to be 
better informed in the principles of modern sanitation, 
and to observe more closely the prevailing unsanitary 
conditions of their respective towns. But seven times 
in ten the first nuisance to be abated will be on private 
grounds, tolerated and maintained to the annoyance 
and danger of a neighbor’s family. The Health Officer 
who is friendly to both, and has profitable business 
relations with each, is officially required to decide 
which is right. ‘The matter need not be further pur- 
sued, in this supposed case, it will be eventually settled 
in conformity with those varying influences which con- 
trol human nature and the right may prevail. But 
the ardor of that health officer has been dampened. 
His zeal for sanitary reform has been abated, if the 
nuisance was not. He will hesitate in future about 


taking the initiative as a reformer in similar cases. 
Obviously some person less closely connected with the 
disagreeing parties would not have had so delicate a 
position. Or he may have become a popular officer. 
Encouraged by success, he may have abated all local 
nuisances so far as the limits of his own jurisdiction, 
his own fellow townsmen may be under the best sani- 
tary care, so far as his authority extends, then he finds 
that many of the advantages of such conditions are 
neutralized by the continued toleration of dangerous 
nuisances just outside his town limits, and the entire 
neglect of precautionary measures in cases of contagi- 
ous diseases among the adjoining towns. He will 
learn, that each little town in a sanitary sense, is an 
independent empire, and the health officer thereof is 
the emperor, with no superior; he is the highest in 
authority. Thus, while each town has unlimited power 
to abate dangerous nuisances, and prevent the spread 
of diseases among its own citizens, there is no power 
whatever which can compel it or other towns to do so 
if unwilling. So that public hygiene in Connecticut 
may be compared to a crazy quilt with near 200 patches, 
having nothing in common but the joining at the edges. 
And the administration is as variable in efficiency as 
the patches of the quilt in color. 


A New Cancer Core. — The following is a speci- 
men of the kind of rubbish which is published by the 
lay press, and from which the public derive much of 
their curious medical beliefs: “* A new way of combat- 
ing cancer is the discovery of a German pbysician 
named Felheisen. Perceiving an affinity between 
cancer and erysipelas he injected the virus of the latter 
into dogs which had been previously inoculated with 
cancer with result of the disappearance of the latter. 
It is on the principle pursued by Dr. Felheisen in his 
canine experiments — that the physicians in the great 
cancer hospitals both of this country and Europe are 
now proceeding to rob cancer entirely of its sting. As 
soon as the disease makes its appearance they inject a 
brood of erysipelas “ cultures,” which they have raised 
artificially in a medium of gelatine or beef-tea, into 
the blood of the patient. The erysipelas cultures fight 
the cancer microbes in blood, and do not cease until 
they have exterminated them. ‘The cultures then are 
expelled from, of themselves leave the system when 
they have done their work, and the patient is cured.” 
We may, before long, have cancer institutes where 
people are cured by wholesale with hypodermic injec- 
tions. 


Harpwakr Farr. — This fair, which is partly relig- 
ious and partly mercantile, is held yearly in the north 
of India, and attracts thousands of natives, crowded in 
unhealthy surroundings. Last year it was the start- 
ing-point of the epidemic of cholera which invaded 
Europe. This year the fair was of normal size, hav- 
ing been attended by from seventy to eighty thousand 
pilgrims ; but, largely owing to the precautionary meas- 
ures adopted by the government, no case of cholera 
occurred. 


Pi. 

4 

i 

i 4 

: 
{ 


} 
| 
he | 
| 
| 
fi 
4 
| 
| 


610 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[June 15, 1898. 


NEW YORK. 


Tue Pasteur InstiTuTE has been removed from 
West 10th Street to its airy and capacious new quar- 
ters facing Central Park at West 97th Street. The 
building is a model structure, erected expressly for the 
purposes of the institute. It is six stories in height, 
and has a frontage of 26 feet on 97th Street and 100 
feet on Central Park, West. On the first floor are 
the parlor, reception-room, operating-room, laborato- 
ries and the private offices of the director, Dr. Gibier, 
and his assistants. ‘The second, third, fourth and fifth 
floors will be occupied by patients undergoing treat- 
ment, and on the sixth floor are the dining-rooms, 
kitchen, laundry and servants’ departments. On the 
roof there is a superstructure of iron, where animals 
used in obtaining virus for inoculations will be kept. 


Tue Society FOR THE RELIEF OF THE RUPTURED 
AND CriprLeD has received the handsome bequest of 
$50,000 from the late Mrs. John C. Green. 


Miscellanp. 


FORD’S THEATRE. 


Tue building in Washington that was formerly 
Ford’s Theatre, but was for several years used by 
the Medical Department of the Army, collapsed last 
Friday, while five or six hundred employés were at 
work there, killing about twenty-five and wounding 
many more. The building was the one in which 
President Lincoln was assassinated in 1865. For 
reasons of sentiment it was not torn down, as it should 
have been, when it was taken for the Medical Depart- 
ment, but was more or less remodelled. For several 
years it was used for the Medical Museum, and Library 
of the Surgeon-General. Not long ago, the museum 
and medical library were transferred to a special 
building connected with the National Museum. Then 
the theatre was made an overflow building for the 
Record and Pension Bureau of the War Department. 
An immense mass of military records, which are 
searched for the evidence of service of every applicant 
for pension, must have been transferred to it, and the 
repairs which the building was undergoing when it 
collapsed were probably required to make it adequate 
for its latest uses. 


MEAT-EATING AND BAD TEMPER. 


Mrs. Ernest Hart, who accompanied her husband 
in his recent trip around the world, appears to come 
to the conclusion that meat-eating is bad for the tem- 
per. Inthe Hospital she says that in no country is 
home rendered so unhappy and life made so miserable 
by the ill-temper of those who are obliged to live to- 
gether as in England. If we compare domestic life and 
manners in England with those of other countries 
where meat does not form such an integral article of 
diet, a notable improvement will be remarked. In 
less meat-eating France, urbanity is the rule of the 
home ; in fish and rice eating Japan, harsh words are 
unknown, and an exquisite politeness to one another 
prevails even among the children who play together 
in the streets. In Japan, I never heard rude, angry 


words spoken by any but Englishmen. I am strongly 
of opinion that the ill-temper of the English is caused 
‘in a great measure by a too abundant meat dietary 
combined with a sedentary life. The half-oxidized 
products of albumen circulating in the blood produce 
both mental and moral disturbances. The healthful 
thing to do is to lead an active and unselfish life, on a 
moderate diet, sufficient to maintain strength and not 
increase weight. 


THE DIAGNOSIS OF LOVE. 


Dr. JAMES FINLAYSON, in an historical review of 
Herophilus and Erasistratus,’ quotes a story from 
Plutarch concerning the latter. Antiochus, son of the 
King Seleucus, fell in love with his step-mother the 
young and beautiful Stratonice. His condition was 
extremely unhappy. He made the greatest efforts to 
conquer his passion, but they were of no avail. At 
last he resolved, in his despair, to rid himself of life, 
by neglecting all care of his person and abstaining from 
food; for this purpose he made sickness his pretense. 
Erasistratus, easily discovered that his distemper was 
love; but it was difficult to conjecture who was the 
object. In order to find it out, he spent whole days in 
his chamber; and whenever any beautiful person of 
either sex entered it, he observed with great attention 
not only his looks, but every part and motion of the 
body which corresponds most with the passions of the 
soul. When others entered he was entirely unaffected, 
but when Stratonice came in, as she often did, either 
alone or with Seleucus, he showed all the symptoms 
described by Sappho, the faltering voice, the burning 
blush, the tumultuous pulse, and at length, the passion 
overcoming his spirits, a deliguium and mortal pale- 
ness, 

Erasistratus concluded from these tokens that the 
prince was in love with Stratonice, and perceived that 
he intended to carry the secret with him to the grave. 
He saw the difficulty of breaking the matter to Seleucus ; 
yet depending upon the affection which the king had 
for his son, he ventured one day to teil him “ that the 
young man’s disorder was love, but love for which 
there was no remedy.” The king, quite astonished, 
said, “ How! love for which there was no remedy!” 
“It is certainly so,” answered Erasistratus, “for he is 
in love with my wife.” “ What, Erasistratus!” said 
the king, “would you, who are my friend, refuse to 
give up your wife to my son when you see us in dan- 
ger of losing our only hope?” ‘* Nay, would you do 
such a thing,” answered the physician, “though you 
are his father, if he was in love with Stratonice?” 
“O my friend,” replied Seleucus, “ how happy should 
I be if either God or man could remove his affections 
thither! I would give up my kingdom, so I could but 
keep Antiochus.” He pronounced these words with 
so much emotion, and such a profusion of tears, that 
Erasistratus took him by the hand and said: ‘“ Then 
there is no need of Erasistratus. You, sir, who are a 
father, a husband, and a king, will be,the best physi- 
cian too for your family.” Upon this Seleucus sum- 
moned the people to meet in full assembly, and told 
them it was his will and pleasure that Antiochus should 
intermarry with Stratonice, and that they should be 
declared King and Queen of the Upper Provinces. 

For the cure of the young prince Erasistratus is re- 
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ported by Pliny to have received a fee of 100 talents 
which is calculated as amounting to more than one 
hundred thousand dollars. 


> 


THERAPEUTIC NOTES. 


Sopa Mint Tasiets.— Dr. McFarren? gives the 
following formula : 
Oil of peppermint . 6 S iii. 
Carbonate of ammonia Si. M. 
Dampen with alcohol and water and make into five-grain tablets. 


Dyspepsia.— Dujardin-Beaumetz recommends the 
following :* 
Bismuth subnit. 


Magnesii sulph, 
Crete ad iil. 
Sodii phosphatis 

M. Div. in pulv. No. x1, 


Sig. One after each meal. 


Tue KeeLrey Cure.— Dr. B. D. Evans gives the 
following in the Medical News : 


I. THE ToNICc, OR “ Dorr.” 


R Aurietsodiichlor,. . . . . . gf. xii. 
Atrop. sulph. gr. }. 
Ammoniimuriat.. . . gr. Vv. 
Hydrastinin ° ii. 
Ext. erythrox Fl. ° i. 
Ext. cinchonze co. Fl. . 3 iii, 
Glycerin si. 
Aquez destil 3i. M. 

Il. THE INJECTION, OR “ SuHor.” 

RK Strychnineg nit. . . . . ix. 

Aque destil. iv. 


Potas. perman. q. 8. to color. 


In addition to these two, an injection of a solution 
of chloride of gold and sodium is used to impress the 
patient, his attention being called to its rich golden 
color. ‘Then the hypodermatic injection of apomor- 
phine, which is given either with or as a substitute for 
the ‘shot’ while the patient is. allowed to drink 
whiskey. 


GEORGE C. SHATTUCK, M.D. 


At a meeting of the College of Physicians, of Phila- 
delphia, held June 7th, the following minute (prepared 
by Dr. Alfred Stillé) was unanimously adopted : 


“ By Dr. Shattuck’s earnest devotion to the duties and in- 
terests of the profession for which he felt an hereditary at- 
tachment and which he illustrated by a long career of fruitful 
teaching and practice and by the uprightness, unselfishness 
and simplicity of his life and his genial and benevolent dis- 
position, he exerted a beneficent influence while he lived, 
and has left behind him the memory of a character worthy 
of admiration, and which should serve as an example and 
encouragement to all who aspire to be held in honor and 
affectionate remembrance.” 


OBITUARY.— ASA MILLET, M.D. 


Dr. Asa MILLET was born in Leeds,.Me., in April, 
1813, and died in East Bridgewater, Mass., in March, 1893, 
after practising medicine for over fifty years in Plymouth 
County. 

He "senda at Monmouth and Waterville Academies, 
and entered Waterville College in 1832. He spent several 


? American Journal of Pharmacy. 
* Therapeutic Gazette. 


years in teaching, and then began the study of medicine, 
for which he was naturally adapted. He graduated from 
the Medical School of Bowdoin College in 1842. 

e began his active life as a physician in Mattapoisett, 
and has ever since practised medicine in the Old Colony. 
In 1861, he offered his services to Governor Andrew in 
whatever capacity he saw fit to place him. Having had 
the misfortune to lose the sight of his right eye at the age 
of thirteen, he could not regularly enlist as a surgeon; but 
he was made a contract sw geon under General McClellan 
in 1861, and did excellent service until sickness compelled 
him to return home. As a member of the Surgical Aid 
Corps, however, he went several times to the front, when- 
ever his services were needed. 

He played a prominent part in the politics of Plymouth 
County, and has always been a strong Republican. The 
only political office which he ever held was that of a mem- 
ber of the Governor’s Council during the last part of Gov- 
ernor Andrew’s administration. 

In 1880-81, he was Vice-President of the Massachusetts 
Medical Society. He belonged to the Society of the Sons 
of the Revolution, and had been a member of the New 
England Historic Genealogical Society for a great many 


years. 

Dr. Millet had a most genial temperament; and his com- 

eo and thoroughly democratic nature together with 
is philanthropic character and many charities, widely but 
quietly exercised, made him exceptionally popular. 

His great heart, his noble character and his eminent at- 
tainments in medical science, make his death a loss that 
will be felt most keenly over a wide extent of Plymouth 
County. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JUNE 3, 1893. 


es Percentage of deaths from 
ea we Es) ag| 
nee York .. 812 | 287 | 18.24 18.36 | 2.28] 6.48! 4.68 
Chicago . . . | _ pa 
Philadelphia 1,115,568 388 | 118 14.04 10.14 2.86) 4.16) 9.08 
Brooklyn .. 345 | 116 | 13.63 | 14.50) 2.03) 2.90! 1.74 
Boston 201; 63 |) 931) 15,19 —| 3.43] 4, 
Baltimore . . 61, _ 
Washington 308,431 28 1665) 9.99/ 449] 3.33) 191 
Cincinnati . . | 305,000 | 122; 44! 9.02 | 20.50 .82 82 
Cleveland . .| 290,000, 90) 12.21) 9.99/ 1.11] 3.83/ 9/99 
Pittsburg .. 263,709 | 100 39.00 12.00 | 11.00} 5.00!) 5.00 
Milwaukee. .| 250,000) 84) 32 | 13.09| 16.66| 1.19) 7.14| 9°38 
Nashville 87,754) 27) 10 18.60) 3.70) 11.01 on 
Po tland . . 40 y De — 
Fall River . . 43, 15) 6.99 16.31 —| 4.66 
* 87,191) 38) 12 | 13.15 13.15 —| 5.26) 5.26 
Cambridge . . 77,100 27 6 14.80) 11.11 —| 3.70 ‘an 
New Bedford . 45,886; 20) 5 — 3.00 _ 
Holyoke. . 40,099; —| — 
rockton . O — | 25.00 
Haverhill . 31.306 12) 2| —| —| — 
Waltham. 22, - ~ 
Quincy ... 19,642 6| 2 — | 16.66 _ ~ aii 
Pittsfield . 18,802; 2, 0 él 
Everett 16,585 q 2 25.00 25.00 
Northampton . 16,331 3; 1 
Newburyport . 14,073, 5) 1 
Amesbury . . 10,920 1; 0 


Deaths reported 2,548: under five years of age 895; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrheal diseases, whooping-cough, erysipelas and fevers), 405, 
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acute lung diseases 385, consumption 295, diphtheria and croup 
113, scarlet fever 47, typhoid fever 44, measles 38, cerebro-s inal 
meningitis 30, whooping-cough 27, erysipelas 12, malarial fever 


0. 

From typhoid fever Philadelphia 11, New York 7, Cincinnati 
6, Pittsburgh 4, Boston 3, Brooklyn, Cleveland, Milwaukee and 
Charleston 2 each, Washington, Fall River, Lowell, Cambridge 
and Haverhill 1 each. From measles Pittsburgh 14, New York 
8, Brooklyn 7, Philadelphia, Washington and Cambridge 2 each, 
Boston, Cincinnati and Cleveland 1 each. From cerebro-spinal 
meningitis New York 20, Brooklyn 4, Washington 3, Cleveland 
2,Lynn1. From whooping-cough New York 15, Philadelphia 4, 
Brooklyn 8, Cincinnati and Nashville 2 each, Boston 1. From 
erysipelas New York 7, Boston 3, Brooklyn and Washington 1 
each. From malarial fever Brooklyn 7, Philadelphia 2, New 
York 1. From typhus fever New York 4. From small-pox 
New York 2. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,322,429, for the week ending 
May 27th, the death-rate was 17.5. Deaths reported 3,464; 
acute diseases of the respiratory organs (London) 268, measles 
113, whooping-cough 88, diarrhoea 66, diphtheria 61, scarlet fever 
49, fever 25, small-pox (London 16, Oldham 5, Birmingham and 
Bradford 2 each, West Ham, Salford, Burnley, Blackburn, Hali- 
fax and Hull 1 each) 31. 

‘The death-rates ranged from 9.3 in Brighton to 23.3 in Swansea ; 
Birmingham 15.9, Bolton 16.9, Bradford 17.6, Bristol 17.1, 
Cardiff 16.5, Croydon 12.0, Leeds 18.6, Leicester 19.1, Liverpool 
22.7, London 17.7, Manchester 19.4, Newcastle-on-Tyne 22.5, 
Nottingham 14.4, Oldham 11.5, Sheffield 20.5, Sunderland 19.4. 


METEOROLOGICAL RECORD, 
For the week ending June 3, in Boston, according to ob- 


servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro- Thermom- Relative | Direction |Velocity We’th’r. a 
meter eter. jhumidity. of wind. (of wind. * = 
r=} 
iai- 
|S 
S...28 | 29.81 | 56 66 46) 94 60) 77 S.W.| W. | 10) & | O.! O. |0.31 
M..29 | 29.86 | 54/58 65| 77; 71) W. | E. | 6|0.|C. 
T..30| 29.96 | 60 68 52) 69 61) S. 12; C. 
T.. 30.32 | 62) 72 52) 80, 75) S. 6; 10| 0.) 
F.. 2] 30.28 | 60 69 52] 78 82) x0) S. Ss. 5|11/ F.| 
S.. 3] 30.24 | 56 60 9 91; E. E. 7! 4] O. (0.05 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R., rain; T., threat- 
ening; N.,snow. ¢ Indicates trace of rainfall. gg~ Mean for week. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8. ARMY, FROM JUNE 4, 1893, LO 
JUNE 9, 1893. 


By direction of the Secretary of War, the order relieving 
MAJOR JOHN BROOKE, surgeon, from duty at Fort Leavenworth, 
Kansas, and assigning him to temporary duty as attending sur- 
geon and examiner of recruits at Philadelphia, Pa., is revoked. 

Leave of absence for twenty-one days, to take effect on or 
about June 15, 1893, is granted Caprain Louis 8. TEsson, 
assistant surgeon. 

The leave of absence on surgeon’s certificate of disability 
granted Mason JAMES P. KIMBALL, surgeon, U. 8. A., is ex- 
tended two months. 

CAPTAIN JEFFERSON D. POINDEXTER, assistant surgeon, is 
relieved from duty at Fort Nebraska, and will report in person 
to the commanding officer, Fort Bowie, Arizona, for duty at 
that post. 

APPOINTMENT. 


Likut.-CoL. GEORGE M. STERNBERG, deputy surgeon-general, 
with the rank of Brigadier-General, May 
Yi 

PROMOTION. 

Masor JoHN H. JANEWAY, surgeon, to be deputy surgeon- 
general with the rank of Lieutenant-Colonel, May 31, 1893. 


RETIREMENT. 


BRIGADIER-GENERAL CHARLES SUTHERLAND, surgeon-gen- 
eral, May 29, 1893. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
rf be U. 8S. NAVY FOR THE WEEK ENDING JUNE 
10, 


.S. WHITE, passed assistant surgeon, ordered to the U. §. 
S. Constellation.” 


Henry LAMOorrTE, assistant surgeon, fromthe U.S. S. “‘ Con- 
stellation’”’ and to the U.S. S. ‘‘ Newark.”’ 


A. M. Moors, surgeon, from Navy Yard, Mare Island, and 
placed on waiting orders. 


D. O. Lewis, surgeon, from the Naval Hospital, and to the 
Navy Yard, Mare Island, Cal. 


J. E. RiaGs, assistant surgeon, ordered to the Navai Hospital, 
Mare Island, Cal, 


A. L. Gruon, medical director, from special duty, New York, 
and to Washington Hospital. 


H. M. WELLS, medical director, from Naval Hospital, Wash- 
ington, and wait orders. 


W. A. McCLurG, surgeon, from Bureau Medicine and Surgery, 
and to the U.S. 8. ‘* Concord.” 


G. L. HENNEBERGER, surgeon, ordered to special duty attend- 
ing ofticers and their families in New York. ‘ 


R. C. Persons, surgeon, from U.S. 8. ‘* Conco 
two months’ leave. 


J. 5S. Hops, assistant surgeon, from the U. 8. 8. Fern”’ and 
to the U. S. S. ‘‘ Charleston.”’ 


and granted 


SOCIETY NOTICE. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION. — The nine- 
teenth annual meeting will occur in Indianapolis, October 4, 5 
and 6, 1893. A general session will be held each morning and 
the afternoons will be devoted to section work. 

FREDERICK C. WOODBURN, Secretary, Indianapolis. 


RECENT DEATH. 


NATHAN Brown EpwaArps, M.D., M.M.S.S., died in North 
Chelmsford, Mass., June 12th. 


BOOKS AND PAMPHLETS RECEIVED. 


The Treatment of Alcoholic Inebriety. By Frederick Peter- 
son, M.D. Reprint. 1893. 

Electro-Therapeutics of Neurasthenia. By W. F. Robinson, 
M.D. Detroit: George 8. Davis. 1893. 

Annual Report of the Board of Health of the City of Worces- 
ter, for the Year Ending November 30, 1892. 

The Surgical Anatomy and Surgery of the Ear. 
Tuttle, M.D. Detroit: George S. Davis. 1892. 

Impotence and Sexual Weakness in the Male and Female. 
Edward Martin, M.D. Detroit: George S. Davis. 1892. 

Reminiscences of the Founders of the Woman’s Medical As- 
sociation. By Thomas Addis Emmet, M.D. Reprint. 1893. 

The Literature of Sea-Sickness. By J. A. Irwin, M.A. Cantab.; 
ee M.D. Dub.; M.R.C.S. Eng., etc., New York. Reprint. 

U5. 
The Cure of Complete Prolapse of the Rectum by Posterior 


Proctectomy. By John B. Roberts, M.D., Philadelphia, Pa. Re- 
print. 1893. 


Our Dispensaries, Hospitals, ir: Frauds and the 
Necessity of Medical Reform. By L. F. Criado, A.B., M.D. 
Reprint. 1893. 


Movable Kidney; with a Report of Twelve Cases Treated by 


Nephrorrhaphy. By George M. Edebohls, A.M., M.D., New 
York. Reprint. 1893. 


By Albert H. 
By 


Lecons de Thérapeutique. Par Georges Hayem, Professeur 
de Thérapeutique, Paris. Les Médications. Quatri¢me Série. 
Paris: G. Masson. 1893. 


_Colotomy. A Clinical Lecture on Diseases of the Rectum, de- 
livered at the New York Post-Graduate Hospital. By Charles 
B. Kelsey, M.D. Reprint. 1893. 


A Case of Rupture of an Ovarian Cyst. A Case of Appendi- 
citis Occurring on the Seventh Day following Labor; Rupture 
into the Bowel; Recovery. By Reuben Peterson, M.D. Re- 
prints. 1893. 

Inguinal Hernia in the Male. The Reconstruction of the Pel- 
vic Structures in Woman; The Advantage Derived from the use 
of the Buried Tendon Suture. By Henry O. Marcy, A.M., M.D., 
LL.D., of Boston, Mass. Reprints. 1892. 


Cremation and its Importance in Cholera. The Present Status 
of Electrolysis in the Treatment of Urethral Strictures; with 
Statistics of One Hundred Cases (Third series). By Robert 
Newman, M.D., New York. Reprints. 1893. 
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@Priginal Articles. 


ICE IN THE TREATMENT OF ACUTE PNEU- 
MONIA: A COLLECTIVE REPORT. 
BY THOMAS J, MAYS, M.D., 
Professor of Diseases of the Chest in the Philadelphia Polyclinic, 
Visiting Physician to the Rush Hospital for Consumptives, etc. 

WHATEVER its nature may be, it is quite certain 
that no other disease has elicited a greater number of 
conflicting opinions concerning its treatment than has 
croupous pneumonia. Forty years ago bleeding and 
blistering were regarded as its specifics; but these are 
now, and for the last twenty years have been, scarcely 
thought of in this connection. In the meantime hot 
poultices, aconite, veratrum viride, digitalis, quinine, 
etc., took their places, yet it is not too much to say 
that they all led to disappointment and came to grief 
in the retort of clinical experience, and that finally 
the profession has gravitated to the conviction that 
the disease is self-limited in duration, and that hence 
all efforts to control its course are fruitless, if not 
actually harmful. To be thus compelled to stand 
before a disease and acknowledge our helplessness and 
impotency is, to say the least, an unenviable position, 
but I must confess that until I became familiar with 
the value of local cold applications in this disease I 
was in hearty accord with thisidea. Since then I may 
say that I am able to approach a case of pneumonia 
with a greater degree of assurance —not with the 
feeling, however, that we possess a specific, but with 
the confidence that here is an agent with which we 
are able to impress and circumvent the severity of the 
pneumonic process. I believe that cold, properly ap- 
plied, will affect the death-rate of pneumonia as pro- 
foundly as it has affected that of typhoid fever, and, 
although I do not expect a rapid introduction of this 
measure, on account of a deep-rooted prejudice which 
exists against the use of cold in almost all internal dis- 
eases, I trust that the evidence which is herewith sub- 
mitted will serve to commend it to the serious attention 
of the profession. 

Under the titles “Can Croupous Pneumonia be 
Aborted?” and “Ice in the Treatment of Croupous 
Pneumonia,” I contributed two papers to 7’he Medical 
News of September 24, 1892, and January 21, 1893, 
respectively, in which are related three cases of pneu- 
monia which were treated principally with applications 
of ice to the chest; and since the appearance of the 
first paper I instituted a collective investigation on a 
small scale by sending a number of circulars’ to 
various members of the profession, inviting a trial of 
the ice treatment, and as a result of this inquiry I 
submit the following abstracts of cases which have 
been kindly returned to me, and also of those of other 
cases which I have collected from the literature exist- 
ing on the subject. 

Case I.? M., aged thirty-six years, was attacked 
with right basic pneumonia March 10, 1892, when 
the temperature reached 105°, pulse 112, and respira- 
tion 26. Ice was applied over the affected area until 
the 16th, when crisis followed the hypodermatic injec- 
tion of + of a grain of pilocarpine, and the tempera- 
ture fell tonormal. Recovery was retarded by fibrinous 
pleurisy. Patient was able to sit up on April 11th. 

1 Similar circulars will be cheerfully sent by the author to any one 
who may apply for them, 


e first eleven cases are reported by Dr. W. Fred. Jackson, 
Brookville, Ontario. 


Case II. F., aged seventy-four years, had pneu- 
monia of the right base, associated with delirium. 
Ice was applied over the affected area from the 6th to 
the 10th of March, 1892, when the crisis occurred 
and the ice treatment was discontinued. The tem- 
perature and pulse records are lost, but the improve- 
ment was prompt and rapid. | 

Case III. M., four years of age, was first seen 
March 6, 1892, when the child was intensely delirious 
and quite insensible. Pneumonia of the right base 
existed. Ice was applied from March 7th to the 13th, 
when lysis took place. ‘There was no pulse or tem- 
perature record kept, but it was “a very severe case, 
in which the cold acted like a charm.” 

Case IV. M., fourteen years old, had pneumonia 
of both bases, the consolidation extending above the 
nipple on the right side. Ice was applied around the 
whole chest from the 22d to the 29th of March, 1892. 
At the beginning of the application the temperature 
was 105°, pulse 100, and respiration 28. Crisis oc- 
curred on the 28th, when temperature became normal. 

Case V. M., aged two years, had pneumonia, 
most severely at the left base, and was very delirious. 
Ice was applied March 12th, when the temperature 
was 101°, pulse 150, respiration 40. The ice applica- 
tions were continued until the 14th, when crisis took 
place, and temperature became normal. “I think 
this can be taken as an aborted case.” 

Case VI. F., aged twenty-three, took a chill 
January 7, 1892, which was followed by pneumonia, 
implicating the whole of the right lung. On January 
8th, when the temperature was 1054°, the ice was ap- 
plied, and by next morning the temperature had fallen 
to 99°, and the next day it was normal. In order to 
satisfy the patient the ice was continued until the 11th. 
He also has an organic heart lesion, which aggravated 
his condition very much. 

Case VII. M., aged thirty-four, had pneumonia 
of right base. When first seen, January 12th, was 
insensible, the temperature 103°, and had rusty and 
bloody expectoration. ‘The ice was applied on this 
day, and the next morning the temperature had fallen 
to 100°, but owing to some objection it was taken off, 
and by evening the temperature had risen to 103}°. 
The ice was promptly reapplied, and the following day 
the temperature reached 100°; on the following day 
crisis occurred and it fell to normal. 

Case VIII. F., aged sixty-five, had pneumonia of 
the whole of the right lung. Ice was applied to this 
side March 16th, when the temperature was 103°; 
next morning it had fallen to 101°. Owing to pre- 
judice, the applications were discontinued until the 
morning of the 22d, when she was no better, and 
the temperature had again risen to 103°. The ice 
was then reapplied. On the evening of this day the 
temperature was 101°; the morning and evening of 
the 23d it was 100° and 993°, and crisis occurred on 
the 24th, when the temperature became normal. 

Case IX. M., aged forty, pneumonia of the upper 
half of the left side and right base. The sputum was 
bloody. On the morning of February 5, 1892, the 
date of his initial chill, the ice was applied, his tem- 
perature was 1042°, and in the evening 102°. On 
the 6th, the morning record was 100°, the evening 
99°. On the 7th, crisis supervened and the tempera- 
ture became normal. The pain which this person ex- 
perienced was also quickly relieved by the ice. The 
disease was “ aborted in congestive stage.” 
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Case X. F., aged thirty-five, had pleuro-pneumo- 
nia of the left base. The initial chill was on Febru- 
ary 6th, and ice was applied over the left lung on the 
morning of the 6th, when the temperature was 101°. 
On the evening of the same day, it was 100°; on the 
7th, morning 992°, evening 99°. On the 8th, crisis 
took place, and the temperature record was 98°. 

Case XI. M., aged thirteen, had pneumonia of 
both bases. Ice was applied around the chest on 
March 10, 1892, when the temperature was 105°; 
on the llth, the record was 103°, and on the 12th, 
102°. On the 13th crisis occurred and a thermo- 
metric record of 98°. “A very severe case in which 
the effect of the cold was very marked.” (All of Dr. 
Jackson’s cases received lig. ammon. acetat. 3ij. and 
spt. wether. nit. 3j. every hour, well diluted.) 

Case XII. (Reported by Dr. E. W. Blackburn, 
Stahlstown, Pa.) The patient was a male, a periodi- 
cal drinker, aged forty-one, and had pneumonia over 
the whole of the right lung. The initial chill was on 
November 10, 1892, following a three days’ alcoholic 
debauch, and the man was first seen on the following 
day, when his temperature registered 1032°. The ice 
was then applied. On the 12th, temperature was 101°; 
on the 13th, 99°; on the 14th, lysis occurred, with a 
normal temperature. This patient also received = 
grain of strychnine every four hours. 

Case XIII. (The four following cases are re- 
ported by Dr. J. C. Knipe, Jewish Hospital, Philadel- 
phia.) The patient, a male, aged thirty-seven, an alco- 
holic, was taken with a chill. which was followed by 
pneumonia of the left base. On March 11, 1893, two 
days before admission to the hospital, he was suffering 
from diarrhoea, lead-poisoning, and while in the hospi- 
tal had an attack of delirium tremens. His tempera- 
ture ranged from 102° to 103°; the ice was applied for 
three days, and death took place on the fifth day in the 
hospital. 

Case XIV. A male, aged twenty-eight, with 
pneumonia of left lung, was admitted October 17th, 
although he had a chill two days previously. He was 
delirious, and had rusty and bloody expectoration. 
The ice was applied over the affected area for five days. 
His temperature on admission was 104°, afterward 
from 100° to 102°. He died October 22d. Before 
this attack he had been suffering from chronic pneu- 
monia of both bases. 

CasE XV. A male, aged seventeen, had pneumo- 
nia of the right base, December 27, 1892. On admis- 
sion, when the ice was applied, his temperature was 
103°, and for the next twelve days, during which the 
ice was continued, it ranged from 101° to 98°, and dis- 
ease terminated by lysis at the end of that time. 

Case XVI. Avmale, aged twenty-one, was taken 
sick with pneumonia of the right base February 2, 1893. 
The ice was applied for six days over the affected area. 
The temperature remained at 104° and 1053° until 
midnight of the second day of the disease, when it 
dropped to 992°. Shortly after this time the patient 
had another chill and on the third day, in the morning 
the temperature rose to 105°, and in the evening, after 
a profuse sweat, it fell to 98°; from this time it fluctu- 
ated between 104° and 98°, until the seventh day, 
when it became normal, and remained so. This patient 
also received aconite, morphine, and carbonate of 
ammonia. 

Case XVII. (The next two cases were reported 
by Dr. John A. Fell, of Doylestown, Pa.) M., aged 


sixty, had the initial chill, December 20, 1892, and 
from this time to the afternoon of the 28th, the tem- 
perature varied from 102° to 1033°. On the last date 
the ice was applied over the lower half of the right 
lung, the seat of the pneumonia, and at noon of Janu- 
ary Ist the temperature was normal, when it was re- 
moved. He also received ,\; grain of strychnine every 
four hours until January lst. This patient also had 
an old standing aortic regurgitation. At first he ob- 
jected to the use of the ice, but it gave him such 
marked relief from his distressed breathing that he be- 
came much pleased with it. He also received two 
ounces of fresh beef juice and a glass of milk alter- 
nately every two hours. 

Cast XVIII. F., aged seventeen, had pneumonia 
of left lung. For the first three days the tinctures of 
aconite, belladonna, and veratrum viride were used in 
large doses, and mustard was applied to the affected 
side, without any apparent effect. Her temperature 
was about 103°, and pulse 120. On the fourth day 
the ice-bags were adjusted, and in less than twenty-four 
hours the temperature had fallen to 99°, and the pa- 
tient experienced a sense of comfort which she had not 
felt before. Strychnine, quinine, and morphine were 
also used. ‘‘ Her recovery was rapid and complete 
after using the ice.” 

Case XIX. (Reported by Dr. A. Cooper, Brook- 
line, Mass.) A male, aged thirty-one, had the initial 
chill on the evening of January 31, 1893, and the ex- 
pectoration was of a bloody mucous character from 
this date. Both bases were involved. On the even- 
ing of February lst the temperature was 1024°, the 
next morning it was 1044°, when the ice was applied. 
On the evening of this day it was 103°. On the third 
day it fell to 101°, and was almost normal on the fifth 
day. The ice was applied for seventy-two hours to 
the right, and for eighty-six hours to the left side, and 
the disease subsided by lysis. Dr. Cooper adds: “ In 
six hours after the ice had been applied the tempera- 
ture dropped from 104}° to 101°. The ice had been 
on a very short time when pain and dyspnoea ceased. 
My patient was better on the fifth day than was any 
case I have had under poultice or hot local treatment 
on the ninth or twelfth day.” 

CasE XX. (Reported by Dr. G. H. Franklin, 
Hightstown, N. J.) F., five years of age, had an ini- 
tial chill February 17, 1893, followed by pneumonia 
of the entire right lung. From this date to the 20th 
the temperature rose from 1024° to 104°, and she re- 
ceived the usual treatment for this disease. On the 
latter day ice was applied to the front and side of right 
lung, and was continued for seven days, during which 
time the temperature gradually returned to nearly a 
normal point (99°). Previous to the ice treatment 
large doses of quinine had exerted no influence on the 
fever. The patient also received +45 grain of strych- 
nine every four hours. This was a case of broncho- 
pheumonia following measles. 

Cask XXI. (Reported by Dr. Eugene P. Ber- 
nardy, Philadelphia.) M., aged twenty-five, was first 
seen September 15th, although the chill occurred three 
days previously. The lower two-thirds of the right 
lung were involved. Expectoration was copious, rusty, 
and bloody. ‘The patient was violently delirious; his 
temperature ranged from 102° to 104°. Ice was ap- 
plied on the 16th, and was continued to the 19th. On 
the evening of the last date active delirium set in, and 
the ice was discontinued. After the delirium was 
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under control ice was again applied for three days 
longer, when the disease terminated by crisis. The 
patient also received ,3,5 grain of strychnine every 
two hours. 

Case XXII. (Reported by Dr. Charles E. Wood- 
ward, West Chester, Pa.) F., aged thirteen, with 
double pneumonia, had the initial chill March 20, 1893, 
accompanied by a temperature of 104°. The expecto- 
ration was bloody at first, afterward rusty. Crisis took 
place on the seventh day. ‘Turpentine stupes were ap- 
plied externally, and strychnine in ,3, grain doses 
every four hours was given internally from the begin- 
ning. General sponging with cold water (65°) was 
used throughout, and ice was applied sparingly, only 
three times, and fifteen minutes each time. The effici- 
ency of the ice-bag over the cold sponging, was shown 
in the temperature-record. While the cold sponging 
reduced the temperature which was about 104° for 
seven days, the depression caused by it was not so pro- 
nounced as that which was caused even by the fleeting 
local application of ice. It is stated by the reporter 
that the patient experienced great comfort from the 
use of the ice-bag. 

Case XXIII. (Reported by Dr. E. R. Snyder, 
Philadelphia.) F., aged three years, had double 
pneumonia, lower third of the left lung being involved 
at the beginning, and on the fifth day the lower part 
of the right lung became implicated. On the sixth 
day the temperature had risen to 1052, and the child 
became unconscious. ‘The whole chest was now envel- 
oped in ice, and in six hours, when the temperature 
had fallen to 102$°, the ice was taken off. In the 
next six hours the temperature rose to 104°, when the 
ice was reapplied, and in one hour the thermometer 
registered 102$°. After this, temperature gradually 
dropped to the normal point. The reporter says there 
is good reason for believing that the ice saved the 
child’s life. Strychnine was given hypodermatically 
in 5 grain doses, and croton oil was applied exter- 
nally. 

Cas—E XXIV. (Reported by Dr. Walter Webb, 
Sharon Hill, Pa.) A male, aged sixteen, had pneu- 
monia of the entire left lung and lower portion of 
the right. The patient was seen first November 2, 
1892, when the temperature was 105°, respiration 
about 60, and pulse 120. The parents objected to 
the ice when Dr. Webb first suggested it, but because 
no improvement in the boy’s condition was observed, 
the parents permitted its use on November 6th, when 
the evening temperature was 105}°, and the respiration 
64. After this the fever gradually fell until the 14th, 
when it registered 102° in the evening. ‘The ice was 
now withdrawn and the temperature rose a degree or 
more and the boy complained of severe pain and 
greater difficulty in breathing. ‘The ice was reapplied 
on the 17th, the temperature fell, and the patient ex- 
pressed himself as being greatly relieved when the ice 
was reapplied. It was continued for two weeks, 
when the fever had disappeared. 

The following six cases are my own: 

Case XXV._ F., twenty-five years of age, with 
double basic pneumonia, and with pleurisy on the left 
side, was first seen in the Polyclinic Hospital, Novem- 
ber 24, 1891. She had a temperature of 10332°, and 


ice-bags were applied over the affected area. The 
temperature began to decline immediately, and, ex- 
cepting a slight rise on December 3d, sank to nearly 
a normal level on the eleventh day. 


Case XXVI._ F., thirty-seven years old, was 
seen first in the Polyclinic Hospital, June 25, 1892, 
when she was suffering from pneumonia of the lower 
half of the right lung, and had a temperature of 103°. 
Ice was applied at once over the affected area, and by 
the following morning the temperature had descended 
to 984°, although on the afternoon it rose again to 
1012°. On the morning of the third day the thermo- 
meter registered 981°, and in the evening 1004°. After 
this, with a few variations, the temperature became 
normal, and remained so. 

Case XXVII. M., fifteen years of age, had been 
having pneumonia of the lower two-thirds of his right 
lung for about six days before I saw him. On the 
evening of the second day his temperature was 104#°, 
and cold-sponging was resorted to until the sixth day, 
when it was depressed to 1024° at 2.30 p.m. Ice- 
bags were now put over his right chest, and at 1 P. M. 
next day his temperature registered 98}°, and at 8 P. M. 
100°. Next morning it was reduced to 97°, when the 
ice-bags were removed until reaction was assured. 
From this time on his temperature, with a few excep- 
tions, remained near the normal line, and he made a 
complete recovery. 

Case XXVIII. A female, eighteen years of age, 
was first seen by me June 17, 1892, suffering pneu- 
monia of the whole of the right lung, and having a 
temperature of 1023°. Her whole right chest was 
surrounded with ice-bags on the third day of her dis- 
ease, and by next morning her fever had fallen three 
degrees (to 992), and from thence became gradually 
normal. Her complete restoration followed at once. 

Case XXIX. A male, aged forty-five, an invet- 
erate drinker for twenty years, was admitted into the 
Polyclinic Hospital, December 15, 1892, on the fifth 
day of a pneumonia involving the whole of the left 
lung, and with a temperature 1023°. His whole left 
chest was enveloped in ice, and on the morning of the 
eighth day the temperature was normal. With the 
exception of a severe attack of delirium, which occurred 
on the ninth day, he made an uninterrupted recovery. 

Case XXX. M., aged thirty-four, had pneumonia 
of the whole left lung when first seen in the Polyclinic 
Hospital, March 26, 1893. His evening temperature 
was 1034°; the ice was applied, and the next morning 
it had fallen to 1002°. It remained near 101° until 
the 28th, when it rose to 1022°. It was now found 
that the whole lower half of the opposite lung was in- 
volved. He had several hemoptyses, his face was 
intensely flushed, and his breathing extremely difficult. 
Inhalation of oxygen relieved this distress some- 
what. He was delirious, and had a tendency to coma. 
The ice was continued on both sides, and the tempera- 
ture, with the exception of several occasions, was kept 
between 101° and 102°. Resolution soon followed in 
both lungs. Owing to the gravity of his condition his 
convalescence was slow, but he made a good recovery. 
The ice was continued for twenty days. Beside the 
oxygen inhalations, he received strychnine in large 
doses, by the mouth and hypodermatically, and was 
liberally fed and stimulated. 

The next eighteen cases are reported by Dr. D. B. 
Lees in an article published in Zhe Lancet, November 
2, 1889: 

Case XXXI. M., twenty-five years of age, had 
pleuro-pneumonia of right base. On November 15, 
1887, the fifth day of the disease, the temperature was 
1044°. The affected side was tightly strapped and 
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an ice-bag applied over the strapping. ‘The tempera- 
ture fell immediately, and was normal next morning, 
when the ice-bag was removed. 

Case XXXII. M., aged twenty-six, with pneu- 
monia of left posterior base, was seen on the seventh 
day, when temperature was about 104°; ice was ap- 
plied. During the following night the temperature 
fell to 99°. 

Case XXXIII. M., sixteen years old, with pneu- 
monia of the right base, was seen on the fourth day, 
when his temperature was 104°. Snow was at once 
applied, and the temperature fell immediately. 

Case XXXIV. A child, three years old, had 
broncho-pneumonia of the base of thelung. ‘Tempera- 
ture was 104°, and breathing was very rapid. The 
ice-bag was applied over the affected lung. Within 
twenty minutes of its application a distinct change for 
the better was observed. ‘The breathing became much 
quicker, the temperature fell at once, and in a few 
days the patient was quite well. 

Case XXXV. M., four years of age, had pneu- 
monia of the left posterior base. The temperature 
was 104}°, the pulse 140, the respiration 50.  Ice- 
bags were applied over the implicated lung-area, and 
immediate recovery followed. 

Cas—E XXXVI. F., four years old, suffered with 
pneumonia of lower part of the right lung. When 
first seen the temperature was 104°, and within a few 
hours after the ice was applied it fell to 98°. How- 
ever, it rose again to 101°, and continued at this point 
for about thirty-six hours, when it fell to 963°, and 
remained subnormal. 

Case XXXVII._ F., thirty-eight years of age, had 
pneumonia over the left axillary base. The woman 
was seen first on the fourth day of her illness, when 
her temperature was 103°. The ice-bag was applied, 
and by midnight her fever had fallen to 993°, and the 
ice-bag was removed. ‘The temperature rose at once, 
and the next morning it was 101}°, and in the even- 
ing 104°. No ice was again applied, but the tempera. 
ture gradually fell, so that on the evening of the next 
day it reached 994°. 

Case XXXVIII. M., nine years of age, had 
pleuro-pneumonia of left base, and a temperature of 
103°; ice was applied, and in thirty-six hours it had 
dropped to 992°, and the ice was removed. In 
eight hours it had risen again to 104°. Reappli- 
cation of the ice caused the temperature to sink to 
982° in sixteen hours, after which it did not again 
rise above 100°. 

Case XXXIX. M., twenty-six years old, had 
pneumonia of the left base. The man was seen on 
the third day, when his temperature was 103°. An 
ice-bag was applied, and the temperature fell promptly 
to 973° on the morning of the fourth day. The ice 
was removed, and the temperature rose directly. 
When it reached 100° the ice-bag was replaced. The 
rise, however, continued as far as 102°, from which it 
fell again to the normal on the fifth day. 

Case XL. F., six and a half months old, had 
broncho-pneumonia of the root of the right lung. 
Temperature was 105°. Twenty-four hours after the 
application of the ice-bag the fever fell to 1013°. 
The ice was then removed, and the temperature rose 
to 103°, but fell again to 1002°. A sudden rise to 
1053° was caused by an implication of the root of 
the opposite lung. The ice-bag being applied to the 
new focus of inflammation, the fever fel] to 984° in 


nine hours, and after a few small transitory rises, re- 
covery slowly occurred, 

Case XLI._ F., fifteen years old, was a case of 
broncho-pneumonia. There was general bronchitis ; 
dulness over the whole front of the left lung, with a 
temperature of 104}°, on January 24, 1885, when 
she was first seen. Poultices were applied, and the 
next day she was worse, the temperature having risen 
to 105°. Venesection — ten ounces — gave great and 
immediate relief. The temperature fell one degree, 
but on the evening of the next day (the third in the 
hospital) she was worse than ever, her temperature 
reaching 1053°. An ice-bag was now applied over 
the whole left front of the chest, and on the morning 
of the next day (the fourth) the thermometer regis- 
tered 98°. In the afternoon, however, it rose again 
to 1054°. Examination showed that the resonance 
over the left front was remarkedly improved, but 
fresh crepitation and bronchial breathing had appeared 
in the axillary region. The ice-bag was shifted to 
this region, and again the temperature fell to 98°. It 
rose once more to 103°, and fell again to 98°. On 
the fourth day of the ice treatment there was another 
rise to 1041°, which proved to be due to the implica- 
tion of the opposite apex. A second ice-bag was ap- 
plied here, and in twenty-four hours the apex was 
normal, and the temperature had fallen to 96,7,°. 
After this, convalescence was uninterrupted. 

Case XLII. M., thirteen years of age, had pneu- 
monia of the left base. The boy was first seen on 
the fourth day of the disease, when the temperature 
was 1054°. Five grains of quinine were given, and 
the next morning the temperature was only 1002°, 
but in the afternoon it rose to 1041°, when an ice- 
bag was applied over the inflamed lung. The rise 
continued until 6 Pp. M., when 1052° was reached, and 
from thence there was a gradual abatement until the 
seventh day, when the temperature was 99°, and the 
ice-bag was removed. 

Case XLIII. F., twenty years old, was first seen 
on the seventh day, suffering from pneumonia of the 
right base, at which time her temperature was 1042°, 
and an ice-bag was applied. There was a fall of three 
degrees during the next few hours, but next morning 
it stood again at 104°, and remained between 103° 
and 104° for three days. On the tenth day it sud- 
denly fell to 98°, and the ice was removed. On the 
eleventh and twelfth days it rose to 102°. Examina- 
tion now showed a fresh inflammation at the base of 
the opposite lung. The ice was applied to this spot, 
and in three days the physical signs had disappeared, 
and she was convalescent. 

Case XLIV. M., twenty-five years old, was ad- 
mitted on the fourth day with pneumonia of the right 
apex, and was seen first on the following day, with a 
temperature 1033°, and in a semi-maniacal condition. 
An ice-bag was applied, and on the evening of the 
eighth day his temperature dropped to 99°, and the ice 
was removed. 

Case XLV. F., twenty years old, was seen first 
with pneumonia of the right apex, on the fifth day, 
and with a temperature of 104°. By the next morn- 
ing, the ice had depressed the temperature to 100°, 
but during the day it rose to 102°. The respiration 
now rose to 74, and some cyanosis appeared. It was 
found, now, that the lung in front and behind was dull 
to the angle of the scapula. On the next day (the 
seventh) her temperature was only 1023°, but her 
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respiration had risen to 100, and her right lung was 
involved throughout. Both cheeks were markedly 
cyanosed, and the expectoration was of a “ prune- 
juice” color. Her whole right chest was enveloped 
in ice, and she received four ounces of brandy daily, 
and a mixture of ether and ammonia every four hours. 
On the eighth day the temperature was 1014°, but 
the respiration ranged from 88 to 100. On the ninth 
and tenth days the temperature remained about the 
same, but an extraordinary improvement occurred in 
the physical signs. On the latter day the temperature 
suddenly fell to 97°; the ice was removed, and conva- 
lescence supervened. ‘It must be allowed, I think,” 
the doctor says, “ that in this case the ice was of the 
greatest service. It is hardly too much to say that it 
saved the patient’s life.” 

Case XLVI. M., seven years of age, suffered 
from a former empyema, the right lung being entirely 
collapsed ; was seen on the second day, when his tem- 
perature was 104°, and respiration 56. The pneumo- 
nia was believed to exist in the left lung, and ice-bags 
were applied here. The temperature fell four degrees 
before next morning, but gradually rose somewhat 
during the next forty-eight hours. On the third day 
his lips and cheeks were livid. This was not surpris- 
ing, for his right lung was useless. On the fourth 
day respiration was 60; on the fifth day the tempera- 
ture was 102°, and respiration 58. On the seventh 
day the temperature fell to normal, and the ice-bag 
was removed. 

Case XLVII. M., five years old, was admitted on 
the third day of his illness. The next day his tem- 
perature was 104°, and respiration 50. No signs of 
pneumonia could, however, be discovered until the 
sixth day, when it was found that the upper part of 
his right lung was consolidated. The ice-bag was ap- 
plied until the eighth day, and crisis occurred. 

Case XLVIII. M., about forty years old, had 
pleuro-pneumonia of the right, and pleurisy of the left 
base; on the second day his temperature was 104°, 
and respiration 82. The ice-bag was applied. Crisis 
occurred on the fifth day. This patient, also, had a 
very feeble heart. Then followed a good recovery. 

Case XLIX. (Reported by Mr. Back, Lancet, 
August 29, 1885.) M., thirty-five years of age, was 
seized with double basic pneumonia, May 31, 1885; 
temperature was 104°, respiration 48. Hot flaxseed- 
meal poultices were applied, and 5 ™ of tincture of 
aconite, fl.3ss. of antimonial wine, and 5 ™ of ipe- 
cacuanha wine were ordered every four hours, besides 
a diet of milk and beef-tea. On June 2d, the patient 
was much worse, the temperature was 106°, and respi- 
ration 60; he was delirious, with profuse diarrhea, 
and was passing urine and feces involuntarily. On 
the 3d, the diarrhoea had ceased, but the man con- 
tinued very delirious, and with a temperature of 106°, 
and respiration 80. The whole chest was sponged 
with cold water every hour. On the 4th, the tem- 
perature was 103°, respiration 40, and the delirium 
was less. On the 5th, the temperature was 100°, 
respiration 34; the application of cold was continued. 
On the 6th, the temperature was 99°, respiration 30. 
From this time on, the patient gradually convalesced. 

Case L. (Reported by Dr. F. Gundrum in Medical 
News, October 12, 1892, p. 473.) F., nineteen years 
of age, suffering from pneumonia of the whole of left 
lung, with a temperature of 106°, and respiration 46. 
On the first day the woman was wrapped, from chin 


to toes, in woollen blankets, wrung out of cold water 
(50° F.), and changed every thirty minutes. At 1 
A. M., the next morning the temperature was 102°; 
at 6 a. M., 98°, and respiration 16. She was now 
thoroughly rubbed, put in warm blankets, hot bottles 
placed at her feet, and half an ounce of brandy ad- 
ministered. This treatment aborted the disease com- 
pletely. 

The histories of these fifty cases open up many 
points of interest in the discussion of the influence of 
ice in the treatment of acute pneumonia, and as perti- 
nent to this subject I will append the following com- 
ments : 

The resolving power of ice on the exudation. This 
is a marked feature in its therapeutic action, and must 
be regarded as one of the strongest factors in its cura- 
tive influence. This can at least be partly explained 
on the following basis: The most apparent lesion in 
croupous pneumonia is an enormous distention of the 
pulmonary capillaries, partial or complete stasis of 
the blood in these vessels, and exudation of the fluid 
constituents of the blood, and diapedesis of white and 
red blood-cells into the alveoli of the lung. It is well 
known that cold has the power of contracting the 
blood-vessels, and from this action one can understand 
why it should exert a beneficial action on pneumonia, 
by giving tone to the capillaries, by restoring the nor- 
mal blood flow, and thus checking the leakage. But 
there is often reason for believing that it also dissolves 
the exudate in the pulmonary alveoli. For example, 
there may be a pneumonic area in which there is ab- 
sence of respiratory murmur, the presence of a flat 
percussion note and bronchial breathing — indicating, 
beyond doubt, that the process has passed beyond the 
stage of engorgement and into that in which the exu- 
dation has filled the alveoli, yet the application of ice 
will, in a remarkably short time, develop a new group 
of physical signs, such as crepitation, reappearance of 
the respiratory murmur, diminution of flatness, etc., 
indicating that a break-down occurred in the exuda- 
tion. This has not only been observed by myself, but 
is dwelt on by Dr. Lees, who says (p. 894): “In 
many cases I noticed a striking arrest in the develop- 
ment of the physical signs,” and that the ice-bag “ dis- 
tinctly tends to repress the inflammatory process in 
the lung.” 

Influence on symptoms. No less decided is the in- 
fluence of the ice on some of the most prominent 
symptoms of pneumonia. The pain, difficult respira- 
tion, cough and expectoration, are remarkably re- 
lieved, and the temperature is frequently depressed 
two and three degrees in the course of half a day. 
The benefit which is exerted on these symptoms pro- 
duces a very agreeable effect, and often makes the 
ice acceptable to those who, at first, protest against 
its use. This I have noticed in most of my cases and 
it has also been witnessed by others, as will be seen 
in the histories of the cases which have been reported 
to me. 

Ts the ice injurious? My own rather limited experi- 
ence with the ice-treatment does not show that it is 
accompanied or followed by any evil consequences, 
nor have any of those who reported cases to me ob- 
served any such results, although some of them kept 
the ice in position for two weeks. Dr. Lees says 
(p. 894), “I have never seen any harm follow from 
the employment of the ice-bag in pneumonia.” 

Ages of patients. It is important to note in this 
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collection that the ages of the patients to whom the 
ice was applied varied from infancy to old age — the 
youngest being six and a half months old, and the three 
oldest were sixty, sixty-five and seventy-four years 
respectively. 

The results. It may be said, without claiming too 
much, that the results which have been obtained from 
the ice-treatment of pneumonia are good. Out of the 
fifty cases which I collected, but two were fatal, mak- 
ing a death-rate of four per cent. In estimating this 
mortality-rate it must be remembered that at least one 
of the cases (XIII) that died was an exceedingly un- 
promising one, being a sufferer from chronic lead- 
poisoning, and also very intemperate; while the pneu- 
monia which caused the death of the other one (XIV) 
was, in all probability, an acute exacerbation of an old 
attack. In Dr. Lees’s series of eighteen cases (from 
XXXI to XLVIII) no deaths occurred, nor did any 
occur in the eleven cases reported by Dr. Jackson. 
Moreover, the Lancet, of August 10, 1892 (p. 279), 
refers to an article by Dr. Fieandt, published in 
Duodecim, a Finnish medical journal (an original 
copy of which I am unable to secure), in which there 
is an account of 106 cases of pneumonia treated with 
ice applications by that gentleman, and notwithstand- 
ing that among these there were ten cases of double 
pheumonia, and that the epidemic of the disease was 
rather severe, he had only three deaths, or a death-rate 
of 2.82 per cent. Adding these cases to those re- 
ported in my collection, we have a total of 156 cases 
of pneumonia treated with cold applications to the 
chest, with five deaths, or a death-rate of 3.20 per 
cent. While the number of cases reported here is not 
very large, it is, nevertheless, evident that the results 
of the ice-treatment are much superior to any other 
with which I am familiar. Thus, according to Osler, 
the mortality-rate of 1,012 cases in the Montreal Gen- 
erai Hospital was 20 per cent., while in the Charity 
Hospital at New Orleans it was 20.01 per cent. Of 
1,000 cases of pneumonia treated in the Massachusetts 
General Hospital, from 1822 to 1889, there was a 
mortality of 25 per cent. In Dr. Hartshorne’s valu- 
able paper on ** Pneumonia” it is estimated that the 
death-rate from this disease in the Pennsylvania Hos- 
pital during the years 1884, 1885 and 1886, was a 
little more than 31 per cent. In comparing the 
results of the ice treatment, so far as they go, with 
those which have been obtained from the treatment 
pursued in the above-mentioned hospitals, we find that 
they are about eight times better under the former 
than under the latter method of treatment. It will 
be of great interest to see whether these satisfactory 
results can be maintained by future clinical investiga- 
tion, and if this can be done, even approximately, it is 
needless to say that a pronounced advance in the thera- 
peutics of acute pneumonia has been made. 


A MEMBER of the Yale crew was recently taken ill 
suddenly with-abdominal pain, vomiting, and other 
symptoms referable to the appendix vermiformis. A 
New York surgeon who had written much regarding 
that small but important portion of the body, was sum- 
moned. As the consultant left the room the student 
asked his name. ‘ That,” said the nurse, “is Dr. 
X——.” “Good Lord!” said the young man, “ then 
I must have appendicitis.” His diagnosis was correct. 
— Medical Record. 


INTRA-PERITONEAL HZ MORRHAGE. 


BY REGINALD H, FITZ, A.M., M.D., 


Hersey Professor of the shaaae and — of Physics in Harvard 
niversity. 


Tue chief end of the vast majority of medical stu- 
dents is to be taught to practice the various branches 
of medicine and surgery. As the opportunities for 
development in these directions are offered, the student 
finds himself more attracted in the one direction than 
in the other and his future occupation is the more 
medical or the more surgical, sometimes against his 
wishes and despite his control. He is inclined to look 
upon the treatment of his patient more from the medi- 
cal or from the surgical point of view as his opportu- 
nities for development have been in the one direction 
or in the other. This inclination is nowhere more 
strikingly shown than in the treatment of the diseases 
of the abdominal cavity. The frequent inefficacy of 
medical treatment, the immediate benefit often afforded 
by the surgeon, result in making the physician less con- 
fident of his resources as they make the surgeon bolder 
in the employment of his methods. The practice of 
medicine thus tends, in many directions, to become 
more and more the practice of surgery. But a prevail- 
ing tendency is always liable to become extreme and 
should be guarded against. 

In no respect has the progress of abdominal surgery 
led to more brilliant results than in the treatment of 
certain varieties of intra-peritoneal hemorrhage. Af- 
ter the abdomen has been opened the diagnosis is easily 
made and an existing or threatening hemorrhage is 
readily controlled. ‘The surgeon is thus tempted by 
the success of his exploration in a doubtful case to 
forget that a surgical operation is a therapeutic neces- 
sity, not a diagnostic procedure. He reasons that be- 
cause persons have sometimes bled to death when a 
laparotomy might have saved life, therefore it is neces- 
sary to give the patient the chance of having life saved 
by this operation, although the danger is rather sug- 
gested than imminent. He is not inclined to recognize 
that the benefit of the doubt may lie rather in the 
saving of life without an operation. The success of a 
successful operation is so immediate and positive that 
it is easy to overlook or disregard the large percentage 
of recoveries under medical treatment from similar 
symptoms with all but demonstrable similar lesions. 
But the finding of a blood-clot after the abdomen has 
been opened is no necessary justification for the search 
for it. The desire to do something when in doubt 
must always yield to the duty of doing what is most 
judicious. 

It seems, therefore, not unprofitable to consider the 
subject of intra-peritoneal hemorrhage from a general 
point of view, especially bearing in mind the experi- 
ence of the past, with the hope that the indications 
for its medical treatment may be made conspicuous 
and the existence of limitations for its surgical treat- 
ment be emphasized. 

In requesting your attention to this subject it is not 
planned to offer any new evidence, but to call to your 
mind conclusions, which have been previously presented, 
in such a form as may suggest that differences of opin- 
ion still exist as to the best method of treating the 
class of disease under consideration. ‘To carry out 
this plan it is necessary to consider the various causes 


1 A part of the Annual Oration delivered before the Medical and 
Chirurgical Faculty of Maryland, April 27, 1893. 
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of intra-peritoneal hemorrhage, their symptoms and 
results. 

The prevailing idea that intra-peritoneal hemorrhage 
is always a disease of women and is the result of 
ectopic gestation has a certain practical value, but is 
not true. Mild and fatal cases occur in man, though 
in far less proportions than in woman. That the hem- 
orrhage may take place it is essential that blood-vessels 
rupture. The rupture demands a weakened vascular 
wall. This weakening is the result of causes which 
may occur in either sex alike or may be limited to the 
female sex. 

Obvious causes are the wounds which penetrate the 
abdominal wall or viscera from without, or which crush 
or tear the subjacent vessels without signs of external 
lesion. 

The hidden causes are those which demand closer 
attention. Among these, aneurismal dilatation requires 
consideration. More common in man than in woman, 
abdominal aneurisms are usually irremediable. But 
when they affect the secondary branches of the abdo- 
minal aorta as the smaller omental or mesenteric 
arteries, the timely treatment of their rupture may save 
a life otherwise lost. 

Fatal intra-peritoneal hemorrhage is no rare result 
of the rupture of blood-vessels in malignant tumors of 
the liver, pancreas and ovaries. 

The greatest practical importance, however, is to be 
attached to the pelvic sources of hemorrhage. These 
are to be found almost exclusively in the genital organs 
of the female. They are the dilated and weakened 
vessels in the ovaries and broad ligaments as well as 
those developed in the course of a tubal or abnormal 
uterine pregnancy. In this series is to be included 
the hemorrhagic pelvic peritonitis, almost invariably 
limited to women and usually originating from disturb- 
ances arising in the genital tract. 

Hemorrhages from scurvy, purpura, hemophilia, 
infectious diseases and phosphorus-poisoning are with- 
out practical importance in the present consideration. 

The effects of a rupture of the blood-vessels are, as 
Veit has conspicuously shown, essentially dependent 
upon the escape of blood into the open peritoneal cav- 
ity or into a part which has been separated from the 
rest by adhesions. In the former case the blood is 
poured out without hindrance, more or less rapidly 
according to the calibre of the ruptured vessel, the 
size of the opening, the volume of blood and the 
strength of the heart. ‘The result is a hemo-perito- 
neum. ‘The liquid and clotted blood lies in the lower- 
most parts of the abdominal cavity beneath and be- 
tween the intestines. According to the extent of the 
hemorrhage the hemo-peritoneum either proves rapidly 
fatal or the blood is absorbed, except in occasional 
instances, without the production of a tumor. 

If the hemorrhage takes place into a part of the 
peritoneal cavity shut off from the rest by adhesions a 
hematocele follows. The hematocele is usually pelvic 
in its origin and seat, occurs in the female, and forms 
atumor. If the bleeding continues, this tumor en- 
larges, may subsequently rupture and produce a hemo- 
peritoneum. If the bleeding ceases the frequent re- 
sult is the absorption of the clot. But the hematocele 
is generally seated in the pelvis, a region in which 
septic infection of the clot may be easy, and the infected 
clot then causes a destructive inflammation of the sur- 
roundings. Septic peritonitis follows or a discharge 
of the softened clot takes place into one of the adher- 


ent, neighboring hollow organs, oftenest into the 
rectum, then into the vagina, rarely into the bladder. 
The discharge into the rectum or vagina, if properly 
controlled, is usually harmless and beneficial, while 
that into the bladder is most serious froin the extension 
of the resulting cystitis to the kidney, with the pro- 
duction of a pyelo-nephritis. Perforation may also 
take place elsewhere into the bowel with permanent 
fistule, through the hematocele, between the ileum or 
cecum, into the rectum. Absorption without septic 
infection may take place, however, and the possibility 
of the occurrence of the above complications is an in- 
sufficient justification for a severe operation for their 
prevention. 

Intra-peritoneal hemorrhages may thus be divided 
into those which are immediately or remotely dangerous 
and those which are comparatively harmless. The 
immediately dangerous are such in virtue of the rapidly 
progressing anemia. The remotely dangerous be- 
come so in consequence of the complications which may 
arise in the subsequent history of the extravasated 
blood. 

In the practical consideration of the individual case 
it first becomes necessary to establish the existence of 
an intra-peritonea: hemorrhage, then to determine its 
cause and finally to decide upon its treatment. That 
the diagnosis is not always easy, and is sometimes ex- 
tremely difficult, is obvious to all who have had experi- 
ence in the matter or who are familiar with the litera- 
ture of the subject. An exploratory laparotomy has 
often proven to be the only means by which the diag- 
nosis has been established and has also repeatedly 
made clear that there was no intra-peritoneal hemor- 
rhage which had been suspected. 

A well person, suddenly seized with rapidly advanc- 
ing collapse, presenting a pinched, sunken face, an 
anxious and fearful expression, cold extremities, a 
clammy skin, deep and sighing respiration, a hollow, 
husky voice, an almost imperceptible pulse, and with- 
out other objective symptoms, is, presumably, suffer- 
ing from a concealed hemorrhage. Abdominal or 
pelvic pain is the only positive localizing symptom, 
and may not be of extreme severity or of prolonged 
intensity. Various sources of intra-abdominal hemor- 
rhage may be excluded —as the stomach, intestines, 
urinary tract or uterus —by the absence of previous 
symptoms pointing to disease of these organs, and by 
the failure of blood to appear in the vomit, stools, 
urine or vagina. A gastro-intestinal source of so seri- 
ous a hemorrhage is usually preceded by long-continued 
attacks of pain in the region of the stomach or duode- 
num, or by symptoms of typhoid fever or of fibrous 
hepatitis. Metrorrhagia sufficient to produce so pro- 
found a collapse only occurs with placenta previa or 
after child-birth, while renal or vesical hemorrhage, 
even when severe, would fail to produce so much im- 
mediate disturbance. 

The existence of a severe intra-peritoneal hemor- 
rhage is thus to be established by exclusion. Veit has 
shown that there are no physical signs sufficient to 
prove the presence of a large quantity of blood in the 
free peritoneal cavity. It gives rise to no more dul- 
ness than may result from intestinal contents; it offers 
no more resistance to the palpating finger than may be 
produced by coils of intestine. 

The treatment of sosevere an intra-peritoneal hem- 
orrhage as that above suggested necessarily depends 
upon its cause. If it is due to an aneurism of the 
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abdominal aorta, or to a cancer of the liver or pan- 
creas, a laparotomy is useless, except, perhaps, to offer 
in anesthesia an easy means of dying. Antecedent 
symptoms are likely to have given evidence of these 
lesions and, fortunately, death is often so rapid from 
these causes that time is lacking even for anesthesia. 

On the contrary, immediate laparotomy is indicated 
for such severe intra-peritoneal haemorrhage when an 
aortic aneurism or a malignant abdominal tumor are to 
be excluded. ‘The causes are then to be found ina 
small aneurism or in an ectopic gestation. 

The former is rare, of greater frequency in man ; 
the latter common and preceded by symptoms which 
are often sufficiently suggestive. ‘These are the omitted 
menses, the irregular metrorrhagia, decidual discharge, 
paroxysmal or peritonitic pain, and possibly, on vaginal 
examination, a tumor outside of the uterus with slight 
enlargement of the latter. The tumor often fails when 
much needed for diagnosis from simultaneous extrusion 
of the foetus and escape of blood into the abdominal 
cavity. 

The collapse may be less profound, though still 
severe, and be independént of hemorrhage into the 
peritoneal cavity or into the hollow organs of the ab- 
domen. A ruptured ovarian cyst, or a tumor with a 
twisted pedicle, may then be concerned. In either 
case a tumor of sufficient size to be easily recognized 
will be found. An eventual laparotomy is then un- 
questionably demanded ; an immediate laparotomy may 
be extremely injudicious. 

The cases presenting the greatest difficulty in diag- 
nosis are those where the question of treatment may 
best be in dispute. Debility and exhaustion are pre- 
sent; unexpected, perhaps, but not extreme. There 
is moderate pallor and the pulse is but slightly acceler- 
ated or weakened. The abdominal or pelvic pain may 
be as severe and sudden as before, but the constitu- 
tional disturbance is less. Such a patient may walk 
into the consulting-room complaining of little else 
than pain. In this class of cases there is no consider- 
able haemorrhage into the free peritoneal cavity, but a 
circumscribed tumor will be found on pelvic examina- 
tion. It is the nature of this tumor which demands 
most careful consideration. It should be determined, 
if possible, by other means than by an exploratory 
laparotomy. If this is employed the treatment be- 
comes of necessity abdominal and surgical, whereas in 
many instances it should be medical, or, if surgical, 
then vaginal or rectal. 

Such cases are almost invariably limited to women. 
Similar symptoms may occur in man, as in a case re- 
cently under my observation in the practice of Dr. 
Loring, of Newton. ‘They proved to be due to an 
extensive sub-peritoneal hematoma from a ruptured 
small aneurism of the iliac artery. The pelvic tumor 
is to be found, at the outset, near the uterus, usually 
behind or at one side. It is firm, elastic, sensitive, 
and, when early appreciated, may be as large as an 
orange. Such a tumor may be a pus-tube, or an ovar- 
ian or uterine tumor, but these lack the sudden develop- 
ment of anemic symptoms. It may be a retroflexed, 
pregnant uterus, which is to be eliminated by finding 
a dilated bladder and a history of urinary retention. 
The tumor may be due to retained menses or to preg- 
nancy in arudimentary horn. The tumor then forms 
a part of the uterus, the os being dilated and crescen- 
tic. By way of exclusion, then, the tumor is likely 
to prove a hematoma of the broad ligament. 


The same causes, namely, ruptured vessels in the 
ovaries, tubes and broad ligaments are concerned in 
the origin both of the haematoma and the hzmatocele. 
In addition, the latter may be caused by an antecedent 
attack of pelvic peritonitis which is likely to be inferred 
from the previous history of the patient. The usual 
cause of each is to be found in an ectopic gestation, the 
important features in the recognition of which have 
already been stated. ‘The effect upon the fetus is 
likely to be the same in either case. The quantity of 
blood poured out is usually sufficient to destroy the 
foetus if it lies between the folds of the broad ligament ; 
and the same result is likely to follow the rupture of 
the sack in which the foetus is contained. In either 
case the hemorrhage usually takes place outside the 
foetal membranes. Compression by the extravasated 
blood is the probable event in case of the hematoma ; 
extrusion of the foetus, with or without its membranes, 
is the probable event where the rupture of the mater- 
nal enveloping membrane takes place into the perito- 
neal cavity. 

Unfortunately the distinction between the two is not 
always, perhaps not often, to be determined by physi- 
cal examination. Yet the best treatment of the hem- 
atoma is almost universally recognized to be expectant, 
that is, medical, while that of the hamatocele is often 
in dispute. ‘The important practical point of distinc- 
tion between intra-peritoneal hemorrhage with and 
without a tumor is that delay is possible and desirable 
in the latter case; dangerous, perhaps fatal, in the 
former. 

The diagnosis of the hemorrhagic nature of the 
tumor often becomes confirmed in the course of twenty- 
four hours by the subsequent symptoms. It is likely 
to become larger and eventually may even be of the 
size of a child’s head. It fills the pelvis, perhaps pro- 
jects above it, and presses upon the bladder, rectum or 
pelvic nerves. Frequent micturition, painful stools, 
pains or paresthesie in the legs are likely to ensue. 
The vaginal wall becomes depressed behind or in front. 
The uterus is elevated, near the symphysis or in the 
hollow of the sacrum, according to the retro- or antero- 
uterine seat of the tumor. Symptoms of a mild local- 
ized peritonitis now become apparent. There is chilli- 
ness and slight fever, the latter lasting but a few days, 
hypogastric and vaginal tenderness, which may remain 
for some time longer. ‘The tumor tends to become 
smaller, denser and in the course of time, may be rep- 
resented merely by a diffuse induration. The larger 
the hxmatocele the more prolonged the period of ab- 
sorption and the greater the liability of the patient to 
discomfort from the associated adhesions, obliterated 
tubes, dislocated ovaries and displaced uterus. Dys- 
menorrheea, sterility and chronic invalidism are then 
not unlikely results. a 

In other cases it becomes increased in size, with re- 
currence of the acute symptoms. ‘The more frequent 
the recurrence the graver the condition, the greater 
the danger of perforation. ‘This may be expected to 
take place into the rectum when the latter becomes ir- 
ritable as shown by frequent mucous discharges and 
tenesmus. Rectal examinations may then reveal a soft 
spot in the elsewhere hard wall of the tumor indicating 
the point where the discharge is to take place. In like 
manner a pointing of the hematocele into the vagina 
may be shown by a yielding, bulging mass on digital 
examination of this cavity. The evacuation is followed 
by temporary relief, which may become permanent 


‘ 
4 
| 


Vout. CXXVIII, No. 25.]} BOSTON MEDICAL AND SURGICAL JOURNAL. 621 


with the disappearance of the tumor. On the other 
hand, as before stated, if infection from the rectum or 
vagina takes place, leading to putrefaction of the clot 
and gangrene of the wall, symptoms of peritonitis are 
likely to appear. But the infection of the cavity of 
the tumor may be rendered harmless after its occur- 
rence or be prevented from taking place without the 
need of a laparotomy. 

In brief, the recognition of a pelvic tumor and the 
more accurate determination of its nature in connec- 
tion with the symptoms of intra-peritoneal hemorrhage 
is of the greatest importance. Small and large beemor- 
rhages into the free peritoneal cavity may occur with 
or without the presence of a tumor. Small hemor- 
rhages are readily absorbed ; large hemorrhages, with- 
out surgical interference, prove fatal in the course of a 
few hours or days and require immediate laparotomy 
whether a tumor is present or not. 

If the symptoms are less urgent and a large tumor is 
present, especially if there is no history suggestive of 
pregnancy and there is the previous knowledge of a 
tumor, the laparotomy may be postponed until the pa- 
tient recovers from the shock due, probably, to the 
twisting of the pedicle of a uterine or ovarian tumor 
or to the rupture of a cyst. 

If the symptoms are still less urgent and a small tumor 

is present the case will bear watching. ‘The condition 
is likely to be a hematocele ora hematoma. In either 
event there is no imminent or impending danger unless 
the hemorrhage persists, the tumor greatly enlarges 
or ruptures and a hemo-peritoneum results, in which 
case there can be no question of an immediate lapar- 
otomy. 
Frequently the extravasated blood is likely to be 
absorbed without serious disturbance. The patient 
should therefore be treated by ice to the abdomen, rec- 
tal or vaginal enemata of cold water and by opiates 
for the relief of pain. Absolute rest, the use of the 
catheter and saline laxatives complete the requirements 
of treatment. 

If, as stated by Gusserow, the hematocele is so large 
as to be mechanically disturbing or absorption ceases, 
or the circumstances of the patient do not permit slow 
absorption, or prolonged rest afterwards, or if the con- 
tents become infected as indicated by symptoms of sep- 
ticemia, the tumor should be opened, emptied and 
drained without delay. Whether the incision should 
be made through the abdominal, vaginal or rectal wall 
must be determined in the individual case, with a gen- 
eral tendency in favor of vaginal drainage. 

The great success which has followed the vaginal 
incision, the tumor being opened and the clots removed, 
has been repeated so many times by so many operators 
that it is unquestioned. ‘This too, without waiting for 
any of the possibilities which make the operation de- 
manded. It has often been done in the early history 
of the tumor, to save time in healing or to obviate pos- 
sible repeated or continual hemorrhage. Healing may 
be even more rapid than after abdominal incision, days 
only elapsing between the operation and the recovery 
of the patient. The comparative merits of the various 
methods of treatment can only be determined after the 
lapse of time. The older statistics with reference to 
treatment by purely medical methods or by puncture, 
even by incision, are no absolute standard of what may 
be done now, with a better understanding of the etiology 
of the condition, a surer knowledge of the complica- 
tious which may arise and a more complete apprecia- 


tion of their timely prevention. The recommended 
early abdominal! incision is not yet sufficiently proven 
to be without serious after-effects in the production of 
hernia, or in the formation of abscesses which may 
lead to intestinal obstruction or may act in favor of 
producing a subsequent intra-peritoneal hemorrhage, 
from the same course, namely, ectopic gestation. That 
this is no fanciful assumption has been recently illus- 
trated in the practice of my friend, Dr. F. B. Harring- 
ton, of Boston, who has twice operated upon the same 
woman for intra-peritoneal hemorrhage from ectopic 
gestation within a period of two or three years. 

The comparative results of other treatment than 
laparotomy as shown by Zweifel a few years ago, are 
as follows: 

Of 144 cases treated expectantly, 16.6 per cent. 
were fatal; 66 cases treated by puncture, 15.1 per 
cent, were fatal; 30 cases treated by vaginal incision, 
10 per cent. were fatal. 

The medical treatment of intra-peritoneal hemor- 
rhage, when feasible, permits the patient to recover 
without operation and renders possible an easy opera- 
vend when necessary, and one not demanding especial 
skill. 

Laparotomy for intra-peritoneal hemorrhage is un- 
necessary in a large number of cases and when under- 
taken substitutes a severe for a simple operation, and 
one requiring considerable technical skill, therefore 
not generally applicable. 

In bringing these remarks to a conclusion, I must 
apologize for my short-comings in presenting to you 
rather a medical essay than an address or oration. The 
last term would have been so discouraging that I should 
have declined the attempt had I known it was to ap- 
pear under this term. Professor Welch, in extending 
me your invitation, allowed me the usual license of 
selecting my subject. I trust I may have interested 
you in the practical] side of the question, even if I 
have presented it under the false colors of a dignified 
title. 


Therapeutic Department. 


CHLORALOSE. 


BY F. GORDON MORRILL, M.D., 
Visiting Physician to the Boston Children’s Hospital. 


In a monograph recently published in Paris, Dr. A. 
Goldenberg bas described the physiological and thera- 
peutic action of “ Chloralose,” together with sixty-four 
clinical observations taken from hospital records and 
notes of private cases. This drug, which seems des- 
tined to replace in a great measure other hypnotics, 
consists of a combination of anhydrous chloral and 
glucose, and was first discovered in 1889 by Helter.’ It 
crystallizes in fine needles, which are but slightly sol- 
uble (five grammes in a litre of warm water), and ex- 
tremely bitter to the taste. It is usually prescribed in 
cachets or “ perles,” but in cases when this method of 
administration is not practicable, it can be given in 
liquid form : 


ater 
Syrup of mint} - 4450 grammes, M. 


If given in this form, the water must be heated, 
and the potion should be freshly prepared each night. 


1 Bericht der deutschen chenischen Gesellschafft, p. 1050. 
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It is an extremely active drug, and does admirable 
work in cases of simple insomnia, Neither heart- 
disease nor any digestive trouble are considered coun- 
ter-indications to its use. It produces refreshing sleep, 
and is far more certain in its effects than sulphonal, 
paraldehyde, urethane, etc., while it is apparently free 
from the very objectionable characteristics of morphia 
and chloral. There is no “habit” formed, and, so far 
as known, no increase of dose is required when it is 
necessary to give the drug for several successive 
nights. In short, it is believed to be entirely safe 
when given in proper quantity, and far surer than 
other hypnotics in cases where no pain is present. 

The medium dose for an adult is twenty centi- 
grammes, although it has been given in an aggregate 
dose as large as two and a quarter grammes in a single 
night without accident. The usual mode of adminis- 
tration is to give a cachet of twenty centigrammes an 
hour before the expected sleep, and repeat once during 
the night in case the result is insufficient. The only 
case in which disagreeable symptoms (headache, trem- 
bling, trouble of vision, over-somnolence) have been 
observed were those of hysteria, alcoholism, or organic 
nervous affections; and in such instances a continua- 
tion of the drug in modified dose has given good re- 
sults. 

The first samples of this new remedy which have 
reached America were received May 22d, and thus 
far I have had opportunities to judge its effects in 
three instances only —in each of which, however, it 
has fully justified the reputation it has acquired in 
Paris during the past spring. 

Cast I. May 31, 1893. A. B., an extremely 
nervous woman, forty years old, seen the day after an 
eruption of measles had appeared. Always a poor 
sleeper, and at the present time unusually excited by 
the fact of her illness, which interferes in many ways 
with her comfort and produces a number of complica- 
tions in family affairs. Twenty centigrammes of 
chloralose were given at 9 Pp. M., and the dose repeated 
an hour later, with the result of a calm and refreshing 
sleep of nine hours’ duration. Since then a single 
cachet of twenty centigrammes has produced an aver- 
age of nine hours’ sleep without the slightest disagree- 
able after-effects. 

Case Il. Jnne 7th. P. R.,age seven. <A case of 
organic congenital nervous trouble, into the details of 
which it is useless to enter. Restless nights have al- 
ways been a source of great discomfort to the child 
and his attendants. Bromide and suphonal (ten grains 
and three grains each, respectively) produce only 
slight effects. ‘Ten centigrammes of chloralose were 
given without any beneficial results. On June 8th, 
twenty centigrammes produced a quiet sleep of eleven 
hours’ duration. Dose reduced to fifteen centigrammes. 

Casre III. June 8th. L. C., age fifty-eight, a 
neurasthenic woman, in whose case sulphonal does only 
moderately good work. A single dose of twenty centi- 
grammes of chloralose produced eleven hours of re- 
freshing sleep. On June 9th, the dose was reduced 
to fifteen centigrammes, which proved sufficient to give 
perfectly good nights with sleep averaging between 
nine and ten hours. 

The drug was first brought into prominence by MM. 
Hanriot and Ch. Richet, in January last. These 
gentiemen presented the results of their researches 
before the Socété de Biologie of Paris, and gave details 
of a series of most interesting experiments on animals. 


Clinical research shortly followed, and so far as can 
now be judged, we have come into possession of a very 
valuable addition to our list of hypnotics. The drug 
will not be obtainable here for a fortnight at least, as 
I am informed by a patient that he has purchased what 
was said to be the last of the extremely limited supply 
which has thus far reached America. 


Medical Progress. 
RECENT PROGRESS IN MENTAL DISEASES. 
BY HENRY R, STEDMAN, M.D., BOSTON, 
FAMILY CARE OF THE INSANE. 


Botue?* makes a careful and critical study of the 
value of the family or boarding-out system, based 
solely upon its trial at Dalldorf (Germany) for two 
years, 1890-92. Four hundred and twenty-four pa- 
tients (210 men and 214 women) were cared for in 
548 private dwellings. The largest number boarded 
out at any time was 203, or six per cent. of all asylum 
cases in that department. The selection of cases, 
whether and why they were sent home or among 
strangers, are fully considered, and statistics given as 
to suicides, escapes, deaths, etc. His conclusions are 
as follows: 

(1) Family care is to be regarded not asa makeshift 
but as a necessary valuable supplement to a public 
asylum as one of the other equivalent forms of care. 

(2) It cannot be introduced universally but it can 
perhaps be applied to a larger number of public asylums 
than at present, always as an adjunct to them. 

(3) When extensively established it will relieve the 
asylums. 

(4) It is essential for the success of family care to 
bear in mind that the supervision of the patients and 
their boarding-places must be in charge of a physician. 

(5) The financial factor of a saving in the cost of 
support cannot be regarded as material, since the cost 
is only a little less thanin the asylum. Beware of ex- 
aggerated hopes in this direction. 

(6) When wisely introduced under not too unfavor- 
able external conditions, the advantages of its establish- 
ment outweigh the defects so much that we are not 
justified in attacking its continuance on account of 
these defects. 

In France, also, a similar provision is being adopted 
in the experimental establishment at Dun-sur-auron of 
a public colony of lunatics of the harmless class, 100 
in uumber, chiefly senile dements. This step is the 
outcome of a desire long felt and often urged by 
various alienists that a trial of this method of care 
be made by the State. The matter was debated at 
the International Congress of Public Charities and 
Mental Medicine held in Paris in 1889, whereby the 
project was given further impetus. The satisfactory 
results obtained in Belgium and Scotland from caring 
for such insane in families has also helped to inspire 
the undertaking in France. 


PRIMARY MENTAL CONFUSION. 


Chaslin * makes an exhaustive study on this subject. 
There is a form of mental disorder usually acute which 
is neither mania nor melancholia. It is properly due 


1 Allg. Zeitsch. fiir Psychiatr., xlix, p. 650, 1893. 
* Annales Med. Psychol., September and October, 1892. 
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to rapid and sudden exhaustion of the central nervous 
system often following, according to the latest writers, 
infection or auto-intoxication. It is distinct from 
degeneration. 

This form is intermediate between the psychoses and 
insanities from pronounced and deep [structural ] lesions. 
It often assumes the character of a genuine disease in 
the physical symptoms, malnutrition and fever which 
accompany it. On the mental side its essential char- 
acteristics are confusion of ideas consequent upon 
weakening and inco-ordination of the mechanism of 
the association of ideas of perception and personal ap- 
perception. 

It may or may not be accompanied by hallucinations. 
Motor agitation, depression or stupor may be also asso- 
ciated. The emotional tone is often not marked at 
times; on the contrary it may present sudden changes. 

The course of the disease may be remittent or par- 
oxysmal ; but it is, as a rule, an irregular mingling of 
states of agitation, calm, stupidity and stupor of ex- 
tremely variable duration, and interrupted by intervals 
of comparative lucidity. 

It bears a striking analogy to the insanities of chronic 
toxic insanity. It seems to merit the name of mental 
confusion under which it has been described in France, 
adding “ primitive” in order to distinguish it from 
forms in which there is also confusion, but secondary 
and of a nature which is not thoroughly settled. 


THE TREATMENT OF HZMATOMA AURIS. 


For the insane ear, Williams (Henry Smith) has 
discovered, so far as he can ascertain, a plan of treat- 
ment by contractile collodion, which is destined to 
vastly diminish disfigurement from this cause, and to 
make deformed ears a rare sight in asylums. This 
does not apply to the fully formed hematoma, for 
which there is not much to be done, beyond allowing 
it to subside without rupture. 

He justly contends that a hematoma should almost 
never be allowed to become fully developed. 

To the fresh cases alone then, pressure is applied 
by the contractile properties of the collodion. 

His results have been remarkable. Case after case, 
in three different asylums, were treated so successfully, 
that it was difficult or impossible, to detect the differ- 
ence between the hematomatous ear and its fellow. 
He naturally regards haematoma as a preventable con- 
dition, and an ear so deformed, as a reproach to the 
physician under whose care it is acquired. 

His rules of practice are as follows: 

(1) Use contractile collodion of the best quality. 

(2) Apply the collodion usually on the inner sur- 
face of the ear only. Exceptionally it may be neces- 
sary to apply it to the outer surface also, but this should 
be done carefully, as there is some danger of produc- 
ing sloughing from over-pressure. 

(3) Apply at intervals of fifteen minutes till a coat- 
ing of sufficient thickness to markedly contract the 
ear has been applied. Re-apply as often as the coat- 
ing tends to peel off,—three or four times a day if 
necessary. 

(4) If the patient picks at the coating, restrain him 
with a camisole. This is only exceptionally necessary, 
but in rare instances it is absolutely essential. Those 
who abjure mechanical restraint must choose in these 
exceptional cases between two weeks’ violation of their 
prejudices and a life-time of deformity for the patient. 


® American Journal Insanity, July, 1892. 


[The only case coming under our notice since the 
above paper appeared yielded marvellously well to this 
treatment. — Rep. ] 


THE VALUE OF HYPNOTISM IN CHRONIC ALCOHOL- 
ISM. 


Tuckey * states that up to January, 1892, he has 
treated thirty-two cases of chronic alcoholism by Lyp- 
notic suggestion, of whom twenty-one were males 
and eleven females. Of these he considers five as cured, 
as they have had no relapse, in one or two years; six 
have had no relapse, but have not been under treat- 
ment long enough to be pronounced cured. 

Two have relapsed, but are still under treatment 
and considered curable. 

Five cases have been benefited, as they drink less 
frequently. Nine have relapsed after a few months of 
treatment. Four have been unaffected by treatment, 
and in one case the result is not known. 


SODIC-GOLD CHLORIDE IN GENERAL PARALYSIS. 


Drs. Boubila Hadjes and Cousa® claim that the use 
of sodic-gold chloride (in beginning doses of two milli- 
grammes, increased in equal proportions daily for fif- 
teen days until a maximum dose of one centigramme 
is reached) has decided advantages. No untoward 
effects, like the auric fever, have been observed. The 
blood corpuscles and weight increase, but dynamome- 
tric tests are valueless. The drug acts most in increas- 
ing frequency and number of remissions in the early 
stage, and in retarding the end inthe period of decline. 
They are inclined to refer this property of sodic-gold 
chloride to its alterative action. 


A VARIATION IN TYPE IN GENERAL PARALYSIS. 


Bullen’s ® views on this point are, that although in 
every particular the type of general paralysis cannot 
be said to have universally changed, yet it is probable 
that in some feature or another alteration is to be 
noted very generally, and that in some localities prom- 
inent changes are apparent in the whole form, and 
that in the following details we may especially look 
for evidence of variation : 

(1) Less pure and sthenic type of mania, with more 
infrequency of occurrence. 

(2) Greater frequency of primary demented cases, 
and an earlier onset of dementia in cases where emo- 
tional manifestations are primary. 

(3) Possible increased ratio of melancholic to mani- 
acal symptoms. 

(4) Modification in the ages of patients attacked, in 
the duration of the disorder, and in its distribution as 
to sex. 

(5) Variation in the relative frequency in occurrence 
of convulsive and apoplectiform seizures; in a less 
sthenic character-of the former, and in diminished fre- 
quency and fatal significance of them. 

(6) A possible concurrent change in the meningo- 
encaphalic adhesions (post-mortem). 


SULPHONALISM.” 


The presence of hematoporphyrine ip the urine ap- 
pears to indicate a certain degree of disorganization of 


4 Report of Sixtieth Annual eg ee beg Medical Association ; 
also American Jourpval Insanity, October, 1892. : 

5 Annales Med. Psych., March and April, 1892; vide Review of In- 
savity and Nervous Diseases, June, 1892. 

6 Journal Mental Science, April, 1893. 

7 Abstract in American Journa) Insanity, April, 1893. 
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the red globules of the blood, and is usually connected 
with some disorder of the liver or other haematopoietic 
organ. It is a red coloring matter experimentally ob- 
tained by the action of concentrated sulphuric acid on 
the hemin of the blood, and its clinical importance 
here is that its presence seems to be one of the results 
of the continued administration of certain drugs, sul- 
phonal in particular. 

Two or three recent papers by Salkowsky and 
Hammarsten have called attention to this fact, which 
seems to have been noticed as early as 1889 by Stockvis, 
and in 1890 by Rankin and Pardington. The dis- 
coverer of this substance, Neucki, from experiments 
on rabbits, concluded that it was non-toxic, but Sal- 
kowsky believes the contrary as regards the human 
species. 

In any case it indicates a considerable general disor- 
ganization of the hemaglobin of the blood. 

He estimated the quantity eliminated daily in the 
urine of which he examined samples, as .87 grammes, 
which would necessitate the disorganization of 18.5 
grammes of hemoglobin or one thirty-second of the 
whole average quantity contained in the blood. 

In Hammarsten’s cases it appeared that the red 
urine followed the long continued use of the drug, in 
one after 106 grammes had been taken in daily doses 
of one or two grammes. It regained its normal color 
nine days after cessation of the treatment. In another, 
84 grammes had been taken at the same daily rate, 
and the urine was of the color of red wine. 

It was normal after fifteen days intermission of the 
treatment and again red on its reuewal after the ad- 
ministration of six daily doses. 

It would seem, therefore, that we have here a con- 
tra-indication to the long-continued usage of sulphonal, 
that it disorganizes the blood, and certainly, in this 
light, a means of recognizing its over use. 


PROLONGED FEEDING BY STOMACH-TUBE. 


Yellowlees* records the following case: A lady, 
aged forty-four, was admitted in January, 1876, labor- 
ing under melancholia, with delusions of dread and 
suspicion, especially that her food was poisoned. In 
September of the same year her refusal of food became 
so obstinate and her resistance so determined that it 
was necessary to resort to the stomach-tube. Every 
attempt to feed her otherwise failed. She could not 
be made to swallow even a teaspoonful of water, but 
allowed it to pass into the air passages rather than 
yield ; and she was fed with the tube three times daily 
till May, 1885, a period of eight years and eight months. 

During all this time she was very miserable, and 
kept continually repeating the doleful refrain, ‘ you’re 
going to kill me; you’re going to kill me. 1 know 
you are going to kill me.” ‘The spell was broken al- 
most by accident. Entering the ward when she was 
just about to be fed, Dr. Yellowlees made another at- 
tempt with the spoon. In the struggle her chair was 
tilted backward. In terror of falling she forgot for a 
moment to resist, and suddenly swallowed the spoonful 
of beef-tea I had put in her mouth. She seemed sur- 
prised and shocked, but the advantage once gained was 
followed up. By very slow degrees she was made to 
swallow all the beef-tea which had been prepared for 
the tube, and was then told that, having taken it once, 
she must take it always. Many a tedious struggle it 


§ Report for 1891 of Glasgow Royal Asylum; also American Jour- 
nal Insanity, October, 1892" 


cost the nurses, but at length they triumphantly re- 
ported that she had used the spoon with her own hand, 
From this point recovery though slow and gradual was 
uninterrupted. She refused to leave the infirmary 
ward and the nurses to whom she owed so much, be- 
came useful, cheerful, intelligent, and full of interest 
in others, and was discharged recovered in February, 
1891, after a residence of over fifteen years. She is 
still quite well, and the recovery seems not only com- 
plete, but permanent. 


TRIONAL AND TETRONAL AS HYPNOTICS AND SEDA- 
TIVES FOR THE INSANE. 


Mabon’s® conclusions from a careful series of in- 
vestigations with these drugs are as follows: 

These new remedies both have a marked hypnotic 
and sedative action, but trional appears to be the more 
serviceable as a hypnotic for the insane. 

On the other hand, small doses of tetronal appear 
to give the best results as a sedative. As a rule, the 
hypnosis which is produced is calm and quieting and 
resembles very closely natural sleep. 

Tn afew instances unpleasant after-effects are noticed, 
but in no case do they continue long nor are they at 
any time alarming. ‘They do not depress the heart’s 
action. 

In the majority of cases fifteen grains (one gramme) 
of trional given in hot milk at bedtime will produce 
sleep of from six to niue hours’ duration which is not 
accompanied by dreams. 

The time it takes to produce this effect, is, in favor- 
able cases, from fifteen to forty-five minutes, although 
it may be prolonged to over two hours. 

With tetronal it is found that generally fifteen grains 
(one gramme) are required to obtain the same results, 
and as this drug is twice as expensive as trional the 
latter is to be preferred, as a rule. 

Both of these drugs have the effect with some pa- 
tients of producing sleep for two nights after a single 
administration. 

Their sedative action appears to be most satisfactory, 
and with few exceptions does not produce a drowsy or 
stupid condition. 

The dose of trional as a hypnotic is frum ten to 
thirty grains (grammes .66 to 2), but it is advisable to 
begin with fifteen grains (one gramme). 

As a sedative ten or fifteen grains (gramme .66 to 
1) at least are required, but in some patients even forty- 
five grains (three grammes) will not produce any effect. 
The dose of tetronal is from five to thirty grains as a 
hypnotic, but in the majority of cases fifteen grains 
will be required to produce a satisfactory sleep. 

As a sedative five or ten grains (gramme .33 to .66) 
“aie once or twice a day will generally prove to be of 

enefit. 


THE INFLUENCE OF DISEASES OF THE EAR UPON 
THE DEVELOPMENT AND COURSE OF INSANITY. 


The following is an extract by Ireland” from a 
résumé of Dr. Bjeljakow, who has studied the subject 
in a hospital of St. Petersburg. He has confined his 
observations to cases where there was distinct inflam- 
mation of the middle ear. 

Out of 135 post-mortem examinations which he 
made during four years, 17.12 per cent. suffered from 
internal otitis. Of these, one of the patients had mel- 


® American Journal Insanity, ae. 1893. 
10 Journal Mental Science, April, 1893. 
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ancholia, one paranoia hallucinatoria acuta, eight par- 
anoia hallucinatoria chronica, two secondary dementia, 
three epileptic insanity, four general paralysis, one 
acute delirium, one senile dementia and three hebe- 
phrenia. 

The author, at the end of his paper, gives the fol- 
lowing conclusions : 

(1) An inflammatory process of the internal ear is 
frequently the cause of mental derangement, especially 
of insanity accompanied by hallucinations. 

If the local inflammatory process takes an unfavor- 
able course the insanity often passes into secondary 
dementia, which, otherwise, this form of insanity is not 
80 liable to do. 

One-sided hallucinations of hearing are very fre- 
quently the result of a heightened excitability of the 
cortical centres, the result of the transmission of the 
irritation from the auditory nerves. 

(3) Hallucinations of hearing on both sides, which 
support the hypothesis of the independent function of 
each hemisphere, may be caused through disease of the 
auditory apparatus. 

(4) Irritation of the organ of hearing frequently 
does not stop at exciting hallucinations of hearing, but 
as a result of the influence of this sense upon the others, 
it also excites other hallucinations, especially those of 
taste, smell and general sensibility. 

The character of the delusions of the senses is tinged 
by the personality of the patient. 

(5) In many of these patients, who suffered from 
ear disease, there was found a hyperesthesia of hearing 
which, as a sequel to noises or musical sounds in the 
ear, becomes changed into a diseased sensation. 

At the same time the sensibility to hearing outward 
sounds is not increased, but, for the most part, dimin- 
ished. 

(6) The overflow of saliva, which often accompanies 
suppuration of the middle ear, is caused by irritation 
of the chord and the nerves of the tympanic plexus. 

The hypochondriac depression and pain about the 
precardium, which from time to time trouble these 
patients, may be explained through irritation of the 
nerve vagi of the auricular branch and the propagation 
of this irritation to the auditory brain centres. 

(7) The connection of disease of the ear with insan- 
ity accompanied by hallucinations is only observed in 
cases where mental activity and apprehension are not 
yet much diminished. 

(8) Epilepsy seems sometimes to depend upon dis- 
ease of the labyrinth. 

The irritation, coming from inflammation of the 
middle ear, may assume the form of a false general 
paralysis. 

(9) Hallucinations of hearing, though rare in gen- 
eral paralysis, may, when they appear, be the result 
of otitis on one side. In this case the hallucination is 
generally confined to the same side of the brain. 


ELECTRO THERAPEUTICS AND SUGGESTION THERA- 
PEUTICS.!! 


Moebius has thrown a bomb into the camp of the 
German electro therapeutists, in the shape of five theses 
in which he denies very broadly that electricity has 
any curative qualities per se. He claims that in eighty 
per cent. of all. cases in which its action seems benefi- 
cial, this is due to its psychical not its physical influence. 

Eulenberg has undertaken to answer Moebius’ ob- 

11 Review of Insanity and Nervous Diseases, June, 1892. 


jections. In regard to the first point, that it has not 
been proven that electricity has a curative action on 
organic paralysis, and that paralyses which improve 
under electricity would do so without it, Eulenberg 
points out that the recovery would be slower and not 
so complete, and asks whether the results obtained in 
paralyzed animals are due to suggestion. 

Moebius’s second and third theses are: that many 
functional troubles are relieved by electricity and also 
by suggestion, ergo: electricity acts by influencing the 
mind only. 

Eulenberg points out that these troubles are also 
relieved by morphine, atropine, bromides or arsenic, 
and asks whether these, too, act psychically, as well as 
massage and hydro-therapy. 

The fifth thesis declares that the extreme variation 
in action of electricity, both galvanic and faradic, can 
only be explained by assuming that it acts by influenc- 
ing the mind of the patient. Eulenberg points out 
that we are dealing with vital processes and not with 
dead material, and that we cannot predict the action 
of such well-known drugs as morphine and chloral in 
all cases. While combating Moebius’s heresy in regard 
to the action of electricity, Eulenberg admits that 
Moebius has done a good work in pointing out the 
uses and benefits of psychotherapy, and calls attention 
to the facts that electricity as administered by the non- 
expert physician, is liable to be the failure that Moebius 
has described, and that general knowledge of its thera- 
peutic application has not kept pace with the distribu- 
tion and improvement of the electric armamentarium. 


Reports of Aocieties, 


MASSACHUSETTS MEDICAL SOCIETY. 


Tue sessions of the Sections in Medicine and in 
Surgery were held on Tuesday, June 13th.? During 
both days the Bacteriological Department of the Har- 
vard Medical School gave an exhibit of cultures of 
various bacteria, together with demonstrations by the 
microscope, at the Medical School. There was an 
exhihit of surgical appliances, etc., at Mechanic Build- 
ing. The Disinfecting Station of the Boston Board 
of Health on Swett Street, near Chester Park, was 
open to Fellows of the Society. 

The Ouve Hundred and Twelfth Annual Meeting 
was held in Boston June 14, 1893, the President, Dr. 
James C. WHITE, in the chair. 

Dr. Z. B. Apams, of Framingham, was elected 
Vice-President; the other officers were re-elected. 

The Secretary reported that during the year 134 
members had been admitted and that 34 had died. 

Papers were read as follows: 


A CONSIDERATION OF ERYSIPELAS OCCURRING DUR- 
ING THE PUERPERIUM,? 


by Dr. C. W. GaLioupe, of Boston. 
DIPHTHERIA AND OTHER MEMBRANOUS. AFFECTIONS 
OF THE THROAT, 


by Dr. F. H. WitxiaMs, of Boston. 
Discussion by Dr. W. T. CounciLman, of Boston. 


1 The proceedings will be published later, 
2 To be publehed later, 
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THE ANNUAL ORATION ® 


was delivered by Dr. J. T. G. Nicuors, of Cam- 
bridge. 
THE ANNUAL DINNER 


was served at one o’clock, there being about eight 
hundred and fifty members present. 

At the close of the dinner the Anniversary Chair- 
man, Dr. GEorGE W. Gay, of Boston, spoke as fol- 
lows: 

It is my privilege, as well as my pleasure, to bid 
you welcome to the one hundred and twelfth anniver- 
sary of this venerable Association. We have the 
proud satisfaction of being one of the oldest as well as 
one of the most vigorous medical societies in this 
country ; and it is fit, that once a year, at least, its 
members should come together, not only to exchange 
ideas and opinions upon purely professional topics, 
but that by personal contact we may broaden our sen- 
timents, enlarge our sympathies, and be stimulated to 
still greater efforts in the future. 

This Columbian Year is an especially interesting 
one for all true Americans. It is a year in which this 
country will be placed before the world, as she has 
never been placed before, and shown to be one of the 
leading nations on the earth. The greatest Exposition 
the world ever saw, now being held in the Queen City 
of the West, can but show that our country occupies a 
foremost rank in her agricultures, her manufactures, 
her mineral resources, her railroads, her homes, her 
schools, her churches, her libraries, her hospitals, her 
charitable and reformatory institutions —in almost 
everything, in fact, which goes to make a great, a 
prosperous, and a happy people. 

That the profession of medicine and surgery has 
kept pace with the progress and development so evi- 
dent in the other arts and sciences, cannot be gainsaid. 
As an illustration, suppose that Christopher Columbus 
should honor our city with his presence upon this an- 
niversary, and while strolling about our narrow and 
tortuous streets, seeking for some familiar landmark, 


or noting the wonderful changes of four hundred |, 


years, he should come in contact with one of those 
marvels of modern civilization, an electric-car, and 
should receive a compound fracture of the leg requir- 
ing awputation. 

Had this operation been necessary during the great 
navigator’s first visit to these shores, no anesthetics 
would have been administered, but he would have 
been held by main force, and would have suffered un- 
told agony during its performance. The stump would 
very likely have been plunged into boiling oil to con- 
trol the hemorrhage, and then would have been 
wrapped in all sorts of useless, and worse than useless 
nostrums and appliances, in accordance with some tra- 
dition which had come down from remote ages. The 
convalescence, if he were so fortunate as to have one, 
would have been long, tedious, and full of suffering 
and danger ; and he would have been a cripple for the 
remainder of his life. 

How different would be our distinguished friend’s 
experience at the present day under a similar misfor- 
tune! His treatment would be the same as is given 
to the laborers who are injured in our streets every 
day. He would be carefully placed in an ambulance 
by those especially trained for the work, and taken 
quickly to one of our large hospitals, than which there 


This oration will be published later. 


are none better in the world, and in which is to be 
found every device known to science or suggested by 
experience, for the care of the sick and wounded. He 
would then inhale that Boston-born nepenthe, one of 
God’s best gifts to man, and while wrapped in its 
gentle embrace, and dreaming of home and friends 
among the vine-clad hills of sunny Spain, the painless 
operation would be performed. The limb would be 
removed, the hemorrhage would be checked with a 
bit of delicate embroidery silk, the wound dressed for 
the only time in soft muslin; and the Great Captain 
would wake and find himself in that bed so graphically 
described by Hood, as “a Heaven upon earth to the 
weary head.” If need be, the anesthesia would be 
prolonged by the juice of the divine poppy; and his 
convalescence would be short, safe and not unpleasant. 
He would be well in a fortnight: and with the aid of 
an artificial limb, the distinguished navigator would 
again take his place among his fellow-men, and be en- 
abled to prosecute those wonderful discoveries which 
have so justly stamped him as a benefactor of the 
human race. 

This is an illustration of the progress made in only 
one department of our profession. Equally important 
advances have been made in other directions, until it 
may be said without fear of contradiction, that human 
life was never so well preserved, and that human ills 
and injuries were never so well cared for, as they are 
at the present time, and nowhere better than in our 
own country. 

Yet, notwithstanding all that has been done by the 
profession, our work is by no means finished. ‘There 
still remain to be solved great problems of preventive 
medicine, while the field of research in bacteriology is 
almost boundless in extent, far beyond the comprehen- 
sion of even the most sanguine of the present day. 

It is to be hoped that occasions like this may give 
us new courage and fresh incentives to do more and 
better work in the future, so that on looking back 
from each mile-stone on our way, we can see that real 
progress has been made in our efforts to benefit man- 
ind. 

Dr. Gay then offered the first regular sentiment, as 
follows : 

The Commonwealth of Massachusetts: Ever mind- 
ful of the prosperity and well-being of her citizens, 
she deserves our fealty and our respect. 


LikUTENANT-GOVERNOR Wo corr said that he 
testified to the respect and confidence in which the 
Society is held in the State. In common with the 
other two learned professions, medicine has made 
great advances, is still making them, and shows every 
prospect of increasing its usefulness in the future. 
Two customs of the medical profession impressed him 
especially ; one, the unselfishness with which mem- 
bers, who by superior genius or hard work had dis- 
covered some new and useful instrument or method of 
treatment, unhesitatingly offered it to the world; the 
second, the fact, which was so common that the com- 
munity takes it as a matter of course, namely, that 
every poor man who is injured, receives the same treat- 
ment, from the same men, as those whose means are 
unlimited. 


The Clergyman and the Physician: Co-workers for 
humanity, may their relations in the future be even 
more cordial and intimate than in the past. 


Rev. G. compared the two profes- 
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sions, and pointed out in a good and amusing way a 
few of the similarities and differences between them. 


Harvard University : May she ever continue to give 
her graduates in medicine a sound, practical education 
in all that pertains to the care and cure of the sick 
and wounded. 


PRESIDENT C, W. Etior said that he supposed that 
the members wished to hear about medical education. 
In spite of the doubt of the effect of a compulsory four 
years’ course upon the number of students, he was 
glad to report that in the first year of the lengthened 
course more students had entered the school than ever 
before. Another step in advance may now be dis- 
cussed. He believed that the cause of medical educa- 
tion would be advanced by requiring a degree in arts 
or sciences for admission to the medical school. It 
had been objected that bright and worthy young men 
would by this be kept out of the profession. He agreed 
that natural advantages might be of more value than 
long training in making a valuable physician ; but he 
asked that the future physician might have both, and 
believed that when once established the necessity of 
more preparation would not deter proper men from 
entering. 


To the Members of our Profession, living and dead, 
who served their country in the War of the Rebellion 
with the most ardyous, faithful, and self-sacrificing 
devotion to duty, we tender our most respectful con- 
‘sideration. 

The innate modesty of the army surgeons preciudes 
a response to this sentiment from them; but I have 
the great pleasure of presenting a gentleman whose 
record as a soldier is even more brilliant than as a 
physician, upon whom Congress bestowed a medal for 
“conspicuous gallantry in action,” and who, by his 
courage and energy at a critical moment at Gettysburg 
saved East Cemetery Hill, and probably our right 
flank, which alone entitles him to the respect and 
esteem of every lover of his country — Captain, or as 
you best know him, Dr. Edward N. Whittier. 


Dr. Epwarp N. WuittieR described eloquently 
the different opinions which the combatant part of the 
army held of the military surgeon in the time of war. 
Also the self-sacrifice and devotion of many surgeons, 
far exceeding what they were called upon to do by 
any army regulations. 


The Medical Profession of Massachusetts extends 
its most cordial greetings to their Fellows of the Empire 
State, who are represented upon this occasion by one, 
whom we all delight to see and to hear, Prof. Wm. 
H. Draper, of New York. 


Pror. Wa. H. Draper, although he had the mis- 
fortune to live in New York, and never to have enjoyed 
the benefits of a Harvard degree, felt that he belonged 
here biologically, as his ancestors came from Roxbury, 
which has now absorbed Boston. He was endeavor- 
ing to repair these losses as much as possible by send- 
ing several sons to Harvard, in spite of the fact that 
he is a trustee of Columbia. 


The Doctor and the Lawyer: While one is look- 
ing after our body, the other is watching our estate. 
May both be equally successful in their efforts to serve 
the people. 


Mr. A.rrep Hemenway, in responding for the law, 
told severai stories, showing that in all probability, 
neither profession is absolutely perfect, or else that 
they are sometimes misjudged. 


American Medicine: May it take the position among 
the nations to which its proficiency entitles it. 


Pror, Wm. eulogized the Massachusetts 
Medical Society, and mentioned ten of the most im- 
portant advances in American medicine begun or largely 
introduced by its members. 


Medical Expert Testimony, more than all others, 
should be given without fear, and without favor, in- 
dependent of both parties, and unbiased. 


Mr. H. W. Cuapiin said that a jury was often 
called on to decide questions in medicine which could 
not be decided by the most eminent medical authorities. 
Also, the present system of offering expert testimony 
made it impossible for them to judge of the relative 
importance of testimony offered by opposing experts. 
The medical profession could do something to remedy 
this unsatisfactory state of things by declining to act as 
experts except after proper deliberation. 


AMERICAN SURGICAL ASSOCIATION. 


ANNUAL MEETING AT BuFFALo, N. Y., May 30, 31, 
AND JUNE 1, 1893. 


(Continued from No, 24, page 607.) 
SECOND DAY.— MORNING SESSION, 


THE session was held at the Buffalo General Hospi- 
tal, where a number of interesting cases were exhib- 
ited to the Association. 


AFTERNOON SESSION. 


The first paper, by Dr. C. B. Nancrepe, of Ann 
Arbor, was on 


SURGICAL TREATMENT ON CERVICAL, THORACIC AND 
ABDOMINAL ANEURISM. 


Dr. Nancrede’s conclusions were as follows: 
Cervical Aneurism. 


(1) All methods should be supplemented by recum- 
bency and diet. 

(2) Proximal compression, when feasible, should 
always be tried, and, where the arterial coats are seri- 
ously diseased, should supersede ligation. 

(3) Needling should supplement pressure when the 
case is progressing rapidly. Possibly it is advisable 
in all cases suitable for compression, and is certainly 
to be employed where this method fails in cases with 
highly atheromatous vessels. 

(4) Proximal ligation, having been rendered much 
safer of late by the use of aseptic precautions, less ab- 
sorbent ligatures, and the avoidance of all injury to 
the arterial walls by employing the stay-knot, is per- 
missible when the arterial walls are relatively sound, 
until experience decides whether or not needling is 
superior in its results. 

(5) Since recurrence after proximal ligation almost 
certainly results from non-deposition of white thrombi 
aud their maintenance in contact with the aneurismal 
wall from lack of proper changes of its lining, need- 
ling is clearly indicated. 
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(6) Where the location prevents proximal arrest of 
the blood-current, needling is the best operation ; pos- 
sibly, distal compression — rarely feasible — might 
aid in the deposition of thrombi. 

(7) For the reasons already given, although occa- 
sionally successful, the indications for the permanent 
introduction of such foreign bodies as wire, horse-hair, 
etc., into aneurismal sacs are so much better met by 
needling that such procedures had better not be adopted. 

(8) The modern revival of the older method of ex- 
tirpation of aneurisms, should not be attempted for 
spontaneous cervical aneurisms. 


Thoracic Aneurism. 


(1) All methods should be aided by the employ- 
ment of rest in bed, aud proper diet. 

(2) The permanent introduction of foreign sub- 
stances should not be employed. ; 

(3) Needling should be tried, aided by distal com- 
pression when feasible during the use of the needles ; 
if this fails, distal ligation should be resorted to. 

(4) Distal interruption of the blood current by sim- 
ultaneous ligation of the carotid and subclavian arte- 
ries may be tried. 

(5) Needling is indicated when complete or partial 
failure follows distal ligation. 


Abdominal Aneurism. 


(1) All methods should include recumbency and 
diet. 

(2) Needling, when this can be done without injury 
to the hollow viscera, is the most promising plan. — 

(3) Proximal or distal compression may be tried 
with or without needling, but to be effectual must be 
done under anesthetics. 

(4) The permanent introduction of foreign bodies 
into the sac is inadvisable. (See 7, Cervical Aneu- 
rism. 

aq W. W. Keen, of Philadelphia, agreed as to the 
importance of rest in the recumbent position and re- 
stricted diet. He had not as yet employed needling in 
any case. ‘The method is still on trial, The intro- 
duction of foreign substances into the sac does not 
seem to be altogether logical, nor have been the re- 
sults satisfactory. 

Dr. P. S. Conner, of Cincinnati, said that he was 
disposed to look upon operative procedures in aneu- 
rism with more favor than he did a few years ago, for 
these methods have lessened the risks and by ligature 
of the artery you secure for a time such quietude as 
cannot be secured in any other way. 

Dr. T. S, Prewitt, of St. Louis, fully agreed with 
the previous speakers as to the importance of absolute 
rest and restricted diet. 

Dr. Jos. Ransouorr, of Cincinnati, in one case of 
aneurism at the root of the neck, had transfixed the 
sac by two needles, which were allowed to remain ten 
or twelve hours. This was followed by indescribable 
hardening in the sac. In this case, rest could not be 
maintained. Two weeks after the needle operation 
was done he left the hospital, and died some time later 
from pressure of the aneurism upon the trachea. 


SURGERY OF THE RECTUM, 


by Dr. A. G. Gerster, of New York. 

The paper was based in part upon the cases treated 
at Mt. Sinai Hospital, New York, during the four 
years ending January 1, 1893. During this period, 
557 patients with rectal disease were admitted ; 280 


of these were classed under the head of hemorrhoids, 
Next in frequency were fistula. 

Hemorrhoids. —In recently developed and moder- 
ate cases depletion of the portal circulation by salines, 
etc., is often sufficient. In the way of operation, de- 
cided preference was given to the clamp and cautery, 
which was always chosen in the absence of special in- 
dication in favor of any other method. After thor- 
ough stretching of the sphincter and proper prepara- 
tion of the gut by adequate laxation, this process has 
given invariably satisfactory results. Whitehead’s or 
Lange’s operation was reserved for the more aggra- 
vated cases, characterized by prolapse of the anal or 
rectal mucous membrane. The result of this opera- 
tion, if the essential points of the technique are faith- 
fully carried out, are more brilliant and rapid than 
those of any other known method. 

Fistula in Ano and Ischio-Rectal Abscess. — One 
hundred and eighteen cases of fistula had been oper- 
ated upon. The average time needed for cure was 
eighteen days, and varied from five to sixty-five days. 
Shortening of the time required for healing was ac- 
complished by a careful excision of the pyogenic 
membrane, membrane of the fistula, and immediate 
catgut suture of the wound in tiers. 

Among the 49 cases of ischio-rectal abscess there 
were some dreadful forms of destructive phlegmon of 
the ischio-rectal connective-tissue. Over one-third 
occurred in diabetic subjects. The treatment consisted 
in converting the irregular burrows into a simple and 
shallow, often very extensive, wound. This was fol- 
lowed by immediate improvement, and a marked dimi- 
nution in the amount of sugar in the urine. 

Ulcers of the Rectum and Fissure in Ano. — The 
cases of ulcers were treated by excision and suture, 
with satisfactory results. 

Cicatricial Strictures of the Rectum. — Extensive 
and mostly intractable ulcerative proctitis was observed 
six times, all in women. In four cases, linear proctot- 
omy and gradual dilatation gave moderate alleviation. 
In two cases, inguinal colotomy was done. In one of 
these cases excision of rectum was later resorted to, 
with a fatal termination due to collapse from acute 
anemia. 

Prolapse of the Anus. — Eleven cases were treated, 
mostly children of tender age. The linear application 
of the actual cautery was generally followed by a cure. 

Rectal Polypus was treated in seven cases, mostly 
children, by ligature and ablation. An eighth case, 
one of multiple adenoma of the rectum, was also 
treated. The masses were burnt off, or tied off by 
ligature. Four weeks later, coccyx and portion of 
sacrum removed. Rectum was laid open, and a num- 
ber of adenoma, high up, were removed. The wound 
was left open, and at subsequent periods other tumors 
were removed as they formed. 

Rectal Carcinoma. —Seventeen cases of this were 
observed. Five cases declined operation, and in three 
no operative treatment was considered advisable. In 
the remaining nine cases, inguinal colotomy was done 
five times, with one death. Kraske’s excision of the 
rectum was performed three times, with one death, 
and once the old-fashioned perineal extirpation was 
successfully resorted to. Cicatricial or neoplastic ste- 


nosis of the rectum was always considered an ample 
indication for the performance of colotomy. Colot- 
omy was done as follows: After thorough purgation, 
a longitudinal incision was made two inches to the in- 
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ward of the left anterior superior spine, beginning two 
inches above Poupart’s ligament. After division of 
the peritoneum, it was attached to the skin by a few 
silk sutures. The colon was sought for and withdrawn 
sufficiently to bring the mesentery of the middle of 
the coil to the surface, then a long shawl-pin is passed 
through skin and peritoneum on one side, then through 
the mesentery behind the gut, and finally through the 
peritoneum and skin on the other side. A circular 
continuous suture is run around the incision. Forty- 
eight hours later, the gut is opened by a transverse 
incision, reaching nearly down to the mesentery. 

Dr. L. S. Pitcuer, of Brooklyn, said that in 
dealing with hemorrhoids he had usually employed 
ligation and removal, but in the more severe cases had 
used excision by the Whitehead-Lange method. The 
results had been so satisfactory that he had not em- 
ployed the clamp and cautery. Among the disadvan- 
tages of the method of excision are the length of time 
required and the tendency to free bleeding. 

in fistula, good results had been obtained in a num- 
ber of cases by dissecting out the entire tract and 
applying sutures. ‘This is not applicable to all cases. 

Dr. H. H. Mupp, of St. Louis, said that some time 
ago he had given up the use of the ligature on account 
of the pain caused by it, and had substituted the use 
of the clamp and cautery for a period of two years. 
He had two severe hemorrhages while using this 
method, and did not consider it as safe as the ligature. 
He now uses the ligature in a modified way. He cuts 
through the portion of tumor on the skin surface and 
then applies the ligature to the upper portion of the 
mass. 

The cases of cancer of the rectum that he had seen 
had usually been at a late period. He had done two 
extirpations by the perineal method with success. He 
had attempted removal after excision of the coccyx 
and sacrum without success. In one case he had ex- 
cised the upper portion of the rectum through the 
abdomen, and made an end-to-end anastomosis with 
success. 

Dr. T. S. Prewitt, of St. Louis, held that where 
inguinal colotomy is done jn cases in which there is no 
hope of restoring the natural passage, it is better to 
divide the bowel entirely, and thus prevent the pas- 
sage of fecal matter into the distal portion of the in- 
testine. He objected to the closure and dropping of 
the distal end, for there may be a collection of secre- 
tions in the bowel which it is desirable to wash out, 
and this can be done conveniently if the opening is 
allowed to remain. 

Dr. RoswEtu Park, of Buffalo, exhibited 


ANATOMICAL SPECIMENS ILLUSTRATING A METHOD 
OF PREPARATION. 


Preparations of joints were shown, made thirteen 
years ago, in which the joints were still movable al- 
though they had been exposed to the air. 

Dr. Park also made a 


REPORT OF AN ATTEMPTED BLOODLESS OPERATION 
FOR MALIGNANT POLYPUS SPRINGING FROM THE 
BASE OF THE SKULL. 


The case was one of rapidly-growing malignant 
tumor completely filling the pharynx, in which opera- 
tion was attempted at the patient’s request. In order 
to lessen danger from hemorrhage, he adopted the 
method suggested by Senn, of isolating the trachea 


and passing a rubber tourniquet around the balance of 
the neck ; while there was no arterial hemorrhage there 
was excessive venous bleeding. The jaw was resected, 
and the malignant material removed. During the op- 
eration respiration ceased, and efforts at restoration 
were required for forty-five minutes before the opera- 
tion could be completed. The patient left the table 
in apparently good condition, but died the next morn- 
ing from shock, there having been no bleeding. 


THIRD DAY. — MORNING SESSION. 
The first paper was entitled 


THE PRESENT POSITION OF THE SURGERY OF THE 
PROSTATE, 


by Dr. J. Wittiam Waite, Philadelphia. 

In regard to the nature of the prostatic enlarge- 
ment it was held that the prostate gland was a part of 
the sexual apparatus and not chiefly an accessory or- 
gan of micturition, and that the growth or growths 
which make up the enlargement are analogous to the 
fibro-myomata so frequently found in the uterus. 

The changes in the bladder are due to the mechani- 
cal obstruction, the circulating disturbance produced 
by pressure on the prostatic veins, and to septic in- 
fection. 

The symptoms of prostatic enlargement were dis- 
cussed at length. In regard to treatment. Purely 
expectant treatment is proper only where the enlarge- 
ment has produced no symptoms and catheterization 
is easy and shows no residual urine. Ergot is the 
only drug that offers any prospect of usefulness, but 
it is far from demonstrated that it has any distinct 
effect. Palliative treatment, consisting in the syste- 
matic use of steel sounds for dilatation and the em- 
ployment of the catheter, is of great value in a large 
number of cases, 

The following operative measures were discussed : 

(1) Overstretching of the prostatic urethra. This 
is not likely to be followed by good results in cases 
where the median lobe and the vesica] neck are chiefly 
involved. In lateral hypertrophy, where the urethra 
is simply narrowed, it may be of use. 

(2) Perineal prostatotomy should be regarded as that 
of choice in cases in which with marked diminution of 
the expulsive force, and with cystitis there are evi- 
dences of widespread degenerative disease or of distinct 
renal disease, toxeemia and general feebleness. 

(3) Perineal prostatectomy. Where the growth can 
be reached by the finger, and is of small size or pedun- 
culated, perineal prostatotomy can always be con- 
verted into a prostatectomy. 

(4) Supra-pubic prostatectomy is the operation to 
be preferred in those cases in which palliative treat- 
ment having failed there are unmistakable indications 
that the local conditions are growing worse, the gen- 
eral health remaining unaffected. 

In conclusion, the speaker said that some time ago 
the thought occurred to him that possibly, if the 
analogy between uterine fibro-myomato and prostatic 
growth was a real one, castration might have the same 
effect upon the latter that odphorectomy does upon 
the former. At that time he had not read of the 
alleged prostatic hypertrophy in eunuchs, geldings, 
etc. He instituted a series of experiments on dogs to 
determine the effect of castration on the size of the 
prostrate. It was found that the average weight of the 
prostate in dogs was 35.3 grammes. The dogs were 
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killed at varying intervals after the operation, the 
longest period being 72 days, and in all there was a 
marked diminution in the weight of the prostate. 
The gland varying in weight from 2.5 grammes to 
5.5 grammes, according to the weight of the animal 
and the period at which it was killed. 

The author did not wish to be understood as advo- 
cating the measures which these studies would indi- 
cate. He simply presented the subject as a line of 
thought which had occupied his mind at odd times, in 
order to have the criticism of the Association. As 
regards the employment of castration as a therapeutic 
measure in prostatic hypertrophy, the final answer 
must be left with the patient. If the time comes 
when we can promise equivalent results to those ob- 
tained by odphorectomy in uterine fibroids, there will 
probably be no lack of cases willing to submit to the 
operation. 


THE IMPORTANCE TO THE SURGEON OF THE BACIL- 
LUS COLI COMMUNIS, 


by Dr. RoswE i Park, of Buffalo. 

The literature relating to the colon bacillus was 
thoroughly reviewed, and evidence presented showing 
that this organism which is constantly present in the 
intestinal canal, is not always a harmless inhabitant 
but became at times an active invader, and does not 
confine itself to the intestinal mucosa, where it may 
set up most active desquamative lesions, but may pass 
this barrier and penetrate into the genera] circulation, 
and exercise pernicious activity in numerous other 
organs, and toxic effects upon the system at large. 

Herniary cholera, so-called, is due to intoxication 
from the products furnished by the organism in a vir- 
ulent condition. 

From the intestinal canal the colon bacillus may 
ascend along the biliary passages, determining lesions 
in the gall-bladder or liver. It is known to be one of 
the frequent factors in peritonitis of intestinal origin. 
In the kidneys, as well as in the bladder, the colon 
bacillus may exert pathogenic and pyrogenic proper- 
ties. The organism may be introduced from without, 
as upon a catheter, or may be transferred from their 
normal habitat by some traumatism of the natural 
channels. ‘The endocardium, the meninges, the pleura, 
articular serous membrane and the lungs are at times 
not exempt from the manifestations of its activity. It 
is probable that there is a form of post-operative sep- 
ticeemia due in no direct way to the operator or oper- 
ation, but is, in fact, what it has often been called, an 
entero-sepsis, and due to the migration from the intes- 
tinal canal, of the colon bacillus. Constant attention 
to the intestinal canal should, therefore, be the watch- 
word of the surgeon, both before and after operation. 

The author reported six cases from his own prac- 
tice in which the colon bacillus was found; and in 
some instances it was the only organism present. The 
cases were as follows: (1) Cancer of intestine, with 
abscess ; (2) recurrent peri-appendical abscess; (3) 
acute abscess of the liver; (4) gangrenous appendici- 
tis; (5) acute appendicitis, with perforation and ob- 
struction of the bowels ; (6) cholecystitis suppuration. 

Dr. James M. Barron, of Philadelphia, presented 
a paper entitled 


WHEN SHALL WE REMOVE THE VERMIFORM APPEN- 
DIX? 


Surgeons still differ on this subject, but they are 


probably removing the appendix less frequently than 
formerly. The author had been less fortunate in those 
cases where he had removed the appendix, so that now 
in those cases where there is a circumscribed abscess 
with no general peritonitis and no symptoms of intes- 
tinal obstruction, he does not search for or remove the 
appendix. In nine cases of abscess of the vermiform 
appendix operated on last year, and when the appendix 
was not removed, all recovered. In this class of cases 
portions of the appendix have already sloughed away 
and the opening into the bowel is firmly closed, and 
there is little danger of fecal matter making its exit 
through the appendix. 

The two most fatal complications after operation 
are septic peritonitis and obstruction of the bowels. 
There is, of course, less danger of peritonitis if the ad- 
hesions are not broken down. Where there is obstruc- 
tion, if the obstructing portion of bowel can be identi- 
tied, it should be liberated. If it cannot be, after the 
abscess cavity has been disinfected, all adhesions should 
be separated. In this case the appendix should be re- 
moved. If there is no obstruction and the adhesions 
are separated, they may unite in such a way as to 
cause obstruction. 

The following conclusions were presented : 

(1) An unruptured appendix, distended and dis- 
colored, should be removed. 

(2) When rupture of the appendix into the general 
peritoneal cavity has occurred, the appendix should be 
removed and the abdomen flushed. 

(3) When a localized abscess that has existed for 
some days or weeks has ruptured into the general peri- 
toneal cavity, the appendix should be removed and the 
abdomen flushed. 

(4) When adhesions to the abdominal wall have 
formed, open the abscess and drain, being careful not 
to break the adhesions that separate the abscess cavity 
from the general peritoneal cavity. The appendix 
should not be searched for, nor removed. 

(5) When symptoms of obstruction are present, 
empty the abscess (with the general peritoneal cavity 
well protected with gauze) disinfect the abscess cavity, 
then examine for the adhesion causing the obstruction, 
and if able to identify it, separate those adhesions only. 
If it cannot be identified, then separate all adhesions 
and remove the appendix. 

(6) When abscess has formed and there is no gen- 
eral peritovitis or symptoms of obstruction, open the 
abdomen, protect the general peritoneal cavity with 
gauze, then open the abscess and drain. Do not search 
for, nor remove the appendix. 

The following papers were read by title: ‘ Cystic 
Growth within the Internal Condyle of the Femur,” 
by Dr. Thomas G. Morton and Dr. William Hunt; 
‘**Gunshot Wounds of the Intestines: Report of Thir- 
teen Cases,” by Dr. Albert D. Miles, New Orleans ; 
* Dislocation and Injuries of the Semi-Lunar Carti- 
lages,” by Dr. S.J. Mixter, Boston ; * Report of Cases 
of Anthrax,” by Dr. H. L. Burrell, of Boston ; “ Lym- 
phangitis accompanied with Blood-Poisoning and fol- 
lowed by Multiple Abscess,” by Dr. J. McFadden 
Gaston, New Orleans; ‘“ Clinical and Medico-Legal 
Observation in Certain Forms of Spinal Injury,” by 
Dr. Perry H. Millard, St. Paul; “ A Series of Oper- 
ations on the Elbow,” by Dr. J. S. Wight, Brook- 
line. 

The Association then adjourned, to meet in Wash- 
ington the first Tuesday of May, 1894. 
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THE AMERICAN MEDICAL ASSOCIATION AND 
THE CODE. 


THE question of a revision of the Code, which had 
been referred to a committee to report at the recent 
meeting in Milwaukee, has been laid over for another 
year, at the request of a majority of the committee. 
But in the mean time it makes certain suggestions, 
among them the omission, as unnecessary, of all sections 
of the Code that describe the obligations of patients to 
their physicians, and of the public to the physicians. 

The Code is designed for physicians, not for pa- 
tients or the public, and such sections are regarded as 
superfluous. 

The committee sees no reason why mechanical ap- 
pliances used in medicine and surgery should not be 
patented as much as medical books are now copy- 
righted. 

Concerning consultations the committee recommends 
the more accurate definition of the term “consulta- 
tion,” finding good reason to believe that serious 
estrangement has arisen between physicians because 
of the different ideas they attached to this term. The 
Code of Ethics says, that in a “consultation ” the re- 
sponsibility must be equally divided between the med- 
ical attendants — they must equally share the credit 
as well as the blame of failure. With this statement 
before it, it is clear to the majority of the committee 
that there can be no consultation when one physician 
meets another for the purpose of obtaining from him 
an account of the case, or pertinent facts of family 
history, or a record of the past management of the 
case, in order that he may more intelligently assume 
the entire responsibility of its future conduct. Thus, 
the existing Code of Ethics of the American Medical 
Association defines a consultation substantially as a 
meeting of doctors to discuss a case, to the end that 
they may equally share in its further management. 
By the same authority, a consultation is not a meeting 
of physicians with a case, in which one gets all the 


facts possible from the other or others, as a prelimi- 
nary to his assuming entire responsibility in its future 
conduct. 

From these data it is clear that usually the special- 
ist does not consult with the general practitioner. He 
simply obtains all the facts the general practitioner pos- 
sesses, preparatory to assuming full control of the case. 

There are many other occasions for the meeting of 
medical men in connection with cases of sickness, that 
are in no sense consultations according to the existing 
Code. Hence the committee thinks that, in the inter- 
est of scientific accuracy, there should be a discrimina- 
tion made in the matter of consultations, as present 
conditions differ widely from those of forty or more 
years ago. 

Having premised this much, the committee recom- 
mends the alteration of Article IV, Section 1, page 11, 
Code of Ethics, to read as follows: ‘A thorough medi- 
cal education furnishes the only presumptive evidence 
of professional abilities and requirements, and ought 
to be the only acknowledged right of an individual to 
the exercise and honors of his profession. Neverthe- 
less, as the good of the patient is the sole object in 
view, and this is often dependent upon personal confi- 
dence, no intelligent practitioner who has a license to 
practise from some medical board of known and ac- 
knowledged legal authority to issue such license, and 
who is in good moral and professional standing in 
the place in which he resides, should be refused 
consultation when it is requested by the patient.” 

Another suggestion made was, that it would be wise 
to re-write the Code in phraseology so plain as to 
make it a practical common-sense document for daily 
guidance in the performance of our various duties, 
and an aid in meeting responsibilities incident to our 
professional life. 

The committee found that in but few medical col- 
leges has this document been taught, and never as a 
portion of the required curriculum, It is believed 
that professional success of the best sort depends as 
well upon a practical knowledge of medical manners 
and medical ethics as upon anatomy, pathology, thera- 
peutics or surgery. ‘To be master of the rules of con- 
duct by which our neighboring doctors can be made 
our friends and kept such, so that the people may see 
that the medical men who serve them form a band of 
brothers devoted to the service of suffering humanity, 
is to possess a most desirable professional resource. 

The committee finds the Code of Ethics contains 
the essentials for the successful conduct of a medical 
career, as these have been learned by the actual expe- 
rience of the best members of the medical profession, 
from the earliest dawn of history to the day on which 
it was written; and it sincerely trusts that the present 
discussion will lead to a more intelligent appreciation 
of these truths by all physicians, and especially that here- 
after it will be made a text-book in every medical col- 
lege, and an accurate knowledge of its contents be 
made a condition of receiving the degree of Doctor of 
Mediciue. 
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The committee deprecates all efforts to abolish, be- 
little, distort, ridicule or otherwise to lessen its hold 
upon the profession. It is a heritage, representing at 
once the best characteristics of our profession during 
all its history, and a scientific document that points 
out the line of greatest prosperity in the future. 

It would seem far better, that in the spirit of scien- 
tific students, we patieutly inquire whether in any re- 
spect the changes incident to the last half-century war- 
rant any modifications of statement of any portion of 
this document, in the interest of good to all and ill to 
none, for the increased prosperity of medical art and 
science and a more united professional power over 
those whom we serve. 

The minority report was presented by Dr. Henry 
Didama, of Syracuse, N. Y., and recommended leav- 
ing the Code as it now is. Mr. Ernest Hart, editor 
of the British Medical Journal, in an address (to which 
we shall have occasion to refer again) before the 
American Medical Editors’ Association, delivered 
during this same Milwaukee meeting, expresses views 
which are evidently strongly in sympathy with Dr. 
Didama’s minority report. 

Mr. Hart regards medical ethics as particular cases 
of general ethics, constituting the bulwarks and outer 
fortifications of the central fortress. ‘The Golden Rule 
is enclosed within the general medical ethics, but the 
golden rule in its concise simplicity is not in itself 
sufficient. An opinion which Mr. Hart elaborates in 
the following sentences: 


“ Society has found it necessary to formulate a vast num- 
ber of accepted laws of conduct which are none the less 
necessary for daily use because they may all be found in- 
scribed in the ten commandments; the gospel rules of con- 
duct for life and the whole code of modern legislation for 
the regulation of social relations are not superfluous because 
they may be traced to the simple Mosaic tablets and to the 
sermon on the Mount. In the complex relations of med- 
ical life, questions daily arise involving principles upon 
which every man might, after due thought, decide for him- 
self —the application of principle which every man might 
work out if his intellect were always keen, his judgment 
well balanced, his interests calmly self-judged and easily 
put aside when they conflict with the general interest. So 
perfect a being might be content to be a law to himself, 
but for perfection it has been found in every walk in life 
that it is well to have in hand, stored in the memory or 
laid down for reference, decisions and rules already settled 
by the wisdom, the experience and the judgment of the 
wisest and best of our predecessors and our contemporaries. 
That is the code of medical ethics and we wise men will 
not despise it. Let me say in one brief sentence that many 
of usin Great Britain think it one of the highest and 
greatest claims to sympathy and respect of the American 
Medical Association as a representative body that it has 
framed and promulgated such a code, and that it has made 
great sacrifices to uphold it. The voice of the profession 
has been and is in the end the surest judge of right, and 
on all such questions of general conduct and universal 
rights it is the rank and file of the profession with whom 
lies the duty, the power and the privilege of decision; even 
in the face of opposition from those whom we delight to 
honor as the leaders of the profession,” 


In regard to the question of consultation with those 
professing the dogmas of the schools of sectarian med- 
icine Mr. Hart is even more outspoken. He says:? 


“Some ingenuity has been exerted in endeavoring to 
show or to suggest that the rule that prevails everywhere, 
and unquestioned throughout Great Britain, forbidding such 
consultations, is a selfish rule and contrary to the public 
welfare. If it were so, it would be self-condemned, for we 
are probably all of us here well agreed that the fundamental 
principle of medical ethics is that all rules laid down as 
part of the code are, and must be, as much for the welfare 
of the whole community as for the good guidance and 
advantage of the medical profession as a class. 

“ The arguments that are sometimes used to indicate that 
the refusal of a practitioner of good standing to consult 
professionally with a homeopathic practitioner is contrary 
to the public good and a mark of illiberality and intolerance 
amongst regular practitioners, are a false, fabricated, speci- 
ous, and worthless plea. On what is the demand for such 
a consultation based ? The only correct and forcible basis 
is that it should be for the benefit of the patient. It is 
sometimes said that, at any rate, the regular practitioner 
can and ought to give his assistance in determining the 
diagnosis of the case. But the answer to that is plain as 
noon-day. We are not here, nor do we enter the sanctuary 
of the sick-room to solve conundrums. The medical mission 
is to heal the sick. The physician fulfils his function of 
the éa7p2¢, only when his diagnosis is to be followed by an 
effective treatment. Now, we all of us have the conviction 
that the treatment, so-called, instituted by homeopaths as 
such, is absolutely ineffective, and does not and cannot, if 
faithfully carried out in accordance with what is known as 
the homeopathic doctrine and method, be of any avail 
whatever. 

“Of course, it is said that very often the so-called home- 
opathic treatment is not carried out by homeopaths. In 
that case the nomenclature is itself a fraud, and we are not 
called upon to soil our hands by taking part in any such 
imposture. But we treat homeopathy and are willing to 
regard it as an honest delusion. The physician, however, 
can take no part in such delusion. If he were to accept 
the position of a mere solver of riddles, he would lose all 
that makes medicine dignified and that ennobles its func- 
tions. He would be doing worse than this in entering into 
a consultation with a homeopath. We are entitled to as- 
sume that the homeopathic practitioner himself believes 
that his treatment of infinitesimals may be of some benefit 
to the patient. At any rate, we may feel sure that the pa- 
tient entertains that delusion, and by entering into consult- 
ation over the sick-bed, the physician would ratify by his 
presence that understanding. The public could not under- 
stand that fine-drawn, artificial, and unholy distinction 
which would allow a conscientious practitioner to stand by 
the bedside of a man smitten with disease, trembling, per- 
haps, on the threshold of death, and on the paltry pretence 
of assisting to clear up the diagnostic difficulties of the case, 
to examine the patient and leave him to the tender mercies 
of one who, in his heart, he believes, and who, with all his 
intelligence, he is convinced is a person carrying out a 
system of medicine, so-called, which is absolutely incapable 
of affording to the patient such chances of life as the ad- 
vancing inroads of disease may leave. Consultation with 
a homeopath, regarded from this point of view (and I 
know of no other from which it can fairly and worthily be 
regarded), is worse than a sham, worse than an imposture. 


1 Reported in Medical News, June 17th. 
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It is a crime. On this head of conduct there is, I have 
said, no division of opinion throughout Great Britain, and 
any physician who should break that now well-established 
rule would be regarded as putting himself beyond the pale 
of ordinary professional intercourse with his brethren ; and 
men would refuse, and before now have refused, to consult 
with any practitioner who thus misinterprets the true ethics 
of consultation. 

“No ingenuity, no special pleading can set aside, so far as 
I have ever been able to understand the matter, the pre- 
vailing ethical rule that underlies the decision of this partic- 
ular case; and it affords, I think, a very good example of 
the importance of not leaving every man to draw his own 
conclusions and to work out his own deductions from the 
few central principles, but of having at hand decisions 
made deliberately and in general consultation on thorny 
points, which it requires some firmness of purpose and an 
immovable moral determination rightly to solve, without 
being misled by side issues. ... It is one of the great 
titles of the American Medical Association to honor, one 
of its great titles to the respect and the esteem of the pro- 
fession that on this matter of consultation with homeopaths 
it has chosen the straight and narrow path —that it has 
declined to be drawn off by the blandishments of those who 
offer a crown of liberality which looks flowery enough, but 
which is quickly shown, when it is handled, to be a crown 
of crackling thorns —one which, however decorated with 
the blossom of public applause, pierces the very substance 
of professional honor and duty. It is the liberality of a 
Gallio which we are invited to accept as our ensign.” 


We shall shortly publish an address lately delivered 
before one of the Massachusetts District Societies, tak- 
ing a different view of this quastion of consultation, 
and one more in accordance with the apparent tendency 
of the majority report of the committee previously 
quoted. Our readers may see that however well 
threshed straw has been, it may still be submitted to 
more good threshing. 


MEDICAL AID ASSOCIATIONS IN ENGLAND. 


THESE associations have for a long time flourished 
in England; and much has been said for and against 
them, in connection with the question of introducing 
them into the United States. The General Medical 
Council of the United Kingdom have recently made a 
report through a committee. This committee, although 
not unanimous, have found much more to condemn 
than to praise in these institutions. ‘The principal ob- 
jections are that the amount of work to be done is 
greater than can be accomplished satisfactorily, and 
that the excessive number of cases in many of the 
associations overworks the physicians to such an extent 
that good work is impossible. The associations make 
considerable profit out of the subscriptions of the mem- 
bers; and whereas these profits are earned entirely by 
the medical officers, they go very largely into the 
pockets of lay stockholders. In most of the associa- 


tions there is a large number of persons who are per- 
fectly well able to pay ordinary medical charges, and 
no sufficient reason exists for their receiving medical 
advice and treatment at low rates. A system of ad- 


vertising or canvassing for patients is largely practised 
by some associations, or by the charitable societies 
connected with them ; and in general the effect of these 
associations is probably bad in the case of the public, 
and certainly bad in that of the profession. The com- 
mittee takes up the different questions syst 
in its report, and recommends remedies. 

As the General Council is the body which decides 
what is and what is not proper in professional conduct 
for a physician, in this connection the committee rec- 
ommended that the Council record its opinion that a 
medical practitioner is acting in a reprehensible man- 
ner if he holds an appointment in one of these associa- 
tions, the duties of which are so onerous that he can- 
not do justice to the cases, or if he gives certificates 
which are not justifiable upon medical grounds, or if 
he accepts employment in an association which can- 
vasses for new members. Although the Council re- 
jected the recommendation for the reascn that the abuses 
did not seem sufficient to warrant official action on its 
part, it nevertheless voted to call the attention of the 
medical public to such abuses as existed, and to the un- 
official opinion of the Council on the subject. 


tically 


MEDICAL NOTES. 


GyMNASTIC TREATMENT OF THE FEEBI.E-MINDED. 
— Dr. Gulick contributes an article on this subject to 
Physical Education for June and teaches how, through 
the connection of exercise of muscle, it is possible to 
exercise and thus develop those parts of the brain that 
have to do with muscular contraction, and that, thus, 
as well as in other ways described, the brain can be 
stimulated to develop. 


An Arp To Sureicat Researcu. — It is said that 
Professor Gayet of Lyons has devised a method by 
which interesting cases may be followed up and the 
post-mortem conditions ascertained ; for instance, hav- 
ing operated on a man for aneurism of the internal 
carotid, he paid the patient a certain sum for allowing 
the following to be tattooed on his arm: “Cured by 
operation of aneurism of the carotid. Please make an 
autopsy.” 


A Fever Enonciator. — The Paris correspond- 
ent of the Lancet describes an electrical system, re- 
cently invented, to be used in a hospital ward in much 
the same way as an automatic fire-alarm system in a 
mill. Each patient is to have in his axilla an appa- 
ratus connected with an electric enunciator, which 
rings an alarm if the temperature rises above a cer- 
tain point. 

American Mepicat Dirtomas.— The British 
General Medical Council] have recently resolved that 
the recognition of the certificates of the degrees of 
Doctor of Dental Medicine of Harvard University and 
of the degree of Doctor of Dental Surgery of the 
University of Michigan be suspended until further 
notice, and that the registrar be instructed to refuse 
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registration of such certificates. Since 1879 these 
degrees have been recognized in Great Britain and 
registration allowed under them. The reason for sus- 
pending this privilege now, is said to be, that injustice 
is done to other American medical schools with equal 
educational standards, and to the British bodies by 
placing them on a level with the diplomas of the two 
recognized American schools which require but three 
years’ preparation, and over which the Council have 
no power of visitation and inspection. 

Tue Luxury or Expert Surcery.— The de- 
mand for the services of the best known and con- 
sequently expensive surgeons of London, says the 
Medical Press, has never before fallen to such a low 
ebb. Whatever the reason may be, it appears to be 
affecting consulting physicians as well. Men who 
have in former years made large incomes and incurred 
corresponding expenses, are looking forward with 
doubt as to what the future will bring, especially as 
there now seems to be a highly satisfactory standard 
of the public health. 


Tue Battrmore Mepicat Woman. — The New 
York Medical Journal takes the following from the 
Sun, not as a just picture, but rather as an amusing 
letter. ‘“ The Sun lately published an account of the 
rather heartless treatment accorded by passers-by to a 
lady doctor of Brooklyn who had slipped on the street 
and received a disabling injury of her knee. Taking 
the affair as a text, a Baltimore girl has since written 
to the editor of the Sun as follows: ‘ Sir —I know 
why the woman doctor you told about on Sunday had 
such a bad time. She is a woman doctor — that ex- 
plains it. I never saw one yet who was not peculiar 
looking, and did not get herself up more as a doctor 
than a woman. They wear a sort of dress-reform 
costume, short skirts, no corsets, a mannish hat. Some- 
how or other they do not look one bit attractive or 
womanly. I am a good-hearted young woman, stop 
and give a beggar five or ten cents, help old people 
across streets, and all of that; and yet I would really 
have to make an effort to do any Good-Samaritan act 
to a woman doctor. Why, my brother-in-law, who is 
a doctor, told me he had never yet heard one of them 
talk about measles. It is always some horrible un- 
mentionable disease they must harp on. You see, all 
that tells on a woman’s appearance, even when she 
isn’t unfortunate enough to fall down and break her 
knee. Under those circumstances, dear me! she must 
look a pretty sorry sort of object. I have always 
longed to be rich for two reasons: One is that I might 
have horses so that they need not wear check-reins, 
and the other is that some one would come to me for 
a subscription for a woman’s medical college, so I could 
refuse.’ ” 

NEW ENGLAND. 


Harvarp Mepicat ScHOOL AssociaTION. — At 
the dinner of the Association to be held the day before 
Commencement, the following gentlemen have con- 
sented to speak: Dr. J. M. DaCosta, of Philadelphia, 
Dr. Abram Jacobi, of New York, Prof. W. S. Chaplin, 


of St. Louis, and Mr. Ernest Hart, of London. A full 
announcement of this meeting will be found on page 
636 of the JOURNAL. 


First New ENGLAND CONFERENCE OF CHARITIES 
AND CoRRECTION. — In October, 1892, a Conference 
of Associated Charities and kindred societies in New 
England was held in Lynn, Mass., at the invitation of 
the local society. ‘The attendance was so large that it 
was voted to meet yearly, and to enlarge the scope of 
the Conference, taking the name of the New England 
Conference of Charities and Correction. The Execu- 
tive Committee then appointed has arranged for a Con- 
ference to be held in Newton, Mass., beginning Tues- 
day afternoon, October 24th, and closing Thursday, 
October 26th. 


YaLe Mepicat DEPARTMENT. — The annual ad- 
dress in medicine will this year be given by Dr. Henry 
P. Walcott, of Cambridge. The date is Tuesday, June 
27th, at noon. 

NEW YORK. 


Co_umBia CoLLeGcE. — At the one hundred and 
thirty-ninth commencement of Columbia College, held 
at the Carnegie Music Hall on June 14th, the degree 
of M.D. was conferred by President Low on 104 grad- 
uates of the medical department of the soe of Phy- 
sicians and Surgeons of New York. 


THe HEALTH OF THE CiTy continues to be very 
good. During the week ending June 17th, the num- 
ber of deaths reported was 792, which, while an in- 
crease of 22 over the preceding week, is 69 below the 
average for the corresponding week during the past 
five years, and represents an annual death-rate of 
21.88 per thousand of the estimated population. 
While there was an increase of seventeen in the 
number of deaths from phthisis, and 10 in those from 
diphtheria, there was a decrease of 27 in the deaths 
from pneumonia, 7 in those from measles, and 7 in 
those from cerebro spinal meningitis. 


MonTEFIORE HospitaL.— Ground has just been 
broken for the new Montefiore Hospital, adjacent to 
the Montefiore Home for Chronic Invalids, and de- 
signed to enlarge the field of work of that admirable 
institution. The Montefiore Home is a beautiful build- 
ing delightfully situated on the Western Boulevard, 
near the Hudson River, at 138th Street; and in its 
wards very excellent results have been accomplished 
in the treatment of various forms of chronic disease. 
The new Hospital, which will be four stories high, 
with basement and mansard roof, is to be built of 
bluestone, with terra-cotta trimmings, and its construc- 
tion will follow the general architectural plan of the 
Home. It is designed to make it absolutely fire-proof, 
and its equipment will not only include the latest and 
best general hospital improvements, but in the matter 
especially of hydrotherapy, in which department Dr. 
Simon Baruch, the physician-in-chief, has won such 
distinction, it is expected that its facilities will be 
more complete than in any other existing institution. — 
The entire building is to be devoted to hospital uses: 
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except a portion of the first story, which will be occu- 
pied by a synagogue, the Montefiore Home and Hos- 
pital being supported entirely by the contributions of 
Hebrews. The growth of this institution has been 
remarkable. A two-story frame building at 84th 
Street and Avenue A, devoted to the care of those 
affected with incurable diseases, constituted its humble 
original quarters. For some time only Hebrews were 
admitted ; but when the spacious Home on the Boule- 
vard was opened, in 1886, it was made unsectarian. 
The new building will cost $175,000, and it is esti- 
mated that it will require, at least, $60,000 additional 
to fit up its appointments. 


Wiscellanp. 


INOCULATION OF MEASLES. 


Dr. Hucu THompson, of Glasgow, describes nine 
cases in which he had inoculated children with fresh 
serum taken from blisters on patients suffering from 
measles... He believes that four were rendered im- 
mune, and that in two the experiment failed. At the 
point of insertion of the serum slight measly-looking 
patches appeared in from one to two days and lasted 
for two or three days, accompanied with slight ca- 
tarrhal symptoms. The serum is taken from small 
blisters, no larger than a measly patch, and used im- 
mediately and inserted by superficial scarifications. 


THERAPEUTIC NOTES. 


BICARBONATE OF SODA AND DiIGEsTION. — Linos- 
sier and Lemoine in a communication to the French 
Academy of Medicine, conclude that bicarbonate of 
soda, in all doses, excites gastric secretion. According 
to their observations, the dose which produces the most 
powerful effect is one of five grammes given an hour 
before a meal. The action is prolonged beyond the 
day of administration, an increased secretion being kept 
up. It is essentially to be used in cases of insufficient 
gastric secretion, and ought to be given some time be- 
fore a meal. In cases of excess of acidity it only acts 
as a palliative, and there is a risk of its aggravating 
the condition. They suppose that the administration 


of hydrochloric acid is of more service in diminishing | 


the excess of secretion just in the same way that alco- 
hol retards alcoholic fermentation, or lactic acid lactic 
fermentation. 


ARTIFICIAL RESPIRATION. — Laborde has experi- 
mented with a method which he considers a substitute 
for artificial respiration in cases of asphyxia due to 
drowning, or from any other cause.’ He calls it trac- 
tion of the tongue. The tip of the tongue is seized 
and pulled upon rhythmically, imitating the rhythm of 
respiration. It has been tried with success in cases of 
drowning and of sewer-gas poisoning, also in the lab- 
oratory upon animals. His explanation is that it acts 
reflexly upon the superior laryngeal nerve, or some 
other nerve in that vicinity. He has found it also 
. Very useful in cases of simple syncope. 


1 British Medical Journal, April 8th. 
2 British Medical Journal. 


METEOROLOGICAL RECORD, 


For the week ending June 10, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro- Thermom-, Relative | Direction |Velocity We’th’r. 3 

meter) eter. humidity.) of wind. of wind. * 

& 

A 
S... 4| 30.04 | 6676/56) 85) 88 86 4/14) C,! FB. 
M.. 29.88 | 78/91 78, 71/S.W.| S. F. 
T.. 6} 29.83 | 82 90! 73) 73) 82) 78}S.W.) W. | 10 | 14! GC.) R. 

W. 30.05 | 70| 74 66! 68) 66) 67) W. W. 6 | 12; O. | O. |0.02 
T.. 30.25 | 66 | 54 59) S. 8 Cc.) O. 
F.. 9| 30.16 | 66 62 66 S.W.| S.E.); 4) O. 
S..10| 29.98 | 70 62) 58| 77| 77! N.E.|S.W.| 11 | CG.) C. 


*0., cloudy; C., clear; F., fair; G., fog: hazy; S.,smoky; R., rain; T., threat- 
ening; N.,enow. t¢ Indicates trace of all. og Mean for week. 


RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, JUNE 10, 1893. 


A Percentage of deaths from 
B= 

Cities. BS 88 4.) 88 

New York . . | 1,891,306 | 770 | 286 | 18, 16.64 | 3.38) 5.33 65 
ween | 1,438,000 | 468 | 169 | 18.70 | 17.82) 1.76| 5.60; 3.52 
Philadelphia . | 1,115,562 | 419 | 126 | 13.92 8.64) 4.32! 4.08! 9.64 
rooklyn . .| 978,394) 347 124 | 11.31 13.92 | 2.32/ 2.90 58 
t Louis 477 873 —_ — —_ 
6 214 67 | 10.34 13.62) 1.41] 3.29) 4,41 
a more . . — — 
Washington 308,431) 117| 40 16 15 | 10.20} 3.40) 3.40] 2.55 
Cincinnati ee 305, 15) 48 13, 16.53 | 4.35) 2.61! 92.61 
Pittsburg . .| 263,709 | 125) 66 | 39.20 10.40) 8.00, 2.40| 8.60 
Milwaukee. .| 250,000) 25 | 16.10| 17.71} 4.83] 3.22/ 3/99 
Nashville .. 87,754) 35, 20 20.00 2.86 | 17.16 on 
Charleston . . 65,165 | 29) 12 | 10.35) 3.45) 6.90 —!| 3.45 
Portland. .. 0 20' 4) 5.00 10.00 5,00 
Worcester . . 96,217 | 32) 17 | 15.65 9.39) 3.13 
Fall River . . 87,411 | 32| 9.39) 21.91) 3.13 
Lowell ... 87,191 49 16 8.16) 18.36) 408) 2,04 
Cambridge . . 77,100 | 11 | 17.40) 21.75 
Lawrence 45,910; —| — _ 
New Bedford . 45,886 | 16, 5 | 18.75) 6.25) 6.25 12.50 
Holyoke. .. 18 | 16.66 | 16.66 | 5.55) 5.55 
Salem.... 32,2383; 5 | 25.00 | 12.50 
brockton .. 32,140 3; 3 | 33.33 — | 33.33 
Haverhill .. 396) 12) 5 | 833) 8,33 _ 
Fitchburg .. 8| 3 | 12.50 | 25.00 | 12.50 = AR 
altham e 22,058 6 1 _ _ 
Everett ... "585 6 1 | 16,66 — | 16.66 _ “- 
Northampton . 16,331); —| — in 
Newburyport . 14,073 5 | 0 | 20,00 | 20.00 | 20.00 om 
sbury .. 10,920 0 _ _ 


Deaths reported 3,121: under five years of age 1,124; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhoeal diseases, whooping- cough, erysipelas and fevers), 501, 
acute lung diseases 428, consumption 356, diphtheria and crou 
122, diarrhoeal diseases 107, typhoid fever 65, cerebro-spin 
meningitis 56, scarlet fever 49, measles 43, whooping-cough 31, 
erysipelas 13, malarial fever 9, typhus fever 5, — : 

rom cerebro-spinal meningitis New York 22, Chicago 19, 
Washington 6, Brooklyn 3, Cleveland 2, Philadelphia, Worces- 
ter, Salem and Quincy 1 each. From scarlet fever New York 
15, Boston 6, Philadelphia, Brooklyn and Pittsburgh 5 each, 
Chicago 4, Milwaukee 3, Cambridge 2, Cleveland, Washington, 
Springfield and Haverhill 1 each. From measles Pittsburgh 13, 

ew York 12, Chicago 5, Cincinnati 4, Brooklyn and Cambridge 
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2 each, Philadelphia, Boston, Washington, Worcester and Hol- 
yoke Leach. From whooping-cough New York 10, Chicago 5, 
Philadelphia 4. Brooklyn and Pittsburgh 3 each, Worcester and 
Lynn 2 each, Cleveland and Nashville 1 each. From er sipelas 
New York 5, Chicago and Brooklyn 3 each, Philadelphia and 
Salem 1 each. From malarial fever New York 4, Brooklyn 3, 
Cleveland 2, From typhus fever New York 5. From small- 
pox New York 1. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. 8S. ARMY, FROM JUNE 10, 1893, LO 
JUNE 16, 1893. 


The extension of leave of absence on account of sickness 

ranted CAPTAIN MARLBOROUGH C, WYETH, assistant surgeon, 
U. S. A., is further extended two months on account of sick- 
ness. 


Leave of absence for one month, from July 1, 1893, is granted 
CAPTAIN GEORGE T. BEALL, medical storekeeper, A 


First-Lizut. GrorGE D. DEeSuon, assistant surgeon, U. S. 
A., will proceed to Chicago, Il]., and report in person to CAPTAIN 
Louis A. LAGARDE, assistant surgeon, in charge of the Medical 
Section of the War Department Exhibit, World’s Columbian 
Exposition, for such duty as may be required of him in connec- 
tion with said exhibit. 

Leave of absence for fifteen days, to take effect about July 1, 
1893, is granted First-LizutT. PAUL F. STRAUB, assistant sur- 
geon, 

The leave of absence for seven days granted CAPTAIN EpD- 
WARD EVERTS, assistant surgeon, U.S. A., is extended twenty- 
three days. 

Leave of absence for two months, to take effect on or about 
July 1, 1893, is granted COLONEL CHARLES T. ALEXANDER, 
assistant surgeon-general, U.S. A. 

Leave of absence for one month, to take effect about the Ist 
proximo, is granted MAJOR WASHINGTON MATTHEWS, surgeon, 
with permission to apply for an extension of one month. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE FOR THE FIVE WEEKS 
ENDING JUNE 10, 1893. 


BAILHACHE, P. H., surgeon. Granted leave of absence for 
four days. May 22, 1893. 

PURVIANCE, GEORGE, surgeon. Detailed as chairman, Board 
of Examiners. May 8, 1893. 

Hutton, W. H. H., surgeon. Granted leave of absence for 
ten days. June 1, 1893. 

HAMILTON, J. B., surgeon. Granted leave of absence for four 
days. June 1, 1893. Granted leave of absence for seven days. 
June 7, 1893. 

GASSAWAY, J. M., surgeon. Detailed as member, Board of 
Examiners. May 8, 185. 


Stoner, G. W., surgeon. To represent the Service, at meet- 


ing of American Medical Association. June 2, 1893. 

Inw!N, FAIRFAX, surgeon. To proceed to Marseilles, France, 
for duty. May 16, 1893. 

CARTER, H. R., surgeon. Detailed as recorder, Board of Ex- 
aminers. May 8, 1893. ‘To report in Washington, D. C., for 
special temporary duty. May 20, 1893. To proceed to Delaware 
Breakwater Quarantine for temporary duty. May 381, 1893. 
‘To proceed to Baltimore, Md., for temporary duty. June 2, 1893. 

CARRINGTON, P. M., passed assistant surgeon. To proceed to 
Bremen, Germany, for duty in oftice of United States Consul. 
May 16, 1893. 

Kinyoun, J. J., passed assistant surgeon. To proceed to 
Chicago, lll., for special duty. May 8, 1893. 

GoopwIin, H. T., passed assistant surgeon. To proceed to 
Detroit, Mich., for temporary duty. May 27, 1893. 

SroneER, J. B., passed assistant surgeon. Granted leave of 
absence for twenty days. June 5, 1893. 

GreppiNnGs, H. D., passed assistant surgeon. To proceed to 
Reedy Island, Delaware, for special temporary duty. June 7, 


Conpict, A. W., assistant surgeon. Granted leave of absence 


for thirty days. June 5, 1893, 


NorMAN, SEATON, assistant surgeon. Granted leave of ab- 
sence for six days. May 12, 1893. 


HARVARD MEDICAL SCHOOL ASSOCIATION. 


The annual meeting of the Harvard Medical School Associa- 
tion will be held at the Harvard Medical School, Boston, at 12 


o’clock on Tuesday, June 27, 1893. At this meeting will be 
considered the motion to amend Article I of the Constitution, 
changing the name of the Association to the Harvard Medical 
Alumni Association. 

The annual dinner will be given at the Hotel Vendome, 
Boston, at 1 o’clock on the same day (Tuesday). Among the 
invited guests who will speak are Dr. J. M. DaCosta, Professor 
Emeritus in the Jefferson Medical College of Philadelphia; Dr. 
Abram Jacobi, Professor of the Diseases of Children in the 
Bellevue Hospital Medical College, New York; Mr. Ernest 
Hart, Editor of the British Medical Journal, and Prof. W. 8. 
Chaplin, Chancellor of Washington Weis. St. Louis. 
Dinner tickets will be for sale from 11 to 1 at the Harvard Med- 
ical School, and from 12.30 to 1 at the Vendome. The dinner 
tickets are $2.00 each. 

RoBert W. Lovett, Secretary. 


APPOINTMENTS. 


The following appointments have been made in the Harvard 
Medical School: JoHN COLLINS WARREN, M.D., Professor of 
Surgery; THomAS MorGAN Rortcn, M.D., Professor of the Dis- 
eases of Children; JAMES JACKSON PuTNAM, M.D., Professor of 
the Diseases of the Nervous System; AMos LAWRENCE MASON, 
M.D., Associate Professor of Clinical Medicine. 


RECENT DEATHS. 


Cyrus F. Carter, M.D., M.M.8.S., died June 14th, aged 
neg Bers years. Dr. Carter graduated from the Harvard Med- 
ical School in 1887, and at the time of his death was assistant 
physician to the department of nervous diseases at the Massa- 
chusetts General Hospital. 

GEORGE FRANKLIN Woopsury, M.D. (Harv. 1882), M.M.S.S., 
of Worcester, died June 18th, aged forty-two years. 


Marcus Beck, M.D., F.R.C.S., Professor of Surgery to the 
University College Hospital, London, died May 25th, aged fifty 
years. 

ARNOLD PALTAUF, M.D., Professor of Legal Medicine in the 
University of Prag, died May 29th. 


BOOKS AND PAMPHLETS RECEIVED. 


Cholecystotomy. By Edwin Ricketts, M.D., Cincinnati. 


On Snake Poison, its Action and its Antidote. By A. Mueller, 
M.D. Sydney, N. S. W.: L. Bruck. 1893 


The Sixty-ninth Annual Report of the Officers of the Retreat 
for the Insane, at Hartford, Conn., April, 1893 


A Case of Malignant Syphilis Resulting in Death. By A. E. 
Roussel, M.D., of Philadelphia. Reprint. 1893. 


Acromegaly ; with the Clinical Report of aCase. By Archibald 
Church, M.D., and William Hessert, M.D. Reprint. 1893. 


Appendicitis and Perityphlitis. By Charles Talamon, M.D. 
Translated by E. P. Hurd, M.D. Detroit: George 8S. Davis. 1893. 
Neuritis and Myelitis and the Forms of Paralysis and Pseudo- 
—- Following Labor. By Charles K. Mills, M.D. Reprint. 

Remarks on the Presentation of Diplomas to the Graduating 
Class of Barnes Medical College. By C. H. Hughes, M.L., St. 
Louis. Reprint. 1893. 

The Clinical Value of Repeated Careful Correction of Mani- 
fest Refractive Error in Plastic Iritis. By Charles A. Oliver, 
M.D., Philadelphia, Pa. Reprint. ° 

A Treatise on Ruptures. By Jonathan F. C. H. MacReady, 
F.R.C.S., Surgeon to the Great Northern Central Hospital, etc. 
Philadelphia: P. Blakiston, Son & Co. 1893. 

Traitement Chirurgical des Affections Inflammatoires and 
Neoplasiques de L’ Uterus et de ses Annexes. Deux Procedes 
Inedits D’Hysterectomie, etc. Par E. Doyens. 1893. 

Forensic Medicine and Toxicology. ByJ. Dixon Mann, M.D., 
F.R.C.P., Professor of Medical Jurisprudence in Owens College, 
Manchester, etc. Philadelphia: P. Blakiston, Son & Co. 1893. 

Milk, its Adulteration and Relation to Infectious Diseases, 
with Remarks on Food Adulteration in General. By Winslow 
Anderson, A.M., M.D., M.R.C.P., London, ete. Reprint. 1893. 

Lessons in Physical Diagnosis. By Alfred L. Loomis, M.D., 
LL.D., Professor of the Practice of Medicine and reset in 
the University of the City of New York. Tenth edition. New 
York: William Wood & Co. 1893 

Laparotomy and Removal of Cystic Tumor (Cysto-adenoma) 
of Peritoneum; Formation of Artificial Subsequent 


us; 
Laparotomy and Resection of Colon; Closure of Artificial Anus; 
Recovery. By W. Page McIntosh, M.D. Reprint. 1893. 


\ 
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Decture. 


LECTURES ON THERAPEUTICS. 
IV. Oprum.} 


BY H. ©. WOOD, M.D., PHILADELPHIA, 
Professor of Therapeutics, University of Pennsylvania. 

WHEN opium is taken in small dose, it produces 
simply a sense in most persons of bien étre, a slight, 
quiet exhilaration, a feeling like that expressed by 
Tennyson in his famous poem, “The Lotus Eater.” 
This period of quiet exhilarated calm will be followed, 
if the dose have been large enough, by and by by sleep, 
sleep not separable in its characteristics and its accom- 
paniments from normal sleep. When toxic doses of 
the drug are taken, the first stage of exhilaration is 
usually very short, perhaps not present at all. And 
then comes sleep —sleep that is deep, but not coma- 
tose ; sleep out of which the patient can be aroused to 
fall back again immediately into quiet slumber; sleep 
that is accompanied by some slowing of the respirations, 
which become full and deep, by slowing of the pulse, 
which grows somewhat in force and strength as it de- 
creases in rapidity, by quiet general muscular relaxa- 
tion; sleep that is accompanied by warm skin and 
especially by contracted pupils. The hours go by; 
and if the subject be left to himself, the sleep ever 
deepens, the respirations become more slow, the pulse 
gradually changes in character, and instead of being 
slow and full, grows rapid and feeble, muscular relaxa- 
tion becomes more extreme, the pupils get smaller and 
smaller until they are very pin-points, and at last 
by inseparable degrees the patient slides into the full- 
formed third stage of opium-poisoning in which col- 
lapse and coma struggle, as it were, together, or rather, 
work side by side to one end. The respirations now 
become so distant that perhaps they are only three or 
four times a minute, the pulse is rapid and feeble, the 
surface cool and covered with sweat, and at last life 
goes out so silently that you scarcely know when the 
respirations have ceased. This is the general course of 
opium-poisoning in the man. 

Now let us look for a moment at the effects which 
opium produces in the lower animals. Passing by the 
invertebrates to frogs, we find when we give opium or 
morphia to a frog that the batrachian passes into a con- 
dition of tetanic excitement, violent convulsions, exces- 
sive sensitiveness of the reflex system. ‘Three kinds 
of convulsions, indeed, have been marked by different 
investigators as occurring in frogs — certainly a con- 
vulsion which is spinal, probably a convulsion which 
is cerebral, and, according to some writers, a convul- 
sion which is peripheral; above all the dominating 
symptoms in the frog are those which are produced by 
excitement of the spinal cord. Now tbat is so far 
away from what is seen in opium-poisoning in man 
that we have in this drug opium the one example which 
has been continually held up by those who deny the 
validity of physiological therapeutics as proving that 
drugs do not act upon the lower animals as they do 
upon man; but, gentlemen, man is an animal, and cer- 
tainly nature in all things, unless, indeed, it be in the 
history of drug forces, works by law. Certainly when 
there seem to be differences of action in drugs on dif- 
ferent species of animals, such differences of action 
cannot be haphazard, but must be under the control of 


before the Harvard Medical School Association, May 
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law. I want to dwell a little upon this point, because 
in opium I think we see an illustration of one of the 
great laws of physiological interpretation which first 
came to me many years ago. Passing up from the 
frog we get the bird, strangely unaffected by opium. 
At one time it was said you could not kill a pigeon 
with opium. That is not true. You may give a 
pigeon opium by the mouth, and it does not die, prob- 
ably because absorption does not take place more 
rapidly than elimination, and so the drug does not ac- 
cumulate; but if you give the opiate hypodermically, 
you kill the pigeon with symptoms somewhat similar 
to those seen in other animals. It is a difference in 
degree here rather than an absolute difference in kind. 
Give morphia to the mouse, and you see the little ani- 
mal drawing himself up into a heap, walking stiffly 
about the table with slow painful steps, everywhere 
rigid, everywhere in spasm; but by and by there comes 
a period of sleep. Give twenty grains of morphia to 
the horse, and you will note a period of violent excite- 
ment — an excitement which is evidently spinal, with 
muscular startings and perhaps with muscular convul- 
sions, with (in the stallion) erections of the penis and 
emissions of semen and every sign of spinal excitement ; 
but by and by coma comes, and the animal dies in sleep, 
as the man dies in sleep. Rising up the scale of ani- 
mate life to the dog, we find that the symptoms pro- 
duced by this drug very similar to those caused in man 
—sleep quiet, and sleep out of which the dog can be 


Toused as the man can be roused; but we note this 


difference, that in the dog evidences of spinal excite- 
ment are all the time present, the reflexes are overex- 
citable — when the animal rouses he rouses in a start, in 
a condition of excitement. Finally, passing to man, 
we get the symptoms which I sketched to you in the 
opening of this lecture. 

Now, what do we see? We see a gradation in the 
production of symptoms, from the frog in which the 
spinal symptoms produced by morphia are predominant, 
up to the man in which the cerebral symptoms pro- 
duced by morphia are predominant. More and more, 
as we rise in the scale of life, do we find the cerebral 
symptoms appearing. What does this mean? Simply, 
that as any portion of the nervous system becomes 
differentiated and raised to a higher line of functional 
activity, it becomes more sensitive to the action of 
drugs. In the frog the spinal cord is all life, and the 
brain scarcely exists. In the mouse the brain has be- 
gun to appear. In the horse the brain has grown a 
little more in development. In the dog you have a 
comparatively high development of the brain. In the 
man you have the brain expanded and unfolded until 
it entirely overshadows the spinal cord. Under these 
circumstances the spinal cord in the frog is the more 
sensitive to the action of the drug, and the spinal symp- 
toms come on. In the man the cerebral system is 
more developed, and the cerebral symptoms come on. 
There is law and order here as everywhere in the 
kingdom of nature. 

I do not propose to go into any careful study of the 
physiological action of this drug, because there are 
other matters connected with opium that seem to me 
more important. I want to view it partly from its 
toxicological point of view. Especially do I feel like 
emphasizing this on account of some recent trials in 
which certain things have been said and done which 
seem to me entirely contrary to the teaching of science. 

Let us first get this thought, that in opium-poisoning 
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we have two poisons in the blood, not one. Let me 
tell you an instance in my personal experience to illus- 
trate this. Some years ago I happened to be riding 
in the lower part of our city, when somebody called 
from the sidewalk and said, * Ain’t you a doctor?” I 
said, “Yes.” ‘Then come with me,” said the person. 
I went up stairs, and found a girl in a violent men- 
strual cramp. I prescribed one-half a grain of morphia, 
ordering one-fourth of the prescription to be given 
every hour until relief, and left. Some five or six 
hours afterwards, while sitting in my office, I received 
this note: “ Come at once to No. Market Street. 
The medicine you gave that girl has killed her.” I 
thought to myself, if that is the circumstance I better 
take the advice of Horace Greeley and go West rather 
than East. Nevertheless, facing the music, I went 
down, and entering a large room in the top of a factory, 
saw a bed around which were about fifty people. As 
I came into the room, I heard a man say, “It is all 
over; the girl is dead.” I rushed into the group, 
caught the girl around the waist, threw her over my 
shoulder, carried her into another room and began 
artificial respiration. She was dead to all appearances. 
She had ceased breathing, but by and by under the 
influence of artificial respiration the color began to 
return to the cheeks, and in a little while semiconscious- 
ness came on and she vomited. What had happened ? 
Simply there had been an accumulation of carbonic 
acid in the blood during the long period of partial res- 
piration under the influence of morphia, and artificial 
respiration had removed this carbonic acid and then the 
emetics which had been given had been enabled to 
assert themselves. After the affair was practically 
over the apothecary confessed he had put eight grains 
of morphia instead of halfa grain in the prescription 
and the girl had emptied the bottle. 

I mention this case to enforce upon you the lesson 
that in combating opium-poisoning we have in the 
advanced stages two poisons to deal with: first, the 
poison itself that has been taken into the stomach ; 
and, second, the poison carbonic acid which has accu- 
mulated. And now when you have an accumulation of 
carbonic acid as the result of uremic paralysis of the 
respiratory centre, or have an accumulation of carbonic 
acid as the result of paralysis of the lung or paralysis 
of the lower brain, don’t you see you have present in 
that person one of the great causes of the symptoms 
of advanced opium-poisoning? As so I say here, as 
I have said before, and as has been said by others, 
that it is not possible to diagnose with certainty from 
the symptoms the existence of opium-poisoning. When 
the pupils are small, when we can find no other cause 
for the occurrence of the symptoms, we may surmise 
opium-poisoning, make a working or therapeutic diag- 
nosis of opium-poisoning: but we have no right to 
swear away a life by saying we know a certain case 
was Opium-poisoning because it had certain symptoms. 
If we are only careful enough to go no further than to 
say the symptoms are consonant with opium-poisoning 
but may come from something else, we shall not find 
it necessary to take back our opinion by such a state- 
ment as that of the doctor in the Harris case, who said 
he had seen thirty thousand cases of uremia and four 
thousand cases of opium-poisoning. God save the 
mark ! 

Years ago I had a lesson taught me which might 
have cost a human life if an autopsy had not been 
made. In the hospital was a woman of bad character 


under the care of another woman of bad character. 
The sick woman suddenly developed the symptoms of 
opium-poisoning. 1 was told by the chief nurse that 
the woman in charge had given opium, by mistake it 
was thought. I worked over that woman five hours, 
thinking that her case was opium-poisoning, and she 
died. ‘The autopsy showed that the woman died from 
advanced kidney disease and uremic poisoning. ‘There 
was no opium-poisoning in the case; but I was not 
able to distinguish the symptoms from those of opium- 
poisoning. As showing the difficulty underlying these 
cases, | remember about the same time I saw two 
cases. One I diagnosed to be clot in the brain, and 
one certainly to be uremia; and the autopsy showed 
that the case I diagnosed as clot in the brain was 
uremic congestion with serous exudation, and the case 
I diagnosed as uremia was clot in the brain. There 
was hemiplegia in the uremic case, no paralysis in 
the case with clot. The symptoms of various paraly- 
ses of the respiratory centre are similar, and you can- 
not make the diagnosis with positiveness from the 
symptoms. 

Now, gentlemen, in regard to the treatment of this 
condition of narcosis. ‘The treatment is doubly inter- 
esting to us because the treatment is not simply the 
treatment of opium-poisoning, but the treatment of 
the narcotic state, whatever produced by. Of course, 
in the case of any poisoning the first thing we do is to 
evacuate the stomach, and we remember always that 
mustard is an emetic to be found in every house. I 
shall not dwell longer upon the methods of evacuating 
the stomach, and shall only call attention to the curi- 
ous fact, that because the alkaloid apomorphia happens 
to have morphia in its name, the profession have been 
afraid of it in morphia-poisoning. Apomorphia has 
no physiological relatious to morphia atall; and whilst 
we do not or ought not to rely upon it as an emetic in 
cases of narcotic poisoning, it is an extremely service- 
able substance as an adjuvant to other emetics, because 
we can give it hypodermically and because it acts so 
certainly and so promptly. 

When I was a young man, we were told always to 
keep the patient suffering from the narcotic state 
awake. We were not told why. And we all thought, 
at least I thought, and I think the others did, that the 
sleep was something that killed people. Now, gentle- 
men, men die from want of sleep, but never from ex- 
cess of sleep. Rip Van Winkle awoke from his many 
years of slumber as fresh a man as when he laid him- 
self down in the green wood of the New York hills. 
Sleep does not kill a man. It is nature’s restorer, not 
destroyer; but during the period of sleep all nerve 
centres grow less sensitive and the respiratory centre 
which in the waking movement is benumbed almost 
into absolute quiet by the drug opium grows more 
numb under the sedative influence of sleep, and there- 
fore respiration falls more during sleep. More than 
this, we keep the man awake in order that by his 
voluntary efforts he may supply the failing automatic 
impulse of respiration. I have seen aman with opium- 
poisoning seated upon a chair taking his inspirations 
and expirations fifteen times a minute by word of com- 
mand, precisely as the soldier in the drill moves his 
arm by word of command. We keep our patient 
awake, therefore, largely that we may make him vol- 
untarily respire. How shall we keep the patient 
awake? We walk patients, pour cold water upon 
them, flagellate them with wet towels, and some of us 
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beat them with clubs. I have seen the whole body of 
a woman almost as black as a man’s coat from the 
beating she had received to keep her awake in narcotic 
poisoning. I want to call your attention to an instru- 
ment of torture that leaves no traces behind it and 
makes no structural lesion. I refer to the dry electric 
brush. If you have a powerful battery, you can pro- 
duce as much nervous irritation and pain as you can 
by beating the patient, and this without alteration of 
structure. I do not believe that electricity is of any 
value in the treatment of the narcotic state save only 
for the purpose of arousing the patient. 

Passing next to the consideration of drugs in the 
treatment of narcosis, I first want to say a word in 
regard to oxygen. ‘This gas, oxygen, has been more 
quacked with than any other substance or agency, un- 
less it be electricity. In experiments which I have 
made upon the lower animals I found to my absolute 
astonishment that I could not perceive any difference 
in the blood-pressure or otherwise whether they in- 
haled pure oxygen or inhaled atmospheric gas. I was 
very much surprised at the result; but it is in accord 
with the fact that I have never seen any good results 
from the use of oxygen in disease save only under cer- 
tain conditions. 1 do not believe that oxygen has any 
power as a general stimulant. I do not believe in the 
normal man any more oxygen is carried by the blood 
because more is in the lungs than normal. When you 
get plenty of fresh air you fill the red blood corpuscles 
to their normal extent, and because there is a surplus 
of air you cannot have more oxygen carried by them. 
Pouring water into a full bucket simply makes a slop. 

When, however, you have obstruction of the circu- 
lation, as in advanced pneumonia, and the blood can- 
not get as much oxygen as it is capable of carrying, 
then I believe by increasing the percentage of oxygen 
breathed in the air you do good. But to have an 
effect, you have got to keep up the use of oxygen. 
The supposition that the taking of a few inhalatious a 
few times a day is going to achieve good is about as 
reasonable as the supposition held by the profession 
that little doses of hydrocyanic acid at long intervals 
will do good. Oxygen is a useful agent, probably, in 
the treatment of opium-poisoning if it be used continu- 
ously and if the patient can be got to breathe it in. 

Now we come to the drugs that are used as stimu- 
lants to the respiration. And here again, a year or 
two ago, I suddenly woke up to a new idea; and 
I felt as Horace Greeley did once. ‘The story is 
told of Horace Greeley that there was a very egre- 
gious mistake iu one of his editorials ; thinking it was 
the fault of a proof-reader he went to him, but was 
shown that he himself had written it: said Horace, 
“Will somebody please kick me down stairs?” Now, 
all through the years we have been studying drugs as 
respiratory stimulants by estimating or counting the 
effect they have on the number of the respirations per 
minute. It is just as sensible as the studying of car- 
diac stimulants would be by counting the rate of the 
pulse. It is not the number of times the man breathes 
in the minute that dominates the amount of air that is 
breathed, but it is the size of the respiratory move- 
ments taken along with the number: it is entirely 
possible that a substance may hurry the respirations 
and decrease the excursion of the respiratory move- 
ments. Therefore I made a research in measuring 
the amount of air taken in and thrown out of the 
lungs of the dog under the influence of various agen- 


cies. I found in the first place that there is no known 
agent which compares with heat as a stimulant to the | 
respiratory centres, at least in thedog. I do not be- 

lieve that the respiratory centre of the man is as sen- 
sitive to heat as is the respiratory centre of the dog, 
because, as you know, the dog having practically no 
sweat glands depends upon his respiration for the cool- 
ing of his body; nevertheless, undoubtedly heat is a 
stimulant to the respiratory centre of man, and we 
learn this first lesson always in cases of narcotic pois- 
Oning as in cases of syncopal states, to keep up the 
animal heat. Then I started to examine three drugs, 
namely, atropine, strychnine and cocaine. I found 
that each of these drugs has a very distinct and power- 
ful influence in increasing the amount of air taken in 
and out of the lung. I found that atropine was in 
many instances, or commonly, the most active of these 
drugs; but I found, also, that it was not the most cer- 
tain in its action of these drugs. In some experiments 
which I made with opium-poisoning in the animal, 
and in chloral-poisoning, the atropiue seemed power- 
less to increase the amount of air taken in and out. 
Strychnine I found to be less active in the normal 
animal than atropine, but more certain in its action. 
Cocaine I found to almost outclass strychnine in 
the power and certainty of its action. Each of these 
alkaloids is capable of stimulating the respiratory cen- 
tre in the narcotic state. Undoubtedly, strychnine 
and cocaine are the most universally successful in 
their action. I came, also, in the course of my experi- 
ments upon another fact, namely, that after you have 
got the full influence of one of these drugs it was pos- 
sible to still further stimulate the respiratory centre 
by a second respiratory stimulant. Thus, I took a 
chloralized dog, and gave cocaine until convulsions 
were appearing; the respirations were increased a 
certain amount. I then gave strychnine, and to my 
surprise there was a very marked further increase in 
the respiration. We learn, therefore, from these ex- 
periments a very important deduction; namely, that 
in desperate cases we ought not rely upon any one 
respiratory stimulant, but use a second respiratory 
stimulant ; and we can do this also in obedience to a 
law which I have been accustomed to teach my stu- 
dents in the university as one of the fundamental laws 
in regard to the combination of remedies ; namely, the 
so-called law of crossed action. Take a drug like 
atropine which, we will say, acts upon the brain, heart 
and respiratory centre. As schematic of this action I 
draw a line on the board. At this point we will rep- 
resent the respiratory centre by a red dot. I now 
take another drug like cocaine, which has compara- 
tively little action upon the brain and heart, and draw 
a line that will represent its action. These two lines 
of action cross and reinforce themselves at the red dot, 
that is, at the respiratory centre. In such a way we 
get the greatest influence on the respiratory centre 
with the least influence on other portions of the sys- 
tem. This rule, if I have time to speak to you later, 
is a very important rule in the use of narcotics in the 
treatment of disease. The value of cocaine as a 
respiratory stimulant, does not rest solely upon labora- 
tory results. The first time I used it was in the case 
of a man dying from pneumonia following erysipelas. 
We had done everything, used oxygen and strychnine, 
and it occurred to me to try cocaine. ‘To all appear- 
ances, cocaine coming to the aid of strychnine, saved 
that man’s life. It was the crossed action of the two 
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rather than the simple action of either. Possibly, 
some of you may know I brought forward the value of 
strychnine in the treatment of narcosis from ether- 
poisoning before the Berlin Congress, and shortly 
after that one of our female physicians in Philadel- 
phia (Miss Clara Dercum), having read the address 
essayed the use of strychnine in opium-poisoning after 
the failure of atropine, and obtained the most benefi- 
cial results. After all, gentlemen, however, the one 
great treatment of the narcotic state, the treatment 
which has been almost neglected, is artificial respira- 
tion — not artificial respiration, however, as it is ordi- 
narily practised. Of the ordinary methods of artificial 
respiration, I believe Sylvester’s is the best; but when 
I made experiments upon animals poisoned with chlo- 
oform, to my astonishment I found it almost impossi- 
ble to kill the animal with these anesthetics if I used 
artificial respiration. I have taken a dog, stopped 
heart and respiration with ether, used artificial respi- 
ration, restored the dog to life, killed him again with 
ether, restored him to life, and done it half a dozen 
times in half an hour. What is the difference in the 
artificial respiration as we do it in the laboratory and 
in the sick-room or the hospital? In the hospital, we 
simply compress a man and let what air can get into 
him. In the laboratory, we blow a dog up, and, of 
course, the air is expelled by the elasticity of the 
chest. Forced artificial respiration, like that of the 
laboratory, is the thing for the treatment of narcosis. 
I found out that Dr. Fell, of Albany, had preceded 
me ; he, acting on purely clinical or theoretical grounds, 
had introduced forced respiration in the treatment of 
morphia-poisoning with the greatest success. All his 
cases, I believe, have recovered; and in one twenty 
grains of morphia had been taken, and the woman was 
kept alive many hours after there was complete paral- 
ysis of the respiratory centre. Just so long as you 
can keep the heart beating by means of forced respi- 
ration, there is hope, because though the respiratory 
centre be absolutely paralyzed, movement of blood and 
elimination goes on, and by and by the man whom you 
are keeping alive will free himself from the excess of 
opium. Fell’s apparatus, which I have here, had a 
bellows with which he pumped air into a reservoir, a 
valve by means of which he could control the going 
in and out of the air. He then passed the air over a 
lamp in order to heat it. He connected this reservoir 
of the hot air with the trachea of the patient, always 
performing tracheotomy. In this way he had no 
trouble. Now, it occurred to me that tracheotomy, 
probably, was not necessary, and that so much ma- 
chinery was probably, also, unnecessary; and so I de- 
vised an apparatus consisting simply of a repetition of 
that designed in the physiological laboratory, using, 
however, a face-mask and not performing tracheotomy. 
I have never used this on the living man, but in the 
corpse you have no trouble in blowing up the lungs 
by this simple apparatus. Then, again, I tried intu- 
bation. Here is a modified intubation tube. This, 
connected with the ordinary bellows, enables you to 
blow up the lung of the man without performing tra- 
cheotomy. ‘There is one thing which ought never to 
be forgotten, namely, to put into the rubber tube be- 
tween the bellows and the mask or intubation tube a 
little metal tube having a small orifice in it, so that if 
you make with the bellows too much pressure on the 
lungs you will not tear them, but the excess of air will 
find its way out through the tube, whilst during respi- 


ration the patient breathes out through the opening. 
This whole apparatus, costing but a few dollars, ought 
to be in every hospital and, so far as I know, is in 
none. 

The remaining portion of my hour I want to take 
up with a discussion of certain points in regard to the 
practical use of opium. Opium is, as we know, par 
excellence the sleep-making substance, the best of 
all somnifacients. It has, however, certain drawbacks 
to its use. I shall only point out what you all know, 
that when there is pain, opium is after all the one nar- 
cotic upon which you can rely, because in some way 
which is entirely inexplicable to us at present it re- 
lieves pain. We have been using opium through these 
many centuries for the relief of pain in innumerable 
instances and yet cannot formulate any reason or ex- 
planation of the way in which it relieves pain. It 
does not stop pain by putting the patient to sleep, for 
often it relieves the pain without producing sleep. 
Very commonly, however, when the patient is not suf- 
fering from violent pain you can avoid the disagree- 
able effects of opium by combining it with chloral ; 
and the mixture of chloral and morphia or opium 
makes the best narcotic combination that we have. 
Under the law of crossed action we get the double in- 
fluence of these two drugs upon the cerebrum, with a 
minimum of influence from the small dose of chloral 
upon the heart and a minimum of influence of opium 
upon the stomach and intestines. Where we want 
simply to overcome sleeplessness from restlessness and 
nervousness, I think sulphonal is the best of all narco- 
tics we have, the safest at the time, and least danger- 
ous so far as engendering the habit is concerned, and 
also the one which, when taken consecutively for a 
great length of time, seems to leave little or no influ- 
ence upon the general system. A very important use 
of opium is for the purpose of allaying irritation ; and 
here I want to put in a word for what some of you, 
especially the gynecologist, may consider to be out-of- 
date therapeutics, namely, the value of opium in the 
treatment of peritonitis. I believe myself that salines 
are very valuable in peritonitis; but I am an absolute 
believer also in the value of opium. I can remember 
in the course of my practice six violent cases of peri- 
tonitis without obvious cause, severe, general, heroic 
peritonitis, in which I used the opium treatment with 
success, and I have never yet seen a casedie. Of 
course, I am not speaking of surgical, septic or perfora- 
tion peritonitis. Probably the opium acts in these cases 
by benumbing the nervous system so as to prevent the 
symptoms we know as those of shock, the symptoms of 
reflex centric irritation and reflex centric paralysis. 
Opium, also, is especially valuable when we have to 
deal with inflammation of the intestinal tract of a para- 
lyzing nature. I am sure that inflammation or irrita- 
tion of the intestines may be so severe as to paralyze 
the muscular coat and produce symptoms of complete 
obstruction without there being any other organic 
change. Under these. circumstances opium acts not 
as a constipating agent, but asarelaxant. I saw some 
years ago a case which illustrates the point I have in 
mind. Iwas sent for, to see a woman in the middle 
of the night. She had been one of the unfortunate 
victims of the deluded or deluding gentlemen I spoke 
of at a previous lecture. She had eaten pork and cab- 
bage and corn for breakfast, cabbage and pork and 
corn for dinner, and corn and cabbage and pork for 
supper. In the night she was seized with a horrible 
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abdominal pain which she relieved somewhat by press- 
ing into the belly with the top of a chair — evidence 
that the pain was at that time due to irritation and 
spasm. She was treated with globules for twenty-four 
hours, and had a frightful peritonitis when I saw her. 
I covered her abdomen with leeches, and before the 
leeches were off she began to have diarrhea. First 
came corn and cabbage and pork, and then pork and 
cabbage and corn, and then corn and pork and cabbage, 
until at last that which in life had been so ruthlessly 
divided in the separate meals, lay side by side in peace- 
ful rest. The history of that case was simply exces- 
sive irritation, spasm, inflammation of the mucous coat 

sing to the muscular coat, involving the whole in- 
testinal wall and finally giving rise to a general perito- 
nitis. Opium given in the beginning to the point of 
narcosis would have saved that woman the attack of 
peritonitis, provided, of course, it were combined with 
castor oil or some other mild laxative to act upon peri- 
stalsis after irritation had been subdued. I gave that 
woman as high as seventy-five grains of opium in a 
day during the peritonitis, and she got well after many 
months’ illness. 

Let me, in passing, say a word about the method of 
administration of opium when used in these heroic 
doses, — I was taught this lesson by dear experience. I 
gave a patient opium for peritonitis, leaving word to 
stop the remedy so soon as any symptoms of opium 
narcosis developed, but was sent for to tind the patient 
suddenly overwhelmed in a fatal narcosis. Then I 
found the opium had come from a drug store which 
had descended from father to son, and that not only 
the drug store but the opium pills had descended : 
these hardened bullets had accumulated in the stomach 
and softened into one mass, then rapid absorption, then 
fatal poisoning. Therefore, whenever you use opium 
freely, see to it that you give the drug in liquid form 
and in chief part hypodermically, so that no opium 
can remain in the alimentary canal to be absorbed after 
the administration of the drug has been suspended. 

The use of opium for the ordinary purposes of ther- 
apeusis is so well known to you that I hardly think it 
worth while to occupy your time with speaking of it. 
It does, however, seem worth while to say a few 
words in regard to the use of opium among children. 
I had the most bitter lesson of my life on this point. 
I gave my own child, who was then about eighteen 
months old, a grain and a half of Dover’s powder. 
The result was a narcosis in which the boy lay for 
eight hours in such a condition that no one knew 
whether he would live five minutes longer. The les- 
son I want to draw is that in children preparations 
should be used concerning which there can be no 
doubt as to the amount of opium given. Dover's 
powder is a mechanical mixture of opium with other 
ingredients, and if the druggist make a mistake or be 
careless and the powder be not thoroughly mixed, the 
child may get double the amount of opium that you 
are expecting. 

The symptoms which are produced by opium in 
children differ from those of the adult. Usually 
collapse is developed very early in children; and the 
very curious statement is made in Althouse’s work on 
nervous diseases, that in children and in adults of the 
lower races of men morphia very commonly produces 
convulsions. If this be correct, you see how closely 
it tallies with the explanation I gave in the beginning of 
the lecture as tothe explanation of the action of opium 


upon “different animals. In many persons opium pro- 
duces great nausea and depression ; especially is this 
so in cases of nervous women. Undoubtedly morphia 
is better here than opium; but the watery prepara- 
tions of opium and the deodorized tincture are better 
than morphia. A clinical discovery made many years 
ago by Professor DaCosta I have found to be invalu- 
able, namely, that bromide of potassium will in nine 
cases out of ten put aside the depressing effects of 
opium. I do not know why this is; but I know that 
if you will give bromide of potassium sixty grains to 
every grain or grain and a quarter of opium, you will 
save very much to your patients. 

Finally, a word in regard to the opium habit and its 
treatment. When a mother uses opium the child in 
the womb has the opium habit at the time of birth. 
It has been commonly noted that when children are 
born in women who are opium-eaters the child seems 
at first perhaps perfectly well, but in the course of a 
few hours goes into collapse and dies. Now, I believe 
that the collapse in these cases develops because the 
child has not had its usual stimulus of opium and that 
the child should be given directiy after birth doses of 
opium that are entirely beyond those which one would 
think of giving to children under other circumstances. 

In the treatment of the opium habit one point always 
must be remembered, namely, that whilst alcohol in- 
fluences the moral nature in certain directions, opium 
makes a man or woman a liar. The lying faculty is 
enormously stimulated by this drug opium; and there- 
fore there is no use in taking charge of an opium-eater 
unless you have him under circumstances in which you 
know that lying will not avail him. You must have 
the person under absolute surveillance and care. 

ou can withdraw the opium very gradually, or 
rapidly, or at once. My own experience is against very 
slow withdrawal of the opium. It is a misery long 
drawn out; and the chances are that the will and nerve 
of the patient will give way in the weeks necessary. 
On the other hand, the sudden immediate withdrawal 
of opium is attended with danger of collapse. I have 
never seen a case of opium habit in which I could 
not withdraw the opium in ten days to two weeks 
without the production of symptoms that were at all 
dangerous, and I have seen cases in which people took 
opium in enormous amounts. I will mention one case, 
to show the method I think should be employed. A 
woman took three pints of paregoricaday. Of course, I 
had both the opium and the alcoholic habit to deal with. 
I simply had the druggist mix five or six gallons of 
paregoric without opium. ‘The taste was exactly that 
of paregoric, and every time the woman took two or 
three ounces, some of the paregoric without opium was 
put in the place of that withdrawn from the demijohn 
containing paregoric. By and by the opium habit was 
overcome; and it became then an easy matter to get 
rid of the habit of alcohol. The treatment of the 
symptoms in these cases must be as they arise. Cocaine 
certainly seems in many cases to have a very marked 
beneficial effect upon the stomach. Solution of gold, 
much lauded, I have not tried enough to give a posi- 
tive opinion concerning; but I have seen it apparently 
do some good in the alcoholic habit. I have never 
tried it in the opium habit. 


A HOSPITAL ship is about to start for the coast of 
Labrador. Dr. Grenfell is in charge of the medical 
arrangements, 
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INSANITY FOLLOWING SURGICAL OPERA- 
TIONS.} 


BY G. G, SEARS, M.D. 


Or the cases which form the subject of this paper I 
am indebted for the second to Dr. George Haven, for 
the third to Dr. A. T. Cabot, and for the fourth to Dr. 
Cabot and to Dr. J. B. Wheeler, of Burlington, who 
kindly supplied some of the details. 

Case Il. Mrs. G., twenty-nine years old. Family 
history good. She was of a markedly neurotic tem- 
perament, and her menstrual periods were always 
attended by considerable nervous upset. Recently 
she had been greatly worried by domestic troubles. 
On March 4, 1891, during a catamenial period she had 
a chill which was followed by sharp pain in the lower 
abdomen with tenderness on pressure in the right 
iliac fossa. A tumor giving an indistinct feeling of 
fluctuation gradually developed, and was operated 
upon by Dr. F. B. Harrington, on the ninth day of 
her illness, eight ounces or more of fetid pus being 
evacuated. 

The later history of the wound is uneventful, heal- 
ing gradually taking place during the next seven 
weeks. On removing her to the bed after the opera- 
tion, it was noticed that her face appeared flushed and 
her lips were covered with a fine froth, and in view of 
later events, Dr. Harrington’s remark that if he had 
then seen her for the first time, he would have 
supposed her to be recovering from an epileptic fit 
may or may not have significance. She recovered 
very badly from ether, considerable shock following 
the operation, but, though it was noticed that she was 
very irritable and expressed a great aversion to her 
husband, her progress seemed in every way satisfac- 
tory up to the sixth day when she had a distressing 
interview with him on business matters. Late in the 
afternoon, to quote the nurse’s account, ‘ she suddenly 
put both hands to her head complaining of a sharp 
pain across the temples, her eyes rolled up and for a 
few seconds she became rigid, foamed at the mouth 
and was covered by a profuse sweat.” When seen a 
few minutes later her expression was one of great 
anxiety, and she was dripping with perspiration. The 
pulse was full, and 84 instead of 108, its usual rate, 
the pain had somewhat subsided and rapidly disap- 
peared, apparently as a result of the suggestion that it 
would soon go and had no significance. 

For the next six days her condition remained the 
same as before this attack, but on the afternoon of 
the seventh she complained once more of severe head- 
ache, became delirious and was with difficulty kept in 
bed, as she insisted on * going home.” During the 
next two weeks she seemed to doze most of the time 
and when roused was extremely irritable. During 
her most lucid intervals she was much confused, had 
little idea of either time or place, and was unable to 
concentrate her attention on any subject. In talking, 
she had great difficulty in selecting the right words and 
occasionally misapplied them, while for a short time 
her vocabulary consisted almost entirely of the phrase 
“take of it.” Yet she seemed conscious that she was 
not making herself intelligible and at times grew very 
impatient at her inability todo so, “I know it but I 


' Read before the Boston Society for Medical Improvement, 
March 13, 1893. 


can’t remember it,” was a frequent expression after an 
ineffectual attempt to make herself understood. She 
always remembered the names of her husband and 
child, though the ability to recall other proper names 
was very late in returning. For a few days she com- 
plained of deafness and said she was unable to hear a 
watch more than six inches from her ear. Another 
convulsion occurred about a week after the develop- 
ment of the mental symptoms and seemed to increase 
her confusion. Recovery was gradual, but was com- 
plete at the end of about five weeks. The kidneys 
and heart were normal. 

Case II. Mrs. X., age thirty. Family history 
good. With the exception of attacks of excruciat- 
ing pain for two years, due to tubercular salpingitis, 
her previous history was uneventful. About four 
months ago both tubes were removed. For the first 
six days after the operation she was very nervous and 
had hallucinations of vision, saying that she saw people 
in her room. At the end of a week her husband made 
his first visit to her, but she refused to speak to him, 
and said she cared nothing for him or her child, whom 
she had previously idolized. She showed an especial 
aversion to people of whom she had been most fond © 
and complained that she was starved and abused by 
the nurse. No confidence could be placed in her 
statements, as most of them were either utterly untrue or 
else greatly exaggerated. About six weeks later she 
became imbued with the idea that she was soon to die 
and took every occasion to impress it upon her husband 
and friends. She is now considerably better, but still 
takes a most melancholy view of life and remains un- 
trustworthy. 

Case III. S. C., a physician, sixty years old. 
Family history of insanity. For a year or two it had 
been noticed that his disposition had changed, and 
from a warm-hearted, generous man he had become 
crotchetty, selfish and exacting. For a year he had 
had attacks of hematuria, amounting on two occasions 
to a considerable hemorrhage, due to the presence of 
a tumor of the bladder, which was removed by opera- 
tion in January, 1892. Soon after the operation he 
began to have delusions of sight and hearing, imagined 
that a variety of surgical accidents were about to 
happen to him, and said that he felt pus coursing up 
and down his legs. Later, he had delusions of being 
pursued by enemies, and thought that he had com- 
mitted some terrible sin. He finally refused food, and 
was removed to an asylum. 

Case IV. Miss B., age thirty-four. There was 


no taint of insanity in her family history; and she was 


herself described as a woman of a strong, well-balanced 
mind, She was, however, very nervous about every- 
thing connected with the operation, fearing she could 
not bear the pain. In November, 1888, a suppurating 
ovarian cyst was removed with considerable difficulty 
as it was wedged behind the uterus and very adherent. 
She recovered well from the operation, but on her re- 
turn to her home was subjected to a series of most 
depressing events, and two or three months later de- 
veloped a severe form of melancholia necessitating her 
removal to an asylum. At the end of nine months 
she had fully recovered. The length of time which 
elapsed between the operation and the appearance of 
the melancholia, and the many trials through which 
she passed previous to its development makes it 
doubtful if the operation can be looked upon as more 
than an indirect cause. 
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In looking through the literature of the subject I 
have been able to collect 185 instances of insanity fol- 
lowing surgical operations. This list does not include 
cases of operation on the head where objection could 
be made that the symptoms were of inflammatory 
origin, nor those in which it developed so late that 
it was difficult to connect the two events. I have 
also excluded those in which the immediately an- 
tecedent condition of the patient showed so marked 
a deviation from mental health that the operation 
served only to fan an already smouldering fire into a 
blaze, as in Case III, which is reported as an instance 
of the danger which patients with mental instability 
may run, if they are subjected to surgical operations. 
Although the symptoms have varied greatly in differ- 
ent cases, the form of insanity is still very definite in 
its general type, and differs in no essential details from 
that which occasionally follows acute disease and to 
which, as suggested by Wood, the name of acute con- 
fusional insanity has lately been very generally ap- 
plied. Of these 185 cases, 60 followed gynecological 
operations, among which were 34 ovariotomies and 
9 hysterectomies. The other 17 covered the whole 
field of gynecology and included one in which the 
simple introduction of a speculum was followed by 
mental disturbance. ‘Ten cases followed amputation 
of the breast, while 62 resulted from operation on 
the eye, of which all but a very few were for cata- 
ract. Forty-five cases belonged to the domain of gen- 
eral surgery, including operations on the limbs (13 
cases), on the rectum (four cases), for the radical cure 
of hernia (four cases), for appendicitis, psoas abscess, 
removal of kidney, suprapubic cystotomy, resection 
of sternum, resection of lower jaw, hydrocele, sar- 
cocele, hydatid of the liver, etc. Eight cases could 
be included under minor surgery, of which the extrac- 
tion of teeth was responsible for four, the administra- 
tion of chloroform without operation, two, and cathe- 
terization one. The application of leeches was the 
immediate precursor of an outbreak in one case; but 
as the patient was a syphilitic, shut up in a dark room 
for an attack of iritis, it is probable that the leeches 
had but little influence. 

For comparison with these figures it may be men- 
tioned that Le Dentu ? found 38 gynzcological opera- 
tions out of a series of 68 which he collected, while 
of 186 cases collected by Kiernan,’ 65 were gynxco- 
logical and 35 for cataract. . 

The preponderance of these two classes, gynzcolog- 
ical and ophthalmic, is very striking, and results from 
several causes, among which chance must be reckoned, 
as I have happened to find reports, in both, of compara- 
tively long series of collected cases, which, when the 
total figures are so small, might easily lead to a seeming 
disproportion which has no real existence. Other causes 
which have been assigned for the prominence of the 
gynecological cases are the intimate connection be- 
tween a woman’s reproductive organs and her mind, 
her greater susceptibility to mental disturbance, an 
assumption to which I shall refer later, and the fussy 
character of many operations on the female genitals, 
which necessitates prolonged anzthesia and thus in- 
creases the danger of shock and exhaustion. Never- 
theless, the reports of long series of such operations 
which I have seen show only a small percentage where 
this complication has occurred, but, unfortunately, with 


2 Médécine Moderne, 1891, ii, page 53. 
8 Medical Standard, September, 1891. 


the exception of the cataract extractions mentioned be- 
low, I have no statistics of other operations at my 
command which can be used in comparison. Dr. John 
Homans tells me that in a thousand laparotomies, of 
which about 700 were for ovariotomy or hysterectomy, 
he had seen insanity result but twice; while six cases 
occurred among 228 cases recorded by Werth.* Tait,® 
in 960 laparotomies for various reasons (it is probably 
safe to assume that a majority were of the character 
under discussion), met with seven cases of melancholia. 
Comparing these figures with a series of 186 cataract 
operations given by Schnabel,® in which 12 resulted 
in insanity, it will be seen that in the latter the per- 
centage is considerably higher, but of more importance 
than these meagre figures is the quite general belief 
of those who have investigated the subject from the 
standpoint of the oculist, that it is more common in 
this class of cases. The probability of this assumption 
is theoretically strengthened by the introduction of an 
element in them from which other operations are free, 
namely, the necessary bandaging of the eyes, thus 
keeping the patients in darkness for several days, and 
leading to the production of a dreamy state in which 
the imagination is allowed full play. Another im- 
portant factor is their advanced age, while the effects 
of the mental strain induced by the thought of an 
operation whose success is so important to their future 
happiness, is also to be considered. As this opinion 
has been almost exclusively drawn from Continental 
sources, and seems to have been based chiefly on hos- 
pital statistics, it would be interesting to know if the 
experience of American oculists, operating on patients 
comparatively well fed and well housed, is corrobora- 
tive. It is probable that cases are fewer, but that 
they are fairly numerous is shown by the fact that 
out of 128 cataract operations done at the Massachu- 
setts Charitable Eye and Ear Infirmary’ last year, 
there were four well-marked instances, besides one in 
which the patient is described as restless, behaving 
badly, and tearing off the bandage at night. Several 
others were sufficiently restless or unruly to have it 
specially mentioned in the brief record given of the 
case, but we are left in doubt. whether this was due to 
mental or moral unsoundness. 

The influence of sex is difficult to estimate. It has 
been assumed that women are more susceptible than 
men and on the face of the returns, this would seem 
to be proved, as out of 167 cases in which the sex is 
given, 102 were women and 65 men, yet if the 60 
gynecological operations be subtracted, the figures are 
reversed by a small margin. Further doubt is cast on 
woman’s greater susceptibility by the fact that out of 
41 cases following operations on the eye, 16 only were 
women, while of 18 consecutive cases of post-operative 
insanity observed by Leidy,® 10 were men. 

It seems to be now generally accepted that the un- 
derlying condition is one of exhausted or perverted 
cerebral nutrition and the causes which lead to its 
development are those which induce this result. Promi- 
nent among them is age with its attendent degeneration 
of the blood-vessels. Out of 80 cases in which this is 
mentioned 54 (67 per cent.) were over 40, 26 under 
it, the youngest patient was 10, the oldest over 80. 


4 Centrbit. f. Syn., 1888, 

5 Medical News, September 27, 1884. 

6 Quoted by Kiernan. 

7 Keport for 1892. 

® Quoted by Baldy, Trans. Gyn. Soc., 1891, from an unpublished 
paper. 
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Among other causes to which credit has been given 
are shock, the fear and worry due to anticipation of 
an operation, the sudden relief after it is over, peri- 
pheral nerve irritation, sepsis, anemia and general 
malnutrition, the result of privation or other causes. 
Various antiseptics, notably iodoform, have been accused 
of being the exciting cause, and I have found several 
cases which were ascribed to this drug. While it is 
possible that such a result might follow if it were used 
in considerable quantities, it is difficult to believe that, 
when applied to a linear wound which heals by first 
intention, enough could be absorbed to produce such 
serious symptoms, so that I am inclined to believe 
that in most instances iodoform has been unjustly 
accused. Alcohol was found mentioned as a possible 
factor but 13 times, twice in the family and 11 times 
in the personal history of the patient. An hereditary 
taint was found in 13 out of 60 cases in which the 
family history was given and does not seem so im- 
portant an element as the previous mental habit of 
the-patient, for out of 74 cases, 34 or nearly one-half 
are described as being queer, flighty, eccentric, hyster- 
ical or markedly nervous. 

In 86 cases in which the date of its earliest mani- 
festation is definitely stated, it came on within the first 
three days in 50, or more than one-half the whole 
number, in some of whom it was noticed as soon 
as the patient began to recover from the anesthetic, 
in 15 it came on between the 4th and 7th days, in 14 
between the 8th and 14th, in 4 between the 15th and 
28th, and in three during the second month. 

Judging from the figures which I have been able to 
gather the prognosis is not very favorable. Of 91 
cases in which the outcome is known, 54 (or about 60 
per cent.) recovered, 21 died, and 16 remained insane. 
This is a smaller proportion of recoveries than that 
given by Krafft-Ebing, 70 per cent., but considerably 
larger than is given by J. B. Ayer and Konrad,’ 43.5 
and 44.5 per cent. respectively, in cases following dis- 
ease, chiefly acute. Contrary to my expectations, I 
could not find that age had any influence in these cases 
in determining the result, about the same proportion 
in each decade recovering; but the influence of sex 
appeared quite marked. Out of 25 men 22 recovered, 
two died and one remained insane; while only 32 
women out of 64 recovered, 17 died and 15 remained 
insane. When recovery took place it usually occurred 
within a very few weeks, in some instances the mental 
symptoms persisting but a few days or even hours; 
but the prognosis is not necessarily bad even after the 
lapse of many months. ‘The most rapidly fatal case 
terminated within forty-eight hours. In several cases 
it was noted that mania came on just previous to re- 
covery, and it is possible that its development may 
sometimes be of good prognostic omen. In regard to 
the wound, the prognosis is not altered by the onset 
of insanity, except in so far as injury is mechanically 
done to it by the patient himself in tearing off dress- 
ings, bandages, etc. 

It would be interesting to determine whether a pa- 
tient who has recovered from one attack is more liable 
to suck an accident in the future than the generality 
of people, but I have been unable to find any evidence 
bearing on this point. Le Dentu’ reports a case of 
mania following an operation for calculus in the ureter 
of a woman who twenty-five years before had had 


® Arch, f. Psych., 1885, xvi, p. 522. 
Loe, cit. 


puerperal mania; but, on the other hand, Jl" men- 
tions a case of deep melancholy lasting for five weeks 
after operation on a woman’s urethra, where five months 
later a second operation was done without the appear- 
ance of any mental symptoms. To show that the 
shock of surgical procedures far from being harmful 
may even be beneficial, a case of Allison’s * may be 
mentioned where a woman forty-eight years old was 
twice cured of insanity by an accidental fracture of the 
thigh. 

The whole subject is still so obscure in many points 
and the statistics which I have been able to gather are 
so small that it is impossible to draw very positive 
conclusions. In order, however, to presentthe subject 
in better form for discussion I have formulated the 
following propositions which are based in part on 
material which has been given in this paper. 

(1) That the insanity following operations is identi- 
cal in form with that which follows acute disease. 

(2) That it may follow the most trivial operations 
as well as the most serious; that after gynzxcological 
operations it possibly is, and after cataract operations 
it probably is, more common than after other surgical 
procedures. 

(3) That the aggregate number of cases is greater 
in women than in men, but that this disproportion 
would be lessened and might even disappear if only 
such operations as are common to the two sexes be 
compared. 

(4) That the causes are those which induce perverted 
or exhausted cerebral nutrition, among which are shock, 
fear or anxiety before operation, the sudden relief from 
strain after it, sepsis, malnutrition and advanced age. 

(5) That it is impossible to say that iodoform or 
other antiseptics may not have been the cause of some 
cases, in the same manner that drugs taken by the 
mouth may lead to mental disturbance, but that these 
cases are probably very few in number. 

(6) That it usually appears within the first two 
weeks and may even come on immediately after the 
operation; that if it develops after the lapse of two or 
three months it is probably the result of other causes 
or is at best but indirectly connected with the operation. 

(7) That the prognosis is not particularly good, but 
60 or 70 per cent. of the cases at most recovering; that 
recovery is more common in men than women, and 
when it occurs, takes place usually within a few months, 
but that the outlook is not absolutely unfavorable even 
if it continues for a longer period. 

(8) That hereditary influences are of comparatively 
slight importance while a condition of previous mental 
or nervous instability is a decided factor in inducing 
its appearance. 

(9) That when a patient shows a marked tendency 
to insanity or when mental symptoms are already pre- 
sent an operation is attended with much danger in 
this respect and great responsibility rests upon the 
surgeon who advises it. 

(10) That the progress of the wound is not influenced 
by the onset of insanity per se. 


SPECIMENS of the ice consumed in Paris have been 
found to contain dangerous microbes — among them 
the microbe of typhus fever. The Parisian public use 
water-bottles having the ice in a central compartment, 
where it does not come in contact with the water. 


11 Pittsb 
133 Am. Jd. 


Medical Review, January, 1888, 
ent. Sc., 1886, p. 104. 
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Clinical Department, 


A MALIGNANT GROWTH IN THE NASO-PHAR- 
YNX OF A CHILD. 


BY JOHN D. PAIGE, M.D., SAVANNAH, GA. 


MALIGNANT growths of the naso-pharynx have not 
often been reported, particularly at an early age. 
Bosworth, in his exhaustive review of the subject, 
gives nineteen as the number of reported cases of sar- 
coma, of which only two were between the ages of one 
and ten years. Of carcinoma only six cases are on 
record. 

On April 30, 1892, the patient, a boy of four years, 
presented a pear-shaped tumor arising in the vault of 
the pharynx, bulging forward the soft palate and de- 
scending sufficiently low to touch the epiglottis, caus- 
ing coughing and retching unless held upon the tongue, 
the knack of doing which the patient had acquired. 
The uvula was gone, and the most dependent portion 
of the tumor was flat from previous attempts to remove 
the growth with scissors. 

The growth was removed with post-nasal forceps in 
three sittings, with trifling hemorrhage, under cocaine. 
Digital examination revealed now nothing abnormal in 
the post-nasal space; and the child was sent to its 
home in the country, with the injunction to return 
promptly on any sign of recurrence. 

The two largest morsels of the growth were for- 
warded to Dr. W. F. Whitney for microscopic diag- 
nosis. His report is as follows: “The examination 
of the tumor you sent on May 4th, shows two rounded 
wasses, with a slightly papillary surface. The masses 
were the size of the little finger-tip. Microscopic ex- 
amination showed the surface to be covered with flat- 
tened epithelium, beneath which were in places a few 
mucous glands. The bulk of the growth was composed 
of large round cells with a little fibrillated intercellular 
substance. In places the cells were quite widely sepa- 
rated, and fine fibrille filled the field. The diagnosis 
is of a myxo-sarcoma, probably starting from the upper 
part of the vault of the pharynx. 

In a month the child returned with the growth al- 
most as large as at first and much less pedunculated, 
with a broader surface of attachment. Upon its re- 
moval, in the same manner as before, the finger found 
the post-nasal space studded with little hard nodules, 
the largest being the size of half a dried pea. The 
removed pieces were this time unfortunately thrown 
away. In two weeks the sides of the pharynx, pre- 
auricular, submaxillary and cervical glands were in- 
volved, cachexia was pronounced, and when seen at 
this stage, Dr. M. Boyd in consultation, the clinical 
picture of sarcoma was complete. Further operation 
was refused, and I was informed of the death of the 
child shortly after from inanition. 


ADENOIDS AS A CAUSE OF CHRONIC DEAF- 
NESS IN ADULTS. 


BY W. H. BATES, M.D., OF NEW YORK, 
Assistant Surgeon, New York Eye Infirmary. 


Au the cases reported had chronic catarrh of the 
middle ear. Politzeration did not improve the hear- 
ing of any of the cases. No treatment except the re- 
moval of the adenoids, Private patients. 

Case I. Mr. H., aged fifty-six, deaf more than 


twelve years. Tinnitus. Has been treated at differ- 
ent times by a number of otologists in New York and 
elsewhere, by astringents, politzeration, etc., without 
benefit and without arresting the progress of his deaf- 
ness. 

June 15,1891. Hearing, right watch and left watch 
not heard ,%; Loud conversation at twelve inches 
in the right ear only. Hard, fibrous tissue in the 
vault above and behind the Eustachian tubes removed 
at different times, followed by great improvement in 
tiie hearing. Not all of the hypertrophied tissue was 
removed. 

May 5, 1893. Hears right watch £9, left watch 
#8. Ordinary conversation heard at ten feet. Hears 
whisper five feet. Tinnitus not improved. 

Case Il. Mr. B., aged fifty-five, deaf three years. 
Tinnitus right ear. 

January 21, 1892. Hearing, right watch, 3, ; left 
watch, ,%;. Ordinary conversation five feet. Hard 
and soft adenoids removed, not completely. 

May 5, 1893. Hears right watch, 38, left watch, 
48. Conversation heard better than the previous 
case, although hearing for the watch is less. Tinnitus 
cured. 

Case III. Mr. R., aged forty-seven, deaf with 
tinnitus thirty years. 

December 26, 1892. Hearing, right watch, ,);; left 
watch, ;);. Conversation heard at about four feet. 
Hard, fibrous tissue removed from the vault at a num- 
ber of sittings. 

April 6, 1893. Hears right watch #8, left watch 
24. Ordinary conversation at more than ten feet. This 
patient now enjoys the theatre, which he did not before. 
Adenoid tissue not removed entirely. 

Case IV. Mrs. E., deaf four years. Tinnitus. 

December 16, 1891. Hearing, right watch, 4; 
left watch, #8. The patient is a school-teacher, and 
finds that she cannot attend to her duties because her 
hearing for conversation is very defective. Stalactite 
soft adenoids removed. 

April 15, 1893. Hears right watch 29, left watch 

She does not know that she is deaf; attends to 
her work. No tinnitus. 

Case V. Miss I., aged twenty-four, deaf four 
years. 

January 30, 1892. Hearing, right watch, ,4,, left 
watch ,6;. Soft adenoids removed after a number of 
sittings, not completely. 

June 21st. Hearing for conversation nearly normal. 
Right watch 48, left watch #$. 


Medical Progress. 
REPORT ON DISEASES OF CHILDREN. 


BY T. M. ROTCH, M.D. 
HYPERTROPHY OF THE SPLEEN. 


Tus paper is based on observations on cases of 
hypertrophy of the spleen occurring in children from 
four months to two and a half years old. In five cases 
the cause appeared to be acute general tuberculosis ; 
but the remaining 68 did not depend upon any of the 
affections that commonly give rise to this symptom, 
such as leuceemia, malaria, etc. 

In none of these cases could rachitis be absolutely 


1 Revue Mensuelle des Maladies de l’Enfance, November, 1892, 
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excluded ; and, in fact, in the greater part of them its 
manifestations were evident. Hypertrophy of the 
spleen existed in 48 per cent. of 155 cases of heredi- 
tary syphilis collected. 

From an histological point of view it is often impos- 
sible to distinguish between the hypertrophy of hered- 
itary syphilis and that which accompanies rachitis. 


MYOCARDITIS IN TYPHOID, SCARLATINA AND DIPH- 
THERIA.” 


The occurrence of important cardiac phenomena, 
such as weakness, fainting, sudden death, etc., often 
calls the attention of physicians to the heart in the 
acute infectious diseases. Romberg, from a study of 
the cardiac wall in these cases, concludes that the most 
frequent lesions are dilatation and softness of the heart, 
with anemia of its muscle, and in certain regions fatty 
degeneration. Lesions of the endocardium and the 
pericardium were found to be much more rare. The 
microscope showed parenchymatous, interstitial and 
vascular alterations. The cardiac fibres showed granu- 
lar, fatty or hyaline degeneration. 


INCUBATION PERIOD OF MUMPS.® 


Twenty-six cases were noted; all of them were sup- 
posed to have been infected at the same time by the 
same case. 


From time of infection. 


GASTRIC ULCER.’ 


A girl, two and one-half years old, when first seen 
had stertorous respiration. All the voluntary muscles 
were contracted and there were involuntary evacuations 
of urine and feces. Her pulse was about 150, rather 
full and tense, and her temperature was 106°. The 
child was said to have appeared perfectly well until 
about one hour before her death, when she complained 
of not feeling well. There was no vomiting and no 
complaint of pain, but consciousness was soon lost. 
She had convulsions which, however, were readily 
controlled, and consciousness was beginning to return, 
when another convulsion occurred, apparently limited 
to the diaphragm; and this one terminated fatally. 
The autopsy disclosed a perforating ulcer of the stom- 
ach, situated on the posterior wall at the cardiac ex- 
tremity, close to the greater curvature. In some places 
there was an entire loss of substance, the floor of the 
ulcer being made up only of peritoneum. There was 
thickening of other parts of the stomach, especially on 
the anterior wall, extending to the lesser curvature. 
The stomach was thickened in several places and this 
thickening involved the mucous membrane. 


PNEUMONIA.® 


Thirty cases of fibrinous-lobar pneumonia are re- 
ported from the K. und K. Friedreich Children’s 
Hospital. The ages were from one to twelve years ; 


2 Pegeheng : Deutsche Archiv. fiirklinische Medicin, 1891, t. xlviii, 
Heft. iii and iv. 


8 Stedman: British Medical News, 1892, xi, 18. 
* Colgan: Medical News, 1892, lxi, 408, 
® Baginsky: Archivs fiir Kinderheilk, 1892, xiii, 286. 


two were under one year; eight were in their third 
year. 

In five cases the pneumonia was double; and in each 
of these cases the lower lobes behind were the parts 
affected. In six cases the left lower lobe was affected, 
and in one the left upper. In nine cases the right 
upper and middle lobes were affected especially in the 
auxillary region. In six cases the right lower lobe 
and in three cases the right middle and lower lobes 
were the parts involved. All the cases recovered. 


APPENDICITIS.® 


The disease is common in childhood. Sutton de- 
monstrated the anatomical similarity between the ver- 
miform appendix and the tonsil. Both are largely 
composed of adenoid tissue. Inflammation of the ap- 
pendix, both simple and suppurative, bears a striking 
resemblance in its anatomical character to simple and 
suppurative amygdalitis. Sutherland has frequently 
found excessive quantities of uric acid and oxalates in 
the urine of children with appendicitis. 

In a recent discussion at the New York Academy 
of Medicine, Stimson called attention to the frequency 
of recurrence in children. It had been his experience 
that in young subjects the disease occurred without 
fever, with little or no local pain, and that suppuration 
when it took place was apt to be diffuse. Dr. Charles 
McBurney said that general symptoms, especially the 
pulse and temperature, were apt to be misleading, and 
that local signs were more important, especially local 
pain. It is undoubtedly the fact that pus forms earlier 
in children than in adults. Achill is rare; and the 
whole course of the disease may be passed through 
with but a slight rise of temperature. Indications for 
surgical interference cannot be formulated with cer- 
tainty. 

PERITONITIS." 


The condition of the patient at the time of the oper- 
ation was so serious, the symptoms being those of peri- 
tonitis, including vomiting and collapse, that although 
he expected to find an appendicitis with suppuration, 
Routier hesitated about operating. He, however, 
made a free incision in the right iliac region. A large 
quantity of pus escaped, and a general peritonitis, with 
a healthy cecum, was revealed. A new median in- 
cision was then made, and the cavity thoroughly washed 
with water containing naphthol. The incisions were 
left open, and strips of iodoform gauze were introduced 
in all directions to facilitate the escape of pus. 

Suppuration was free enough to make a daily re- 
newal of these dressings necessary; and for three 
days milk and bouillon taken by the mouth were dis- 
charged through the wound. Contrary to expectation 
the patient improved rapidly, and made a complete re- 
covery. 


TUBERCULAR PERITONITIS.® 


A girl, age eleven years, whose father had died of 
phthisis, and who had for some time complained of 
abdominal pain and of slight gastro-enteric troubles, 
suddenly had vomiting and pain, with constipation. 
The diagnosis of intestinal obstruction was made, and 
two days later laparotomy was performed. The 
omentum was found retracted and the peritoneum 
covered with granulations. The intestinal convolutions 


® International Medical Magazine, May, 1893. 
7 Routier : Archives of Pediatrics, September, 1892. 
8 Miinchenen Medicinische Wochenschrift, 1892, No, 34, 
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were adherent to each other and to the abdominal wall 
by numerous adhesions, which prevented search for the 
point of strangulation. An intestinal fistula was there- 
fore established, through which a litre of liquid faces 
was evacuated. In five days faces were passed by the 
rectum, and the fistula closed some time afterwards. 
A crow inoculated with tubercle removed during the 
operation, died after a time of tuberculosis. 

Cases of obstruction from tubercular peritonitis are 
rare. Cases are reported by Schramm, Kummel, 
Knaggs and Konig. 


MEASUREMENTS OF THE LIVER AT DIFFERENT AGES.° 


Little has been written on the normal measurements 
of the liver and their pathological variations during 
infant life. 

The clinical measurements are relatively easy to 
make and to practising physicians are of more impor- 
tance than a knowledge of the various diameters and 
the weights. 

These last can never serve asa means of comparison 
between the conditions of health, of functional derange- 
ment and of serious pathological changes. It is not 
possible clinically to determine the absolute dimensions 
of the liver, because of its being surrounded by reso- 
nant viscera — the lungs and intestines. Clinical meas- 
urements are, however, of value if they show a regular 
progression according to age, their variations depend- 
ing simply on passing troubles of digestion. The 
author quotes from Vogel, of Dorpat, and gives the 
description of clinical examinations which he has 
adopted. 

Physical examination of the liver is made in chil- 
dren exactly as in adults. Percussion in the axillary 
and mammary lines determines the measurements of 
the right lobe, and percussion in the vertical line 
through the sternum that of the left. Restlessness in 
little children makes this determination difficult. We 
generally cannot establish the influence of respiration 
on these measurements before the age of three years. 
The mammary and axillary lines are the only ones 
upon which Douchez believes percussion to be of prac- 
tical use. He has often in cases of considerable hyper- 
trophy of the liver failed to find any evidence of 
increase in its posterior face by means of percussion 
on a vertical line drawn through the scapula. He be- 
lieves that there are three causes of error in examina- 
tion that are of especial hindrance in children. They 
are excessive resonance of the thorax, resistance of 
the abdominal muscles, and distension of the stomach 
and intestines by gas. The greatest source of error 
is the extreme resonance of the thorax, especially in 
the newly-born. 

In spite of care, measurements on the living are 
commonly a little less than on the dead. This state- 
ment the author proves by a table showing the results 
of many observations. Nevertheless, although giving 
less liver dulness than similar examinations after death, 
these results in the living represent really the impres- 
sion given to the finger and ear; and the error, if it 
be one, is reproduced uniformly and proportionately 
at all times. 

In certain cases, indeed, the demarcation of the 
upper and lower borders of the liver by percussion 
may leave doubt in the mind, and it is then well to 
verify by palpation. Wheu the lower border extends 
abnormally low, palpation immediately below the false 


ribs encounters a certain resistance provided the child 
will relax his muscles. If, on the contrary, he holds 
himself tense, the finger meets with resistance at any 
rate; and it is well to repeat the observation several 
times in the same place. 

Percussion serves better than palpation to define 
the slender edge of the liver, which is easily displaced. 
This thin edge of the liver may be resonant to percus- 
sion on account of its thinness and its relations with 
the intestines ; and this occurs even after the abdomen 
has been opened. The child is best examined on his 
left side, the arm being raised, the hand grasping the 
bed and the left flank supported on a pillow. Percus- 
sion should be made on both the mammary and axillary 
lines; the two observations serving as a control upon 
each other, for the upper line of dulness is practically 
on the same horizontal plane in both of them. 

In order to best show the relation of measurements 
the writer has grouped his observations into three 
classes : 

(1) Measurements on the cadaver before and after 
opening the subject. 

Measurements on the liver of the living in health. 
(3) Measurements of the liver of the living in disease. 
The author presents a table of 88 observations. He 
finds that in the greater number of infectious diseases, 
including even measles and diphtheria, it is not un- 
common to find enlargement of the liver due probably _ 
to incomplete elimination of the poison. His conclu- 
sions are as follows: 
(1) The exact determination of the borders of the 
liver in children is difficult, because of the involuntary 
contraction of the muscles, also on account of the re- 
sonance found over the thin lower edge and of the 
oblique position of the upper border. 
(2) The measure of dulness of the anterior.face of 
the liver on the living is almost always less by one or 
two centimetres than the real measure on the cadaver, 
either before or after opening the abdomen we should 
therefore estimate this dulness from its extreme limits 
in order to reach as nearly as possible to the truth. 

(3) The upper border of the liver corresponds in 
general to the interval between the fifth and sixth ribs. 

(4) In the healthy state the vertical measurements 
increase almost regularly with each year’s growth, ex- 
cepting in certain individuals. 

(5) This appreciable growth between the second 
and ninth years ceases almost entirely by the twelfth 
year and can be measured in centimetres by adding 
one, two or three centimetres, an additional centimetre 
for every year of the child’s life up to eight years ex- 
clusive. Beyond eight or nine years the liver dulness 
measures approximately nearly, but not quite, one 
centimetre for each year of the child’s life. 

(6) The liver was found somewhat large in cases of 
catarrhal jaundice and gastric disturbance; large in 
cardiac disease, very large with amyloid liver, syphili- 
tic liver, fatty liver and hydatid cysts. 

(7) The slightest disturbance of health may cause 
a variation of two to four centimetres, and a variation 
of three to ten centimetres was found with certain grave 
lesions. 


Tue Section on Pediatrics of the New York Acad- 
emy of Medicine recently decided to appoint a com- 
mittee to formulate rules suggestive to farmers and 
dairymen of the best manner for caring for milk in- 


® Douchez: Revue Mensuelle, September, 1292. 
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Reports of Aocieties, 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. . 


J. T. BOWEN, M.D., SECRETARY. 


ReGuar Meeting, Monday, March 13, 1893, the 
President, Dr. C. F. Fousom, in the chair. 
Dr. G. G. Sears reported 


SOME CASES OF INSANITY FOLLOWING SURGICAL 
OPERATIONS.! 


Dr. Joun Homans: So far as I recollect, this is 
the first paper I have ever heard in Boston on this 
subject, and I am under great obligations to Dr. Sears. 
It is interesting to learn that operations on the eye 
stand second as causes of insanity, and are almost as 
numerous as those on the abdomen. Cases when they 
occur, are quite remarkable and surprising. The first 
one I had was in 1881, in a single woman, a school- 
teacher of twenty-five. She had always been rather 
neurotic, subject to more or less hysteria; and she 
came to me with a dermoid cyst of the ovary. The 
operation went off sufficiently well except for some 
little hemorrhage, and she was very sleepless after the 
operation. At the end of a week she became violently 
insane, and thought she had committed some sin for 
which there was no pardon or relief; and she died. 
The autopsy was made by Dr. Gannett, who said that 
things in the abdomen were sufficiently healthy and 
going on well. 

The next case that I had was a year ago last Octo- 
ber, in a single woman, sixty-eight years of age, with a 
large ovarian cyst, weighing about forty pounds, which 
was removed without difficulty. Her temperature was 
never 99°, and ran along on a level. As herconvales- 
cence progressed she gradually became insane. She 
had been a very correct single woman, and had an un- 
ruptured hymen ; but she thought she was the mother 
of a lot of colored children. She was very voluble, 
and had many other delusions of a harmless nature. 
She also had false hearing. Finally, at the end of 
about a month, I took her to Somerville. Dr. Cowles 
took excellent care of her. I saw her several times. 
At intervals she was in pretty much the same condi- 
tion, talking volubly, but was getting fat. She staid 
at the asylum six months, and went home very much 
better, almost well. 

These are the only two cases of insanity that I re- 
member to have seen after operations, and both were 
after ovariotomy. I do not know how one is going to 
foresee the occurrence of insanity any more than that 
of tetanus or of any other exceptional nervous disease 
that sometimes follows surgical operations. 

Dr Wo. H. Baker: I have been very much inter- 
ested in Dr. Sears’s paper. ‘The cases that have fallen 
under my observation are these: first, a case which 
occurred in the Women’s Hospital in New York, in the 
service of the late Dr. Peaslee. Since I have come 
into the room I recall still another case that was sent 
to me from Brockton. There was decided mental 
disturbance in the case, and had been for some time. 
She had great aversion to her husband, and thought 
he was trying to run off with some other woman. She 
had malignant disease of the body of the uterus. I 
operated upon her, doing a vaginal hysterectomy. 
For three or four weeks the mental condition remained 

1 See page 642 of the Journal, 


about the same as before the operation. After that 
she seemed to improve somewhat, and went home. I 
heard of her afterwards from Dr. Locke, who reported 
that her mental condition improved very decidedly 
after her return home. 

I agree with Dr. Homans in that I do not see how 
we are going to anticipate in what cases to expect in- 
sanity to follow operations, except in such as have 
shown previous mental disturbance; and in such I 
should think we might well look for aggravation after 
an exhausting operation. In two of the cases I re- 
ported to-night we could not from the history of the 
case see anything to lead us to look for such result 
after the operation. 

Dr. J. G. Mumrorp: I wish to report briefly two 
cases of post-operative insanity which have come under 
my care. 

The first, Mr. R. F., age fifty-two, had a slight 
necrosis of the ulna. He entered the Massachusetts 
General Hospital in the service of Dr. Beach in the 
spring of 1890 for operation. His habits and family 
history were good. Syphilis and alcohol were not ele- 
ments. He was a travelling agent. The operation 
was a trifling one. Ether was given and a patch of 
necrosis curetted. No blood was lost. For three days 
after the operation he was weak, querulous and ner- 
vous. Onthe fourth day he was decidedly wandering. 
Kept giving orders for goods, and was very particular 
about the dimensions of his coffin which I was to make 
for him. He became violent the next day; but under 
small doses of hydrobromate of hyoscine and morphia 
he became calmer, and a week later was quite rational. 
Tonic and stimulant treatment was pursued for three 
weeks, and his mental vigor kept pace with his constant 
physical improvement. He then left the hospital with 
his wound healed, and has been perfectly well since. 

The second case was that of a Miss H., twenty-eight 
years old. Here aiso the family and personal history 
were free from taint. For two years she had had a 
rapidly growing intra-mural myoma of the uterus, for 
which she consulted Dr. M. H. Richardson in the sum- 
mer of 1891. He advised an abdominal hysterectomy, 
and soon after removed the uterus and appendages. 
The operation was an easy and simple one. There 
were no complications. The uterus was amputated 
above the cervix, and the stump secured with skewers 
and ecraseur outside the abdominal wound. She rallied 
well from ether. ‘There was some considerable hem- 
orrhage the night following the operation, owing to 
the breaking of the clamping wire. I secured the 
stump again, however, without much difficulty; and 
after the bleeding was controlled the patient went on 
to apparent recovery. Some ten days after the oper- 
ation, however, she began to have attacks of melan- 
cholia, and after a month was in a condition of hope- 
less dementia. Though the wound was entirely healed 
and the pelvic conditions excellent, her general physi- 
cal condition steadily deteriorated. By the advice of 
Dr. George F. Jelly she was removed to an asylum; 
and she died at the end of three months from malnutri- 
tion. Her mental condition (melancholia with delu- 
sions) continued to the last, though she was at no time 
very violent. 

Dr. C. M. Green: I recall one case that perhaps 
is of hardly sufficient gravity to be mentioned in con- 
nection with these others. It was about ten years ago, 
after a colpo-perineorraphy in a woman about sixty 
years of age. do not know much about her aate- 
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cedents, but there was no taint of insanity in the family 
so far as I could learn. She went on well about two 
days, when she developed mental aberration, became 
restless in bed, required constant watching to keep her 
from getting out of bed; and one night she eluded the 
nurse, and did get out of bed and ran about her room 
a good deal and was more or less violent. She was 
finally calmed down and went to bed. She became 
herself again within the time that the stitches would 
be allowed to remain, so that the mental aberration 
was quite transitory. The patient’s behavior did not 
seem to interfere with the result of the operation, as 
good union was found to have taken place when the 
stitches were removed. 


SPECIMENS OF THE HEART AND AORTA. 


Dr. W. T. Counci_man: I have brought two spec- 
imens to-night from a recent autopsy at the City 
Hospital, which I think show certain conditions of the 
heart and vessels quite well. The specimens which I 
have here, the heart and the aorta, come from a young 
man thirty-six years old. He was a well-nourished 
and muscular individual. For some years he had 
been an English soldier, stationed at one of the Eng- 
lish stations in the Mediterranean, and there he had 
acquired both syphilis and gonorrhea. I do not think 
these diseases had anything to do with the conditions 
we have here. He was in the City Hospital for some 
weeks before death, and while there he had evident 
indications of aortic insufficiency. At the time of his 
death there was a slight oedema of the lower extremi- 
ties. The autopsy was made some time after death. 
This is the heart of the man. You can see even at a 
distance that the heart is exceedingly large. Its 
weight is twice that of the normal heart. ‘There is 
not only a marked hypertrophy of the heart — the 
walls, as we can see, are thickened, but there is a 
most marked degree of dilatation of the heart. The 
left ventricle is fully twice the capacity of the normal 
left ventricle. The right ventricle is, if anything, 
relatively larger than the left. In the right auricle 
there is the condition which is frequently described 
under the old name of heart polypi. There are large 
mural thrombi in the auricle which are adherent to 
the auricular appendix and project into the auricle for 
some distance. The large thrombi are soft in the in- 
terior, having undergone the so-called puriform soften- 
ing. There are also thrombi in the wall of the ven- 
tricle. The other changes which we find in the heart 
are very slight chronic thickening of the aortic valves. 
There was marked aortic insufficiency during life, but 
when one examines the aortic valves here there is 
very slight disease evident. The edges of the valves 
are very slightly thickened, and the regurgitation dur- 
ing life was due more to relative insufficiency of the 
aortic valves than to direct disease of the valves. The 
circumference of the aorta above the valves is one and 
a half centimetres larger than it should be. In addi- 
tion to the slight chronic thickening of the valves 
there is a slight amount of fresh endocarditis, which 
has produced a few slight vegetations just on the 
edges of the valves. When we examine the aorta 
there is most marked disease. The appearance has 
been somewhat masked by being in alcohol and by 
the length of time which elapsed between death and 
the autopsy, but still the aorta is greatly thickened. 
The thickening and roughening of the aorta can 
be very well seen. There are elevated places all 


over it, but there is no calcification. This man was 
only thirty-six years of age. The other organs of 
the man all go to make up one characteristic pict- 
ure. The kidneys were macroscopically but little 
diseased. There was a slight amount of albumen dur- 
ing life. The capsule of the kidney pealed off easily. 
The cortex was of the normal thickness. ‘The tissue 
was slightly denser and tougher than normal. The 
same thing was true of the liver and of other of the 
abdominal organs. In the lungs, of course, there was 
the most marked chronic passive congestion. As you 
can see, there is a marked degree of dilatation of the 
mitral orifice; and, of course, there was a damming 
back of blood in the lungs, with chronic passive con- 
gestion. There were also infarctions in the lungs 
from emboli, which came from the right side of the 
heart. When we place the whole case together, it 
seems to me that the cause for the whole thing is to 
be found in the condition of the arteries. There is 
not only this general thickening of the aorta, but the 
large branches given off from it show the same condi- 
tion. The thickening in the aorta is specially marked 
about the exit of the smaller vessels, and about the 
exit of the arteries which are given off from the arch. 
Almost all of the arteries in the body — the mesen- 
teric artery especially, the renal artery, hepatic artery 
— all of these are materially thickened; and in places 
on making sections of the organs, the small arteries 
stand out above the cut surface rather more promi- 
nently than they should. I would regard this case as 
one essentially of arterio-sclerosis, of disease of the 
aorta and of the smaller arteries. The diseased con- 
dition of the arteries leads to an increase of pressure 
in the aorta, and produces a hypertrophy of the left 
side of the heart in consequence; then the hypertro- 
phy of the left side of the heart, which was primarily 
started by the disease of the aorta, is farther accen- 
tuated by the condition of the valves, by the extension 
to the valves of the same condition which we have in 
the aorta, and further by the insufficiency of the aortic 
valves which is brought about by the dilatation of the 
aortic orifice. ‘The whole, I should think, has started 
here from the arteries, and is a perfectly typical ex- 
ample of the general arterio-sclerosis. 

Now, the lesions of the organs, especially of the 
kidney and the liver which we find in these cases, are 
certainly those which are due to an interference with 
the blood-supply. We always find degenerative lesions 
in the organs and diffuse increase of the interstitial 
tissue. There may be focal lesions in the organs, 
especially in the kidney. These focal lesions are 
found in a certain number of cases, and are due to 
more extensive lesions of the arteries supplying small 
areas of tissue. Sometimes single vessels may be to- 
tally occluded, in which cases we should have com- 
plete degeneration of small areas followed by atrophy. 
In the present case, all of the lesions were diffuse. 
The coronary arteries in this case are little, if at all, 
altered. That is rather curious, because the coronary 
arteries are frequently more altered than any others. 
The condition of the carotid arteries is extremely well 
marked. The lesions in the arteries have appeared to 
me to consist primarily in a degeneration of the mus- 
cular coat, which is followed by dilatation and by a 
corresponding thickening of the intima to make good 
the dilated portion of the vessel. The arteries be- 
come very much thickened; and it is very possible 
that the nutrition of organs is interfered with in an 
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other way. Not only may there be local interference 
with the blood-supply, but it is very probable that, 
owing to the destruction of the muscular coat, the 
proper amount of blood-supply, which every organ 
controls for itself by means of the vaso-motor nerves, 
cannot be so well provided for. The arteries are re- 
duced more or less to a condition of elastic tubes. Of 
course, each organ receives just that amount of blood 
which its functional activity requires, and it regulates 
this amount. It regulates it by means of relaxing or 
contracting the muscular walls of the arteries; but in 
this case, when the muscular wall of the artery is very 
largely supplied by a tissue which is incapable of con- 
tracting in that way, it is probable that such condition 
will materially interfere with the nutrition of the 
organs. 


MASSACHUSETTS MEDICAL SOCIETY. 
CouNCILLORS’ MEETING. 


THE annual meeting was held at the Medical Li- 
brary, Boston, on Wednesday, June 13, 1893. 

The meeting was called to order at eleven A. M., by 
the President, Dr. James C. Wuitre. One hundred 
and twenty-one Councillors indicated their presence 
by signing the roll. 

The Secretary read the names of 137 Fellows ad- 
mitted since the last annual meeting, and of 34 whose 
deaths had been recorded. 

The Treasurer, Dr. Forster, presented his report, 
which was accepted, showing the receipts of the Society 
for the year ending April 15, 1893, with the balance 
ou hand at the beginning of the year, to have been 
$11,976.20, and the expenditures $9,939.79; leaving 
a balance of $2,036.41. 

Dr. Minot, for the Committee on Membership and 
Finances, reported the names of eight Fellows whom 
the Committee recommended to become retired mem- 
bers ; of two to be allowed to resign; of two to be 
restored, and of ten who had lost their membership by 
removal from the State and by non-payment of assess- 
ments. ‘The report of the Committee was adopted. 

It was also voted on recommendation of this Com- 
mittee that $1,400 of the surplus in the treasury be 
distributed among the District Societies. 

The Committee on Publications reported that Dr. 
Tuomas Dwiaut, of Boston, has been appointed to 
deliver the Shattuck Lecture at the annual meeting of 
the Society in 1894, 

The Librarian, Dr. BriGHaM, presented his report. 

The report of the Committee on securing uniformity 
in Censors’ examinations, which was presented at the 
meeting in October last, laid on the table and ordered 
to be sent in print to members of the Council, was 
taken up. 

After considerable discussion by Drs. McCo.tom, 
Harvey, Jounson, and Forster, Dr. 
Harvey objecting to the report on the ground that it 
exceeded the limits of the Charter and could not be 
passed without permission from the Legislature, it was 
voted that the subject be referred to a new committee 
to be appointed by the Chair. 

Voted, That the question of the advisableness of the 
continuance of the distribution of Braithwaite’s Retro- 
spect to the Fellows of the Society, be referred to the 
Committee on Publications, to report at the next 
meeting. 


The Committee on Nominations reported, and the 
following were chosen officers of the Society for the 
ensuing year: President, Dr. James C. White, of 
Boston ; Vice-President, Dr. Zabdiel B. Adams, of 
Framingham; Treasurer, Dr. Edward J. Forster, of 
Boston; Corresponding Secretary, Dr. Charles W. 
Swan, of Boston; Recording Secretary, Dr. Francis 
W. Goss, of Roxbury; Librarian, Dr. Edwin H. 
Brigham, of Boston. Dr. Reginald H. Fitz, of Boston, 
was chosen Orator, and Dr. Silas D. Presbrey, of 
Taunton, Anniversary Chairman, for the annual meet- 
ing of the Society in 1894. 

Voted, That the next annual meeting of the Society 
be held in Boston, on the second Wednesday in June, 
1894. 

Dr. Francis Minot having requested to be relieved 
from further service on the Committee on Member- 
ship and Finances, it was Voted, That the thanks of the 
Council be presented to Dr. Minot for his long and 
able service as the Chairman of the Committee on 
Membership and Finances. 

The following Standing Committees were appointed : 

Of Arrangements: Drs. F. M. Briggs, H. Jackson, 
J. C. Munro, A. Thorndike, A. K. Stone, J. G. Mum- 
ford. 

On Publications: Drs. B. E. Cotting, O. F. Wads- 
worth, G. B. Shattuck. 

On Membership and Finances: Drs. F. W. Draper, 
J. Stedman, E. G. Cutler, L. R. Stone, A. H. Johnson. 

To Procure Scientific Papers: Drs. H. P. Walcott, 
F. H. Zabriskie, H. L. Burrell, S. B. Woodward, L. 
Wheeler, C. W. Townsend. 

On Ethics and Discipline: Drs. G. J. Townsend, G. 
E. Francis, F. C. Shattuck, C. G. Carlton, E. Cowles. 

On Medical Diplomas: Drs. E. J. Forster, H. E. 
Marion, E. N. Whittier. 

Adjourned at 12.40 Pp. a. 


AMERICAN MEDICAL ASSOCIATION. 


FoRTY-FOURTH ANNUAL MEETING, MILWAUKEE, WIs., 
JUNE 6~9, 1893. 


TUESDAY, JUNE 6TH. — FIRST GENERAL SESSION. 


The Association met in the Academy of Music and 
was called to order at 11 a. m., by the Chairman of 
the Committee of Arrangements, Dr. U. O. B. Win- 
GATE, of Milwaukee. 

Divine blessing was invoked by the Rev. Henry 
T. Secrist, of Milwaukee. 

On the platform were Dr. H. O. Wacker, of De- 
troit, First Vice-President ; Mr. Ernest Hart, Editor 
of the British Medical Journal, and Dr. Jesse Hawes, 
of Greeley, Col., Fourth Vice-President. 

Dr. WinGATE introduced His ExceLLeNncy GEo. 
W. Peck, Governor of Wisconsin, who delivered an 


ADDRESS OF WELCOME. 


He said he was delegated by a million and a half of 
people of Wisconsin to bid the Association welcome, 
which he did with pleasure. Wisconsin was a State 
where there was no need for any one to be sick, where 
there was no need for cemeteries, except to bury 
people who came there from other States, with dis- 
eases that Wisconsin had not had time to cure. The 
governor’s address was punctuated here and there with 
applause and laughter. 
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Ex-Mayor P. J. Somers was then introduced, 
who welcomed the Association on behalf of the citizens 
of Milwaukee. 

Dr. WINGATE presented the President of the As- 
sociation, Dr. Hunter McGuire, of Richmond, Va., 
with a gavel with a silver handle, whose body was 
made of brick, representative of the solidity of the in- 
stitutions and industries of the city; its color was 
cream, representative of the Cream City of the Lakes; 
and its borders were studded with pearls taken from 
Wisconsin’s rivers. 

Dr. Hunter McGuire then delivered the 


PRESIDENT’S ADDRESS. 


He said our prime object was to study the origin of 
disease, the immediate occasion of its outbreak, with 
the means of preventing it, and the best means of loosing 
its malignant hold, if ouce fastened upon the individual 
or the community. 

Regarding the membership of the American Medical 
and allied Associations, he said we could not too highly 
estimate the importance of attaining the greatest de- 
gree of excellence possible in the various independent 
organizations that were here represented. This could 
be more effectually obtained through the State and 
local societies that were in active and friendly relations 
with us. ‘The State societies should strive to induce 
their members to form societies in every county of 
their respective States, in all cities of the same, and 
in all townships or parts of counties where there was 
a sufficient number of physicians to justify such or- 
ganizations. 

Relative to the revision of the Code, he thought it 
should be referred to the several State medical societies 
entitled to representation at the meeting, and that 
these societies should report their action to the annual 
meeting of the Association, This would give usa 
fair expression of the opinions of the representative 
societies from all parts of our country; and every 
reputable American practitioner of medicine would 
have an opportunity to vote on the subject. 

President McGuire then referred to the police regu- 
lation of small-pox as a matter for the gravest con- 
sideration upon the part of the general government 
and of the several States of the Union. 

Quarantine came in for its share of consideration in 
the address. 

In closing, he touched upon a National Board of 
Health, and said its necessity would be appreciated 
when it was remembered that our present laws referred 
almost entirely to quarantine in time of epidemics or 
threatened epidemics, such laws being carried into 
effect by the Marine-Hospital Service through the 
Treasury Department. He had learned that there 
would be organized movements to secure legislation 
by Congress on the lines indicated, and therefore sug- 
gested that a committee be appointed to co-operate 
with the committee appointed by the American Public 
Health Association and with committees of other im- 
portant bodies interested in securing the legislation 
needed. 

On motion of Dr. Scort, of Ohio, the President’s 
Address was referred to a special committee, to report 
on the suggestions contained in it. 

Me. Ernest Hart was then introduced and made 
a few timely and exceedingly appropriate remarks. 

The report of the Treasurer, RicHaRD J. DUNGLISON, 
of Philadelphia, was read by the Secretary, Dr. At- 


KINSON, and showed a balance in the treasury of 
$5,844.78. 

The Report of the Secretary was called for, and read. 

The Rush Monument Committee asked for further 
time, which was granted. , 

The Report of the Committee on Secretary of 
Public Health, owing to the absence of the Chairman, 
Dr. Comeeys, of Cincinnati, was then read by Dr. 
ATKINSON. 

The committee was given a full hearing by the 
Congressional Committee. ‘The Chairman of the 
Senate Committee, while willing to extend the powers 
of the existing quarantine office, did not think it possi- 
ble to get an appropriation for its establishment. The 
members of the House Committee favored such a de- 
partment, but the session adjourned without action. 
The best course, the committee thought, was an appeal 
to President Cleveland that he recommend the matter 
to Congress in his next annual message. 

Dr. Bisnop, of Pennsylvania, moved that the re- 
port be referred to the same committee to which will 
be referred the President’s Address, to act on the sug- 
gestions contained therein. 

Dr. J. B, Hamitton, of Chicago, moved, as a sub- 
stitute, that the report be adopted ; that it be printed 
in the Journal of the Association, and that the com- 
mittee be continued. Seconded and carried. 

The Report of the Committee on the Pan-American 
Medical Congress, was the next thing in order, and 
was read by Dr. Cnarues A. L. REED, of Cincinnati, 
Secretary-General of the Congress. 

The committee reported that every State in the 
Union, South America and Hawaii would be repre- 
sented, everything pointing to a successful meeting. 

On motion, the report was adopted, and a vote of 
thanks extended to the committee for their efficient 
work. 

The election of delegates to the Nominating Com- 
mittee was then proceeded with; after which the As- 
sociation adjourned until Wednesday morning. 


WEDNESDAY, JUNE 7TH. — GENERAL SESSION. 


The President announced as the Committee on his 
Address, Drs. J. F. Hibberd, Richmond, Ind.; C. A. 
Lindsley, New Haven, Conn.; W. T. Bishop, Harris- 
burg, Pa.; T. P. Satterwhite, Louisville, Ky., and 
Nicholas Senn, Chicago. | 

The Permanent Secretary. announced the Committee 
on Nominations, thirty-four States being represented. 

The Permanent Secretary also read invitations for 
the next session, to be held at Asbury Park, N. J., 
and at Hot Springs, Ark., which were referred to the 
Committee on Nominations. 

On motion, it was resolved, that in view of facilitat- 
ing the work of the Sections and in the general interest 
of the Association, the election of officers of the Asso- 
ciation shall take place on Thursday; and that after 
Thursday no executive business shall be transacted at 
the general session of the Association except in accord- 
ance with a recommendation of the General Business 
Committee. 

Dr. H. A. Hare, of Philadelphia, Pa., read the 
Address on General Medicine. He selected for his 
subject 


A BRIEF REVIEW OF SOME PRACTICAL ADVANCES IN 
MEDICINE AND THERAPEUTICS. 


The author confined himself to the presentation of 
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certain broad facts illustrative of the present status of 
the non-surgical phases of advance in medicine. The 
increased scope, variety and accuracy of diagnostic ex- 
aminations no longer leave the practitioner any excuse 
for empirical treatment of a disease on general princi- 
ples. He said supposedly specific ailments were being 
recognized as merely symptoms of the real causative 
and, therefore, curable distemper. A particularly in- 
structive example of such evolution in the art of symp- 
tomatic diagnosis was cited in the case of anemia, 
so-called. Neither under the comprehensive title, 
“impoverished condition of the blood,” nor as the as- 
sumed result of disease in the blood-making organs, 
has there been warrant for empirically dosing with 
iron till the patient’s teeth were discolored, or with 
arsenic till he felt as though his backbone were a crow- 
bar; but when with adequate microscopical devices it 
became possible to count and measure the decrease and 
increase of the blood-corpuscles in number and size, 
then a basis for the test and proof of the value of ar- 
senic in pernicious anemia and of iron in chlorosis was 
found. 

The Permanent Secretary read the Report of the 
Librarian, in which it was recommended that the terms 
of transfer of the library to the Newberry Library at 
Chicago be left to the Board of Trustees and the Libra- 
rian, with power to act, and that such action be final. 

On motion, the report was received, and the views 
relative to the library were adopted. 

Dr. Henry D. Horton, of Vermont, Chairman, 
read the Report of the Committee on Revision of the 
Constitution. 

[For the report of this committee, see editorial on 
page 631 of the last number of the JoURNAL. | 

Dr. N.S. Davis made a report on behalf of the 
committee to confer with committees from the Medi- 
cal Society of the State of New York and the Medical 
Association of the State of New York. The committee 
said in its report, that when it is remembered that the 
so-called “ technical differences ” existing between the 
two associations referred to and the American Medical 
Association, consists of nothing less than a deliberate 
abolition of the National Code of Ethics, which is 
equivalent to a voluntary withdrawal of said associa- 
tions from further connection with the National organ- 
ization, it must be apparent to all that it would be most 
unwise for this body to make any propositions relating 
to the Medical Society of the State of New York. 

On motion, the report Was received and filed. 


THURSDAY, JUNE 8TH. — GENERAL SESSION. 


After the announcement, by Dr. Wingate, of a con- 
cert to be given at Schlitz Park, under the auspices of 
the local physicians of Milwaukee, President McGuire 
introduced Mr. Ernest Hart, of London, who de- 
livered an address entitled 


CHOLERA AN EXCLUSIVELY WATER-BORNE DISEASE. 


He said that the subject of cholera was one which 
had perhaps been more written about, more discussed, 
than any other of our time. It was a universal topic 
of conversation. Cholera was no longer a thing to be 
dreaded, to be wondered at, or to be beyond control. 
In old text-books cholera was summarized briefly as 
follows: Diagnosis of the disease easy; pathology un- 
certain; causation unknown; treatment useless. All 
this had been modified. Cholera was a filth-disease, 
carried by dirty people to dirty places and spread by 


dirty or impure water. He denied that the advent of 
cholera was mysterious, or that any of the incidents of 
its diffusion were unknown. He looked upon quaran- 
tine as a tribute that dirt pays to cleanliness. Cholera 
comes from India and India only, although it some- 
times hibernates in Europe. It had two routes, one 
across the Caucasus to the Baltic ports, and thence 
(either directly or through Hamburg) westward. The 
other route was from Mecca by pilgrim caravans or 
boat (via Alexandria) to Europe. Last year’s epidemic 
originated in Cashmere, and was brought to Hamburg 
within five months. All mysterious talk of transmis- 
sion of the disease by atmospheric currents belonged to 
a past period. We used to talk of thunder being mys- 
terious; and it is just as reasonable to talk of cholera 
being mysterious. It was still a common popular no- 
tion that cholera comes by Providence and goes by 
drugs. This was the precise opposite of the truth. 
Cholera was a man-created disease; and drugs were, 
comparatively speaking, powerless against it. The 
war against cholera was the war of cleanliness against 
filth; and the one kind of cleanliness which was abso- 
lutely essential and in the face of which cholera could 
not spread or become epidemic, was purity of our 
drinking-water. No community could have the dis- 
ease that did not invite it by the habitual contamina- 
tion of its water-supply. Fumigation, railroad quaran- 
tines, libations and sprinklings with antiseptic powders 
and fluids were vain ceremonies, mere sacrifices to the 
popular ignorance and prejudice. They created a false 
security and detracted attention from the only impor- 
tant agent of safety, namely, purification of soil, air, 
and water, but, above all things, purity of water. 
When the people insisted on municipalities and corpo- 
rations giving them pure water, cholera would become 
extinct and its terrors a mere recollection. The latest 
results of microscopical examination and bacteriologi- 
cal research confirmed the vast mass of evidence col- 
lected in the statistical document the speaker had be- 
fore him; and clinically it had been shown that there 
never had been an outbreak of cholera in Europe that 
could not be traced to the distribution of an infected 
water-supply. This was a matter of clinical and statis- 
tical observation. He believed that the members of 
the Association would see to it, as far as possible, that 
the people got pure drinking-water. If the Associa- 
tion as a body put itself on record in such an important 
matter, its voice would be potent and he doubted not 
snecessful. 

Dr. WinGate offered a resolution of thanks to Mr. 
Hart for his able address. This was unanimously 
adopted; and it was also resolved that the address be 
published in medical journals in full, and copies sent 
to all State Boards of Health, ete. 

Dr. Henry H. Mupp, of St. Louis, then delivered 
the Annual Address on Surgery. He selected for his 
subject 


SURGICAL PROBLEMS. 


Surgical cleanliness had taught us that drainage is 
not essential to the rapid healing of grave and exten- 
sive wounds. This advance had clearly defined a 
marked difference in the object to be obtained by pri- 
mary and secondary drainage. No intelligent surgeon 
was ready to discard the use of secondary drainage in 
suppurating wounds ; but there were many who asserted 
that they do not use it in fresh, clean wounds, no mat- 
ter how extensive they may be. The interest in the 


» 
4 


Vou. No. BOSTON MEDICAL AND SURGICAL JOURNAL. 
had been down dhe or With he were of die 
shuse Of Gtaimage im operative woands which were gall limes. Tle 
amd must be awarded a mew pene of ced andl Gor 
pom, when cleanliness is go | 
every fresh wound, Can we dispense with dhe draim we say dhe section on dhe tis 
apetnbe im alll socalled clean wounds? He | by Mir. Morris, we 
not. surgeons assert thal every ve who am dhe 
wonnd cam be made amd by a proper techmigwe We make certsim we there on 
union by first imtemtion cam be seemred. The | space for such 
toms to be fulfilled to attain this end with patient im) Thee dell op che sire Mir. 
faur cepera] Were aM incised woand, « | There om ine? Ghe 
imation of wounded surfaces. good, We regred dhere are op om 
Another problem was the possibility of securing the | general morphology of the syanem. Aguim, we are 
permanent sergical relief of hernia. A permanent able to speak of the work whe highest The 
cure was established im many cases in children by the attioms of the receives Got We 
restraining infleence of a trass. Im individual cases | are delighted tw find the inserts the extensor 
where this permanent retention of the herniated viecus | mw the bases dhe 
is possible during childhood, it should be given a fall phalanges correcdly described, thet we an ex 
trial before resorting to operative measures, since they Cuse the statement that dhe lower border of the gin 
are stil] umoertain in their results. The cure of hernia / tees maximus ts at the fold of the banwwek. Th is anily 
in adalis by trass-wearing was an improbable event, another instance of the perpetuation by am able mn 
and should not influence the decision against operative of a gross blunder which obtained general 
relief. Permanent recovery followed operative effori, | tance. 
he believed, in from sixty to eighty per cent. of the) We are somewhat less satistied with Mr. Walsiam’s 
cases. Even the lower percentage justified continued treatment of tbe arteries, weims and lvmpihaics. Mamy 


operative effort. 


The treatment of appendicitis was stil] an open 
The care of the individual case offered) 
choice of lines of treatment which made a decision | 


question. 


most dificult. The anatomical and clinical investiga-| 
tions of the past few years had demonstrated very 
clearly that the American idea of the pathology of in- 
flammatious in this region was correct. 


(To be continued.) 


Recent Ziterature. 


Human Anatomy. A complete systematic treatise by 
various authors, including a special section on Surgi- 
cal and Topographical Anatomy. Edited by Henry 
Morris, M.A. and M.B., Surgeon to, and Lecturer 
on Surgery (formerly Lectureron Anatomy) at, the 
Middlesex Hospital, etc. Illustrated by 791 wood- 
cuts, 214 of which are printed in colors. Philadel- 
phia: P. B. Blakiston, Son & Co. 1843. 


The book before us is a very importayt one. It 
enters the liste with the well-known anatomies which 
have held for many years the sway of the schools. It 
is useless to speculate on the result of the competition. 
Our task is simply to report on the merits of the new 
candidate. It has necessarily the advantages and the 
defects consequent on being the work of many authors. 
Certainly no man can be expected to have attained 
the highest excellence in all departments of anatomy. 
Hence it is well to have each branch treated by who- 
ever can do it best. On the other hand, such a book 
can hardly escape the charge of being “ patchwork.” 
Discrepancies are almost certain. It also happens too 
frequently that some of the writers do not rise to the 
level of the rest. 

The osteology is written by Mr. J. Bland Sutton. 
As a whole, it is excellent. Mauch attention is given 
to the development of the bones. The illustrations 
are very good indeed. We are particularly pleased 


of the plates are excellent, bat noo a few represent 
dissections which, however bemutital as 
show the relations far teo moch disturbed tw be clewr 
to students. The preparatioan of the heart amd great 
vessels is, in our opinions, by meant in sacoord with 
nature. The scheme of the corouary arteries puts the 
origin of the pulmonary artery an abevoletely impor 
sible position. Some, however, of the semidiagram- 
matic figures, the scheme of the superior Imiervestal 
artery, for instance, and that of the arteries of whe 
hand are very good. 

The nervous system is very well deseried by Dr. 
H. St. John Brooks. Then comes a very good chap 
ter on the eye and orbit by Mr. Gunn, and others om 
the ear, tongue and nose by Mr. Henseman. This is 
followed by a section on the thorax. by the lanier, 
which is made to include the larynx, which shows 

ood and conscientious work. We are now strack 
with the artificial method pursued im laying owt the 
work. The larynx is classified with the thoracic 
organs, but the cesophagus is not, but is called a part 
of the digestive organs above the diaphragm which are 
taken together, with the exception of the teeth. Por 
reasons which we do not know, these were deseribed 
with the bones. The abdominal viscera are dealt with 
by Mr. Treeves, whose name is a tower of strength. 
It is needless to say that this work is well done. 
Then follow the urinary and generative organs by 
Mr. Anderson. The pelvic organs are treated some- 
what topographically, the perineal muscles being im- 
cluded in this section. 

Surgical and Topographical Anatomy is made into 
a separate section, written by Mr. Jacobson. This 
section, in our opinion, is neither well planned nor 
very well done. For the plan, the editor is presuma- 
bly responsible. Thus Dr. Brooks, when writing the 
nervous system, gave the cranio-cerebral topography 
and the relations of the origins of the spinal nerves to 
the vertebra. In regard to the latter point, Reid is 
followed. Mr. Jacobson gives a diagram by Gowers. 
All this had much better have been done in one place. 


|The same remark applies to other topics. We have 
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alluded to the error about the gluteus maximus. Mr. 
Jacobson says that the fold “neither corresponds ac- 
curately to, nor is caused by, the lower margin of this 
muscle.” 

Finally, in a short chapter, Mr. Anderson discusses 
the now burning question of the limitation of the re- 
gions of the abdomen. 

Taken as a whole, we have no hesitation in accord- 
ing very high praise to this work. It will rank, we 
believe, with the leading anatomies. Its chief fault is 
that it is the work of too many; but possibly severe 
editing in a future edition will remove some of its 
anomalies. 

The illustrations are handsome and the printing is 
good. T. D. 


Vertebrate Embryology: A Text-Book for Students 
and Practitioners. By A. Mitnes MARSHALL. 
8vo; pp. xxiii, 640. New York: G. P. Putnam’s 
Sons. 1893. 


The volume before us is a very valuable addition to 
biological text-books, and is beyond question the best 
introduction in any language to the practical study of 
vertebrate embryology. It comprises six chapters, 
which give respectively a résumé of the segmentation 
of the ovum and of the formation of the germ-layers, 
and then of the development of five well-chosen types, 
to each of which a chapter is devoted. ‘The types are 
amphioxus, the frog, the chick, the rabbit and man. 
Both the author’s and the publishers’ parts are well 
done. The form of the descriptions, the clear and 
comprehensive statements of the known facts, the wise 
recognition of the defects of our present knowledge, 
and the consistent emphasis of the essential morpholog- 
ical facts are felicitously combined in Marshall’s 
books. The best chapters are those on the frog and 
the rabbit, the development of both of which the author 
has thoroughly studied. ‘The chapter on amphioxus 
is based wholly, that on man chiefly, upon the writings 
of others. 

The illustrations are nearly all wood-cuts and in large 
part original. 

We think that the author would have increased the 
value of his work by greater attention to histology 
and histogenesis, a side of embryology on which 
English investigators are noticeably weak. We notice 
but few defects, for the book hes been so conscien- 
tiously prepared it is in most respects authoritative. 
We consider it a defect that the division of the meso- 
derm into two primary tissues (mesothelium and 
mesenchyma) is not even alluded to. The only im- 
portant error we have found is in the history of the 
thyroid gland, which is not only vague but inaccurate, 
since it does not mention the true history of the gland, 
as elucidated by Born, — that is to say, its develop- 
ment by the fusion of the single median anlage with 
two lateral aulages derived from the epithelium of the 
fourth pair of embryonic gill clefts. 


WE are sorry to notice that London Punch has 
reached the last stages of dementia. The following is 
his latest medical joke: ** Dr. Robson Roostem Pacha 
says he deals out fair and equal measure to all his pa- 
tients, no matter what their rank and station in life 
may be. He says to them all ‘just wait,’ — and isn’t 
‘just weight’ a perfectly fair measure ? ”’ 
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MEDICAL ASPECTS OF THE BORDEN CASE. 


THE readers of the JOURNAL are undoubtedly fully 
familiar with the facts relating to the double homicide 
which has become historic under the title of the ‘ Bor- 
den Case.” In the morning of August 4, 1892, in 
their home on a much frequented street in Fall River, 
an old man and his wife were killed by hatchet blows 
delivered upon the head, crushing the skull in each 
case, and causing fatal injuries to the brain. The 
killing was done under circumstances which exposed 
the murderer, whether an inmate of the house or an 
intruder, to enormous risks of discovery. The inter- 
val of more than an hour between the two murders com- 
pels the conclusion that there was the coolest premed- 
itation and the most adroit planning as to execution 
and escape. It is our purpose, however, to review 
some of the interesting medical features of this ex- 
traordinary affair rather than to dwell on the material 
facts relating to it. 

As has been already intimated, the cause and man- 
ner of the deaths were very plain; indeed, they were 
so plain that the medical examiner in his initial con- 
nection with the affair deemed a careful and precise 
study of the lesions, both external and within the 
cranial cavity, superfluous. Here were two heads 
crushed in by some edged weapon, and death had 
obviously resulted therefrom ; as in the Almy-Warden 
homicide in New Hampshire, further examination 
seemed needless. This unfortunate view of the case 
temporarily led the medical examiner from the path 
of his specific duty, and caused him to turn aside to 
help in purely police functions. It is fair to state, 
however, that this primary error, which later caused 
considerable embarrassment to the medical examiner 
when testifying, was largely atoned for by a full 
study of the wounds and other anatomical appearances 
before the inquest was concluded. The medical exam- 
iner really showed no lack of intelligent zeal; and in 
the immediate securing of photographic views of the 
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dead bodies tn situ, and in the prompt transmission of 
the murdered victims’ stomachs to an expert for chem- 
ical and microscopic examination, he set a commenda- 
ble example and saved evidence of great value. We 
have adverted to his initial digression from his official 
duty, not for the purpose of sharply criticising the man- 
ner in which a most onerous and responsible function 
was performed, but to emphasize the general lesson 
that, in such homicidal emergencies, the law requires 
the medical examiner to apply himself strictly to the 
problem, how was the death caused, the results of his 
investigation being valuable in proportion to the thor- 
oughness of his methods in reaching them ; the ques- 
tion, who caused the death, is not his to solve. 

An attempt was made in court by the defence to cast 
odium upon the fact that at the autopsy upon the two 
bodies the heads were removed for the purpose of pre- 
paring the skulls for deliberate study. The attempt 
failed, and, as we think, very properly. There are plenty 
of precedents for this procedure and for the exhibition of 
anatomical specimens to the jury in capital cases. In 
a case of such gravity, there should be no limit to the 
search for trustworthy evidence; and the prepared 
skulls offered to both parties to this issue the almost 
indispensable opportunity for correct study of the fatal 
lesions, and for observation of other facts pertinent to 
the case. ‘The relative thickness, weight and vulner- 
ability of the cranial bones could be determined best 
by the prepared specimens; while, according to the 
testimony, the marks left by the weapon showed 
plainly not only the extent of the comminution and 
crushing, but the direction and force of the blows. 
One wound observed in the man’s skull possessed spe- 
cial interest; it corresponded with an external cut in 
front of the ear and involved the entire thickness of 
the petrous portion of the left temporal bone, com- 
pletely traversing that dense osseous tissue, and mak- 
ing a clean section through the carotid canal, leaving 
a sharply defined cut which marked the depth to which 
the weapon penetrated within the cranial cavity at 
that point and demonstrated the thickness of the 
blade. It was a suggestive coincidence that a hatchet 
found, after the murders, in the cellar of the Borden 
house, fitted this cut accurately ; and it was an un- 
pleasant incident for the counsel for the defence when 
a new hatchet, introduced in the cross-examination for 
the obvious purpose of discrediting the former demon- 
stration, was clearly shown to be a misfit. 

The question of the priority of the wife’s death and 
of the interval of that priority was made a purely 
scientific one. ‘There was evidence of a difference in 
the temperature of the two bodies, in the color and 
consistency of the blood effused in the two cases and 
in the stages of gastric and intestinal digestion in the 
two individuals. Upon a study of all the factors, the 
conclusion was reached that the death of Mrs. Borden 
occurred about an hour and a half before that of her 
husband. 

The matter of blood-stains, so far as the identifica- 
tion of human blood-corpuscles was concerned, had a 


secondary importance in this trial. Numerous weapons 
were in evidence; but they were all found to be free 
from blood-stains, although most of them presented 
spots of rust or other discoloration that at first view 
were suspicious. The only spot of blood found on the 
clothing of the accused was a minute dot, not larger 
than the head of a small pin, situated on the back part 
of a white underskirt; the corpuscles in this stain 
showed a micro-metric diameter “consistent with ” 
that of human blood-disks, but also not to be distin- 
guished from the blood of menstruation. 

Other questions of medical interest upon which the 
experts gave testimony, related to the physical ability 
of a woman of ordinary strength to inflict the wounds 
found by using a hatchet of ordinary size; the amount 
of blood-staining which an assailant engaged in deliver- 
ing the blows would probably receive upon his clothing 
and person; the behavior of arteries when they are 
wounded and the direction and force of the arterial 
spurts; the relative positions of the assailant and 
victim in the two cases; the distribution which blood 
spatters would take upon surrounding objects when 
thrown from a blood-soiled weapon used in delivering 
blows. 

Upon all these questions, the medical witnesses 
for the commonwealth were substantially unanimous. 
There were no important points upon which they 
varied. Their testimony appeared to satisfy all the 
demands of the occasion and the counsel for the de- 
fendant so far assented to its candor and authority 
that the two eminent experts who had been retained 
to represent the interests of the defence were not 
called upon to testify. In this respect, this trial was 
an exceptional one, and illustrated a condition of 
affairs relating to medical experts that in view of some 
recent exhibitions in a neighboring State may be char- 
acterized as ideal. 

The record shows that the medical testimony had 
another special feature. It dealt largely with objective 
facts, and had comparatively little to do with mere 
theories or opinions. In this regard it represented 
the highest kind of so-called “ordinary” testimony. 
The hypothetical question, that peculiar legal invention 
which is made to cover so much and yet has so much 
of the hue of partisanship. gave way in the Borden 
trial to a better form wherein the witness, having 
listened to the previous testimony, was asked what 
conclusions he had reached concerning a given question 
and what evidence he had heard which brought him to 
that result. 

To those who followed the course of the judicial 
proceedings in this case, it must have been plain that 
the medical testimony touched but remotely the ques- 
tion of the guilt or innocence of the young woman 
under indictment. All that the experts placed in evi- 
dence would apply with equal propriety to any other 
suspected individual, man or woman. The question 
of this daughter’s relation to the crime was to be solved 
by another kind of proof, and with that we are not 
now concerned. 
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It is not improper to state, in conclusion, that to 
the medical mind, the appearance and demeanor of the 
defendant herself, from the opening of the court up to 
the moment of her acquittal, was one of the most in- 
teresting features of this memorable trial. Upon any 
assumption, whether of defiant guilt or of conscious 
innocence under sharp suspicion, her behavior during 
the daily sessions of the long trial was noteworthy ; in 
a sultry court-room, under the staring scrutiny of a 
crowd of spectators not altogether friendly, listening 
to the violent upturning of the domestic secrets of the 
Borden household, to the details of the two tragedies, 
and to the minutest analysis of all her own acts in a 
trying emergency, the whole experience in court com- 
ing after many months of confinement in jail, her con- 
duct in this judicial ordeal showed a degree of self- 
control, of physical endurance and of what can most 
aptly be characterized in the language of the street as 
“nerve,” that makes her a psychological phenomenon, 
a sphinx-like prodigy as worthy of study as it is difficult 
to understand. 


PYREXIA AS A FRIEND. 


Dr. Orro Tross, of Karlsruhe (Baden), in an ad- 
dress before the local medical society, has taken occa- 
sion to inveigh against the use of antipyretics in 
fevers. 

From the report of his paper in the Bulletin of 
Pharmacy, we learn that he ‘ discussed the nature of 
fever; regarding it, in the case of contagious diseases, 
as the result of toxines elaborated by bacilli, and on 
this basis, concluded that the aim of the physician 
should be to either destroy or check the development 
of the micro-organisms.” He maintained that to give 
remedies agaiust the fever as such, was merely to at- 
tack a symptom and not the disease itself. 

Passing then to the important question, What then 
is to be given? Dr. ‘Tross answers that, in his opinion, 
the best remedy against the development of bacteria 
is the fever itself. ‘The first group of bacilli entering 
the system set up, by the toxines they excrete, an 
elevation of temperature which is unfavorable to any 
further development, just as in the case of alcoholic 
fermentation the action of the ferment is eventually 
arrested by its own by-products. 

But this remedy is a two-edged sword which Nature 
can only use with impunity for a short time; if long 
persisted in, a paralyzing effect is produced upon the 
heart, which may be fatal. And here is the true field 
for medicinal aid, says the author: to support the 
heart and counteract the tendency to paralysis, at 
least, this is the indication until the enemy (the ulti- 
mate cause) can be directly attacked. 

He goes on to urge that all antipyretics are more or 
less dangerous to the heart, and therefore increase the 
mischief possibly already initiated by the fever; hence, 
ou principle, he avoids their use totally and uncon- 
ditionally. 

The results of this modus operandi in practice, 


demonstrate, in the writer’s opinion, its justness. He 
recalls, among others, two cases of severe pneumonia 
in which the heart threatened to give way, but by the 
vigorous use of all possible excitants, the crisis was 
triumphantly passed. During the whole of his prac- 
tice, he has never had occasion to regret adherence to 
the principle laid down. 

Briefly, his treatment consists in giving large doses 
of brandy ; the higher the temperature, the larger the 
quantity of the spirit given. It acts as a fuel for the 
system, and so economizes the vitality and strength of 
the organism which would otherwise have itself to 
supply the material for oxidation. At the same time, 
he combats the heart-paralyzing action of the toxines 
by means of all suitable cardiac tonics, especially by 
camphor and then digitalis, caffeine, decoction of cin- 
chona, etc. 

In such infectious diseases as are notoriously dan- 
gerous to the heart, these stimulants are given from 
the first. The author notes that all stimulants must 
not be suddenly withdrawn when the crisis is passed, 
but the system should be gradually weaned from their 
use. 

There is nothing especially new in the views or 
methods above enunciated, except the boldness in the 
use of alcohol and the confidence in digitalis. 


THE DIAGNOSIS OF DIPHTHERIA. 


Tue New York Board of Health has just issued 
an important circular concerning the general use of 
bacterial cultures for the diagnosis of diphtheria. It 
points out the importance of the distinction between 
true diphtheria, in which the mortality is very high 
and the danger of transmission to others great, and 
false diphtheria, in which the mortality is low and the 
danger of infection slight. Itthen goes on to say that 
the differential diagnosis can be made by bacteriologi- 
cal experiments within twelve hours, while without 
this assistance it is difficult or impossible. The Health 
Department is now prepared to make use of bacterial 
cultures for diagnosis in all cases of suspected diphthe- 
ria occurring in the city, and in every case desires 
either that the physician should himself make the test 
or that he should authorize an inspector todo so. This 
is done by gently rubbing a cotton towel against the 
affected mucous membrane and then drawing it over 
the surface of the culture medium. Physicians can 
obtain, free of cost, culture-tubes and towels, together 
with specific directions for their use, at any one of a 
number of drug-stores mentioned. If, on the other 
hand, the physician desires an inspector to make the 
test, he is requested to state this when the notification 
is sent to the Department. The diagnosis will be 
ready in every case by noon on the following day, and 
cases which prove to be false diphtheria will not be 
visited by the Department. Health Commissioner 
Cyrus Edson is authority for the statement that in- 
vestigation has shown that at least seventy per Cent. 
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of all the cases of supposed diphtheria that have hith- 
erto been sent to the Willard Parker Hospital were 
what is known as false or non-contagious diphtheria, 
lacking the characteristic Klebs-Leefiler bacillus. 


MEDICAL NOTES. 


A Roya. Ocurist.— The Duke Karl Theodor of 
Bavaria still continues to perform operations on the 
eye, gratis, in different parts of Southern Germany. 
He has recently celebrated his two thousandth opera- 
tion. His operating-room was covered with flowers, 
and the occasion was made much of. Much champagne 
was drunk; and the patient who had the good fortune 
to be No. 2000 received numerous gifts. 


MeEpicaL Knicuts.—The Queen of England, every 
year on her birthday, confers titles of different grades 
upon a certain number of her subjects, and the medi- 
cal profession generally receive a few. This year, 
Dr. Charles Cameron, M.P. has been made a baronet, 
and Dr. B. W. Richardson, Dr. W. O. Priestley and 
Mr. G. A, Pilkington have been knighted. They will 
all in future have the prefix “Sir” to their names. 


ENFORCEMENT OF THE QUARANTINE Laws. — The 
Secretary of the Treasury has instructed all treasury 
officials and consular officers that the quarantine regu- 
lations of the Treasury Department approved by the 
Secretary of the Treasury, February 24, 1893, and 
April 4, 1893, with subsequent circular additions and 
amendments, supersede all circular quarantine regula- 
tions previously issued; and all quarantine circulars 
issued prior to the dates of approval of said regula- 
tions are hereby revoked. Collectors of customs, in 
enforcing the provisions of the quarantine laws and 
regulations denying entry to vessels or detaining the 
same, are directed to report immediately by telegraph 
to the supervising surgeon-general of the Marine-Hos- 
pital Service the reasons therefor, and other necessary 
information. While the quarantine rules cannot be 
relaxed, no unnecessary detention or delay to vessels 
should be caused in enforcing the same, as it is the 
purpose of the department to facilitate commerce in 
every proper way consistent with public safety. 


NEW ENGLAND. 


Girts TO THE HarvarpD Mepicat Scuoot. — Dr. 
H. W. Williams has promised the sum of $25,000, not 
yet available, for the endowment of a professorship of 
ophthalmology. Miss Ellis has provided the depart- 
ments of physiology and pathology with two thousand 
dollars a year for five years. 


Tue Harvarpd MepicaLt SCHOOL ASSOCIATION 
held its Annual Meeting June 27th, at the Harvard 
Medical School, at 12m. The dinner at the Hotel 
Vendome at 1 Pp. M., was attended by 170 members. 
The President, Dr. J. R. Chadwick, presided. Ad- 
dresses were made by Drs. J. M. DaCosta of Philadel- 
phia, Abram Jacobi of New York, Mr. Ernest Hart, 
Editor of the British Medical Journal, and Prof. W. 


S. Chaplin of St. Louis. A detailed report will be 
published later. 


ANNUAL MEETING OF THE Hakvarp DENTAL 
Avumni AssociaTion.—The Harvard Dental Alumni 
Association held its twenty-second meeting at the 
Hotel Thorndike on the evening of June 26th. At 
the dinner, presided over by Dr. G. H. Ames, the 
prospects of obtaining a new school-building were dis- 
cussed. Dr. D. M. Clapp, the Chairman of the Com- 
mittee, reported that $18,000 of the $100,000 desired 
had been subscribed. A committee was appointed to 
try to secure the appointment of a Doctor of Dental 
Medicine on the State Board of Dental Registration. 
Speeches were made by Lieutenant-Governor Wol- 
cott, J. C. Warren, M.D., Drs. D. M. Clapp, L. D. 
Shepard, W. E. Page, and Professors Chandler, Fille- 
brown and Smith. The following officers were elected : 
President, V. C. Pond ; Vice-President, D. M. Clapp; 
Secretary, H. L. Upham; Treasurer, W. E. Page. 
D. M. Clapp was made a member of the Council. The 
other officers of the Council, as well as the Executive 
Committee and the Committee on Dental School, were 
re-elected. 

NEW YORK. 


THe or Epwin Boora leaves the sum of 
$5,000 to the Home of Incurables at West Farms. 


A Lionzss in the Central Park menagerie, which 
has once before destroyed her young, gave birth to 
three fine whelps on June 21st. Having killed two of 
these, the third was taken away, and is now being 
suckled by a Newfoundland bitch. 


Sr. Joun’s Guitp. — Judge Ingraham, of the Su- 
preme Court, has rendered a decision awarding St. 
John’s Guild $10,000 of the $100,000 which Mrs. 
Elizabeth Fogg left on her death, in 1890, to be dis- 
tributed among ten different charitable institutions. 
She had St. John’s Guild as one of the beneficiaries of 
her will in a memorandum which she drew up; but 
when the will was finally executed the name of St. 
John’s Guild was omitted by an oversight. The float- 
ing hospital of the Guild, with improved bathing facil- 
ities, is about to resume its summer trips. 


HampureG Water. — Health Officer Jenkins has 
received a report from Dr. Nash, at Hamburg, stating 
that the recently published reports that but little fil- 
tered water was used in that city are entirely without 
foundation. On the contrary, all the water now dis- 
tributed is filtered, and the use of water from the river 
has been abolished. The Hamburg-American line of 
steamships is now using only artesian water from a 
pure source, 


MWMiscellanp. 


NATIONAL QUARANTINE. 


A SPECIAL meeting of the New York Academy of 
Medicine was held June 20th for the purpose of hear- 
ing a report from the Committee on National (Quaran- 
tine, which was in partas follows: ‘“ While we believe 
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that the most certain protection of this or any other 
civilized country against the ravages of infectious dis- 
eases lies in the practice of carefully planned internal 
sanitation, we are yet convinced that, for the present 
at least, an intelligently vigorous system of maritime 
quarantine is necessary in this country. . . . Our in- 
vestigation of this subject has convinced us that the 
interest of the public health of this country demands 
the establishment at an early date of a National Bureau 
of Health, under whose supervision and control, to- 
gether with other matters concerning the public health, 
the maritime quarantine system should be placed. The 
duties of such a board, in addition to those involved 
in a maritime quarantine, should be to sustain and en- 
courage research into matters concerning the causes 
and prevention of disease; to obtain and disseminate 
information on matters affecting public health; to 
formulate and enforce such rules and regulations as 
may be necessary to prevent the introduction of con- 
tagious or infectious diseases and the spread of the 
same within the territory of the United States; to 
advise the several departments of the Government, the 
executives of the several States, and the Commissioners 
of the District of Columbia on all questions submitted 
to them relating to the public health, or to tender 
such advice whenever, in the opinion of the Board, 
such counsel would be conducive to the public weal. 
After deliberation the National Quarantine Committee 
of the Academy of Medicine has agreed that in order 
to secure the objects for which it was appointed it 
seems necessary that a national bureau of public 
health should be organized, quarantine being a func- 
tion of the bureau, and it desires to take such steps as 
it may consider necessary to carry out the project.” 

The Chairman of the Committee, Dr. T. Gaillard 
Thomas, in presenting the report, stated that the com- 
mittee could not go further until its powers had been en- 
larged. On motion of Dr. J. D. Chapin, the Academy 
voted that the additional functions should be given the 
committee, and that it should be instructed todo all in 
its power to secure the creation of a national bureau 
of health with the powers outlined in the report. The 
committee, therefore, now has full powers to act in 
the matter, and it will, as the representative of the 
Academy, codperate with other medical bodies through- 
out the country in endeavoring to bring about the 
desired result. 

During the discussion on the committee’s report the 
President of the Academy, Dr. Roosa, introduced Dr. 
W. W. MacGregor, Laredo, Texas, who stated that 
while the Texas authorities maintained a good quaran- 
tine against Mexico, he believed its efficiency could be 
increased by the agency of a national health bureau. 
The great danger was from the lack of attention to 
sanitary precautions in Mexico. | 


A LONG-DISTANCE WALK.! 


Last year there was a long-distance ride from Ber- 
lin to Vienna, which was almost universally condemned 
in this country from its having been attended with 
great suffering and cruelty to the unfortunate horses. 
This year a long-distance walk has taken place between 
Berlin and Vienna, which, whilst it has afforded evi- 
dence of human endurance, has not been attended by 


1 Lancet, June 10th. 


any suffering to the competitors, who voluntarily took 
part in it. The walk in question has some points 
of physiological interest. The distance from Berlin 
to Vienna is some 360 miles. There were fifteen 
pedestrian competitors, and the first two to arrive were 
said to be “ vegetarians.” ‘The winner took 154 hours 
and 45 minutes, and the competitor who was second, 
a little over 156 hours to accomplish the distance. 
The former is said to have arrived in an exhausted 
condition, whereas the latter had not apparently suf- 
fered at all from his exertions. Both are stated to 
have lost five pounds in weight since they started. The 
fact that these men have shown themselves able to 
walk eighteen hours a day on the average for seven 
days, shows what can be done on a “ vegetarian ” 
diet. The average performance in one day of from 
fourteen to fifteen hours is stated to have been forty- 
nine English miles. That a large amount of physical 
work can be accomplished on a so-called vegetable 
diet is undoubted. ‘The distances which coolies and 
the natives of India, for example, will traverse, and 
the weights they will carry on a vegetable diet, with 
an allowance of butter or fat, are well known. 


TESTS OF DEATH. 


Dr. Epwin Howarp describes a case? in which 
the question whether death had occurred was entered 
into at length, because of the lifelike appearance of 
the body, and a history of a previous deathlike trance. 
With Sir Benjamin Ward Richardson the following 
ten tests were undertaken, two of which argued for, 
the other eight against, the presence of life. The 
paper is intended to show that the “ diaphanous test” 
(No. 10) is unreliable, as in this case the fact of death 
was subsequently proved by waiting for decomposition. 
The list of tests is instructive, and may at any time be 
useful to a medical man. 

(1) Heart sounds and motion entirely absent, to- 
gether with all pulse movement. (2) Respiratory 
sounds and movements entirely absent. (3) Tempera- 
ture of the body taken from the mouth the same as 
that of the surrounding air in the room, 62° F. (4) 
A bright needle plunged into the body of the biceps 
muscle (Cloquet’s needle test) and left there shows on 
withdrawal no sign of oxidation. (5) Intermittent 
shocks of electricity at different tensions passed by 
needles into various muscles and groups of muscle give 
no indication whatever of irritability. (6) The fillet- 
test applied to the veins of the arm (Richardson’s test) 
causes no filling of veins on the distal-side of the fillet. 
(7) The opening of a vein to ascertain whether the 
blood has undergone coagulation shows that the blood 
was still fluid. (8) The subcutaneous injection of 
ammonia (Monte Verdi’s test) causes the dirty brown 
stain indicative of dissolution. (9) On making care- 
ful movements of the joints of the extremities, of the 
lower jaw and of the occipito-frontalis rigor mortis is 
found in several parts. 

Thus of these nine tests eight distinctly declared 
that death was absolute; the exception, the fluidity of 
the blood, being a phenomenon quite compatible with 
blood preter-naturally fluid and at a low temperature, 
even though death had occurred. 

There now remained the diaphanous test (10), which 
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was carried out by the aid of a powerful reflector lamp, 
the scarlet line of light between the fingers was as dis- 
tinct as it was in living hands subjected to the same 
experiment. 


BACTERIA AND CALCULI! 


Ata recent meeting of the Paris Academy of 
Sciences, Dr. Galippe presented a paper on the 
relation of microbes to calculous deposits and concre- 
tions within the body. As the result of eight years’ 
work on the subject, he found all varieties of stones 
and concretions to contain microbes of a peculiar kind. 
These he regarded as the causes of the chemical decom- 
positions which led to the formation of the deposits. 
Healthy organs frequently contain the micro-organisms 
in large numbers, but they produce no harmful effect 
so long as the body fluids are in a normal state. When 
the fluids become morbid, however, the microbes “ set 
to work to produce the deposits which develop into 
gravel and stone.” By cultivating the bacteria in a 
solution containing human saliva for several years, he 
obtained from it hundreds of little stony concretions 
which were identical in character with ordinary salivary 
concretions. Dr. Galippe suggests that his microbe, 
which can be isolated and artificially cultivated, might 
be employed for a therapeutic purpose, namely, to in- 
duce calcareous changes in tuberculous foci, and there- 
by to arrest the progress of tuberculous disease. 

These results have in a measure been anticipated by 
Mr. H. Robinson, in Cambridge, England, who de- 
scribed how, by cultivation of certain specific bacteria, 
among them the bacterium putidum fluorescens, ob- 
tained from well-water, he had been able to produce 
crops of crystalline concretions of triple phosphate. 
He suggests that the formation of calculi in the body 
may be due to the production in it of ammonia by 
micro-organisms, and he finds that certain of the mi- 
crobes found in the human mouth produce triple phos- 
phate crystals with great facility. This fact, has led 
him to suppose they may be the cause of the deposi- 
tion of tartar on the teeth, and he has shown that cer- 
tain micro-organisms commonly found in the mouth do 
produce that substance in the test-tube. 


OBITUARY.— CYRUS FAULKNER CARTER, M.D. 


In the death of Dr. Cyrus F. Carter, which occurred 
June 14, 1893, the profession has lost one it could ill spare. 

Possessing in an unusual degree the natural qualifica- 
tions for a successful practitioner, supplemented by a 
thorough training both practical and theoretical, he was 
admirably fitted for the life-work he had chosen, and upon 
which he had so far advanced as to be ranked not simply 
as a man of promise, but one whose success was already 
assured. Genial and sympathetic, yet prompt in decision 
and firm in execution, equally ready for emergency, and 
clear in cases requiring patient logical deduction, his 
presence and counsel will be sorely missed both by his 
— and by those physicians who had learned his 
worth. 

Apart from his devotion to practical work in the hospital 
and in his rapidly-growing practice, Dr. Carter found time 
to keep pace with the advances in modern neurology, and 
added a number of contributions to medical literature. 

He was bornat Millbury, December 18, 1861; he took 
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his degree from the Harvard Medical School in 1887, dur- 
ing his service in the then existing Nervous and Renal 
pin ao of the Boston City Hospital. He had become 
early interested in neurology, and was immediately given 
the position of assistant physician in the Neurological De- 
partment of the Massachusetts General Hospital, an a 
pointment which he continued to hold, leaving his hand- 
writing on the records at a date preceding his death by 
only two days, testifying to his unswerving devotion to 
duty without regard to personal comfort. The premonitory 
symptoms of his malady were already appearing, and he 
probably suffered more than he acknowledged. 

He had apparently entirely recovered from the effects 
of an attack of appendicitis two years previously. Thirty- 
six hours before his death, symptoms of indigestion ap- 

ared, from which he seemed for a time convalescent ; 

ut a sudden perforation led to general peritonitis and 
wy collapse, placing him beyond the reach of surgical re- 
ief. 


Correspondence. 


EDEBOHL’S SPECULUM. 


St. Paut, Mrixn., June 21, 1893. 

Mr. EpiTor : — It seems a pity that the profession as a 
whole should not recognize more generally a good thing 
when it is offered to them. 

But such seems to be the case in regard to Edebohl’s 
speculum. For all cervical operations and curetting and 
irrigation of the uterine cavity it has no equal. With it, 
the patient is in the prone or lithotomy position, and the 
parts are in the state we usually study them, a matter of 
no small importance. The uterus can be brought down 
with such facility that stitches may be tied with the fingers 
with the greatest of ease in lacerations. 

The speculum is to be used, in my opinion, solely as an 
operative one, the patient being under the influence of 
anesthesia. As an office speculum with the parts in an 
unrelaxed condition it is sure to prove disappointing. 

I write this after having had a long experience with Sims 
or some of its modifications, and have since this had sufli- 
cient experience with Dr. Edebohl’s instrument to more 
than prove its worth. Before using this speculum a care- 
ful reading and following of the clear directions given by 
Dr. George M. Edebohl will well repay the operator. 

I trust you will find this worthy of a place in your journal 
as it is written in the spirit of a desire to call more general 
attention than I believe has been given to a worthy and 
comparatively new aid to the more satisfactory practice of 
gynecology. Very truly, CHaries F. Denny, M.D. 


METEOROLOGICAL RECORD, 


For the week ending June 17, in Boston, according to ob- 
servations furnished by Sergeant J. W. Smith, of the United 
States Signal Corps :— 


Baro-|Thermom-' Relative | Direction | Velocity We’th’r. 
meter, eter. humidity.) of wind. (of wind. * a 
3 
4 mld | ae ldialdia 
ain |S S$ 
S...11 | 29.96 | 80 | 89 | 70| 61) 68; 64;S.W. | S.W.|) 4/18 C.! 
M..12 30.06 | 61! 85) 97; 91) N.E.| N.E. 11 | 13 | O.! O. |0.07 
T..13| 30.20 | 61 67 55| 94:100| 97) N. | N.E.| 8} R. 
W 30.07 | 64 70 | 58| 97) 95) 96, E. E, 5 5 | R.| O. 
T ..15 | 29.90 | 74 82 | 88 86) 87'S.W.| E. 
F..16| 30.13 | 56 | 59/54) 94) 88) 91) N.E. | N.E.| 24 O. 
S..17| 30.03 | 54 53/100; 98) N.E.| N. 10] R.| R.10.24 
cloudy; clear; F., fair; 
ening; N.,enow. t¢ Indicates trace o 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JUNE 17, 1893. 


. | Oklahoma Territory. 


3 ¢, Percentage of deaths from 
Cities. 3s 33 
38 88/28/25 | 25 
ee 2 | | 38 | 43/2 
2 o = r=) 
New York . . | 1,891,306 792 316 | 18.59 (14.56 | 3.90) 7.41 .65 
C | 1,438,000 455 177 | 15.62 10.34 | 3.30) 4.40) 3.08 
Philadelphia . | 1,115,562 | 397 | 158 | 26.50 13.75 | 3.75 25| 2.75 
Brooklyn . . 978,894 | 306/107 | 9.90 15.51! 3.30/ 2.31 
St. Louis. . . 560, == ate 
Boston 8 62 | 13.26 13.77) 1.53) 5.61) 1,53 
Washington 308,431 136) 52 | 20.72) 10.36) 4.44! 296 
Cincinnati . . | 305,000 94, 14 | 14.84) 10.64| 4.24] 5.30) 1.06 
Cleveland . | 86 33 | 24.88 11.61 10.44 9.28 
Pittsbur 263,709, —| — om 
250,000 2) 30 18.07) 6.95) 4.17) 4.17) 4,17 
Nashville .. 87,754 27) 1i 18.50 | 14.80 | 14.80 
Worcester . .| 96,217) 27| 11| 7.40/1110| —| 370 
Fall River . . $7,411 | 26, 10 | 23.10 | 19.25 19.25 pari 
well ... 7,191; 29; 9 2415 13.80) 6.90! 3.45!) 3.45 
L n . . 2 656 _ — 
Lawrence . 48,355 _ om 
Brockton .. 32,1 _ 
Haverhill . .| 31,806| 6| 0| —| — 
Chelsea... 13; 2 — 23.07 
Fitchburg .. 7 4 28.56 
Taunton... 26,972, 10, 3 | 10.00 10.00 
. « 19, 3 | 37.50 | 25.00 12.50 
Pittsfield . . 18,802 1 0 
Northampton , 16,331) —| — - 
Newburyport . 14,073 9; 2 — 11.11 
Amesbury .. 10,920 1 1 _ 


Deaths reported 2,849: under five years of age 1,051; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
diarrhea] diseases, whooping-cough, erysipelas aud fevers), 447, 
consumption 369, acute lung diseases 315, diphtheria and croup 
132, diarrhoeal diseases 115, typhoid fever 55, cerebro-spinal 
meningitis 45, scarlet fever 43, whooping-cough 19, measles 16, 
erysipelas 7, malarial fever and typhus fever 6 each, small-pox 3. 

From cerebro-spinal meningitis New York 15, Chicago 11, 
Boston, Washington and Cleveland 3 each, Brooklyn and Fitch- 
burg 2 each, Philadelphia, Milwaukee, Worcester, Lowell, 
Gloucester and Amesbury 1 each. From scarlet fever New 
York 13, Philadelphia 8, Brooklyn 6, Boston 5, Chicago 4, Mil- 
waukee 2, Washington, Cleveland, Fall River, Lowell and New 
Bedford 1 each. From whooping-cough Chicago and Philadel- 
phia, 4each, New York and Cincinnati 3 each, Brooklyn, Boston, 
Milwaukee, Nashville and Marlborough 1 each. From measles 
New York 6, Chicago 3, Quincy 2, Philadelphia, Cincinnati, 
Lowell, Cambridge and Springfield 1 each. From small-pox 
New York 2, Philadelphia 1. 

In the thirty-three greater towns of England and Wales with 
an estimated population of 10,322,429, for the week ending 
June 3d, the death-rate was 17.9. Deaths reported 3,537; 
acute diseases of the respiratory organs (London) 290, measles 
111, whooping-cough 78, diarrhcea71, diphtheria 70, scarlet fever 
48, fever 25, smail-pox (London 9, Halifax 3, Oldham 2, West 
Ham }) 15. 

The death-rates ranged from 10.5 in Croydon to 24.7 in Liver- 
pool; Birmingham 18.2, Bolton 19.1, Huddersfield 17.1, Hull 
16.2, Leeds 17.6, Leicester 20.3, London 17.6, Manchester 21.7, 
ht lene 19.8, Nottingham 12.1, Plymouth 14.4, Ports- 
mouth 13.1. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM JUNE 17, 1893, LO 
JUNE 23, 1893. 


Leave of absence for one month and twenty days, from August 
1, 183, is granted CAPTAIN CHARLES E. WoopruFfF, assistant 
surgeon. 

First-Lizut. Harry M. HALLOCK, assistant surgeon, will, 
on July 6, 1893, proceed to Griffin, Coens and report to 
CAPTAIN GEORGE G. GREENOUGH, 4th Artillery, for duty in 
connection with the encampment of State troops at that place. 


First-Ligut. J. D. GLENNAN, assistant surgeon, now at Fort 
McIntosh, Texas, will report to the commanding officer, 3d 
Cavalry, to accompany Troop I of the regiment to Fort Sill, 


Leave of absence for one month is granted CApTarn A. R. 
CHAPIN, assistant surgeon, U.S. A 

CAPTAIN DANIEL M. APPEL, assistant surgeon, is relieved 
from further duty as attending surgeon for the officers and en- 
listed men on duty at the World’s Columbian Exposition, and 
will report to the commanding general, Department of the 
Missouri, Chicago, IIl., for duty as attending surgeon and ex- 
aminer of recruits in that city. 


THE PAN-AMERICAN MEDICAL CONGRESS. 
SECTION ON GYNECOLOGY AND ABDOMINAL SURGERY. 


All members of the medical profession are cordially invited to 
attend the meetings of this Section to be held in Washington, 
September 5th, 6th, 7th and 8th. 

he sessions promise to be exceptionally interesting, man 

valuable papers having been contributed. Those who may wis 
to read papers before this Section and who have not yet sent 
in their titles and skeleton abstracts are requested to do so at 
once. 

W. W. Potter, Executive President. 

Brooks H. WELLS, English-Speaking 

71 West 45th St., New York City. 


SOCIETY NOTICE. 


AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION.— The third 
annual meeting of the Association will be held in Chicago, 
September 12th, 13th and 14th, at Apollo Hall. Members of 
the medical profession interested in Electro-Therapeutics are 
cordially invited to attend. 

AveusTIN H. Goruet, M.D., President. 
MARGARET A. CLEAVES, M.D., Secretary. 


APPOINTMENTS. 


RicHARD M. M.D., has been by the 
Governor, a member of the Massachusetts State Board of Lunacy 
and Charity. 


JoHN C. Fraser, M.D., of East Weymouth, has been ap- 
pointed medical examiner for the fourth Norfolk district. 
EDWARD P. Hurp, M.D., of Newburyport, has been appointed 
medical examiner for the third Essex district. 


Dr. H. P. Watcort, has been re-appointed Chairman of the 
Massachusetts State Board of Health. 


RECENT DEATHS. 


THOMAS ANTISELL, M.D., of Washington, died June 14th, 
aged seventy-five years. He served during the war as surgeon 
in charge of a general hospital in Washington. He was well 
known as a writer on chemical subjects. 


CHARLES FELIX MICHEL PETER, M.D., professor of clinical 
medicine in the Faculty of Medicine, Paris, died June 15th, 
aged sixty-nine years. 


BOOKS AND PAMPHLETS RECEIVED. 
‘ Pes Clinic. By Nicholas Senn, M.D., Ph.D. Reprint. 


Prospectus of the College of Pharmacy of New York, Session 
1893-94. 


Deformities of the Nasal Septum. By Wm. Scheppegrell, 
M.D. Reprint. 1893. 


Recent Developmentsin Massage. By Douglas Graham, M.D. 
Second edition. Detroit: George 8. Davis. 1893. 


Notes on the Glycerol-Soda Process for Butter Analysis. By 
Henry Leffmann, M.D., and William Beam, M.D. 


Shaking Palsy: A Clinical and Pathological Study, with the 
Reports of Two Autopsies. By Charles L. Dana, A.M 
Reprint. 93. 


Transactions of the American Dermatological Association at 
its Sixteenth Annual Meeting held in New London, Conn., 
September, 1892. 


Extraction of Steel from the Interior of the Eye with the 


Electro-Magnet. Congenital Ptosis with Synchronous Move- 
ments of the Affected Lid and Lower Jaw. By Alvin A. Hubbell, 


M.D. Reprints. 1892-3. 
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